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" FILED MAY 27 1949 STANDARD CERTIFICATE OF DEATH 03 T AAR0
BIRTH NO. REG., DIST., W0, _&18_ PRIMARY REG. DIST. MO. . R(gutrar;Nn 448
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Whens d d lived.” Il loatitutlon: residence before
a. COUNTY a. STATE N b. COUNTY admiseion),
, Missourd At/
b. CITY (I outaids corporate limits, writs RURAL snd give c. LENGTH OF c. CITY (I outelds sorpocste limits, write RURAL and give township)
R townabip)| STAY (in this place)|] OR /7
TOWN St. Louig / ToWN 3%, Louis e
d. Fuu. NAME 0F (U ot in howpital or In-ﬂ:qﬁm give streot addrem or losation) d. STREET (I rorsl, give Jocation) /
ADDRESS - o
NSHIUTION 5442 Emerson 7 Shh2 Emerson
3. gE%NéESOEFD B, (Fitst) b. (Mlddle) rd ¢, (Laat) | 4, DSTE (Month) (Day) {(Year)
(Twpe or Prine) George e Schleegal DEATH May 17 1949
$. SEX 6. COLOR OR RACE | 7. xﬁ)l‘g!ml.%% Eﬁggcrgsnmzn. 8. DATE OF BIRTH 9.:35 Lo years| ¥ ooe | YUX | O Weex w0 s
. ED ¢ | ooths ] Days | Hours | Min,
Mele .| White g i |Docember 12, 1879 | io l |
10a. USUAL OCCUPATION (Givekind of work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B y ;
 dooe during mowt of working lifs, even it nd:d) N DUSTRY e o2 forslen somtzy) 0 ,ZCSBTP:TZE';?OF WHAT
Booklkteener & Cashiew Missourd UaS.4a
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Woldemar Bchlasgml . Elise Hawhermehl _ _ .1 lonias Sehlospe]
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
,(Y-.u.efmkmn)-l»(ll ywa, zive war or dates of sarvics) . NO.
P . - vl T Mrs. Loulsa Schlaegel
18, CAUSE OF DEATH ‘ : MEDICAL CERTIFICATION - INTERVAL BETWEEN

| Enter only onscsusaper | §. DISEASE OR CONDITION . p A =)

o for o, (b and (g | PIRECTLY LEADING TO DEATH" (s) Wc /J{(M ,J zﬂstf 22;
ot oo oot mean | ANTECEDENT CAUSES (_5

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)%d 94 & 2 ?..: p— - W

a# Aeart fatlure, asthenta, | tise to the abooe caue (o) dating .. —

the underlying cause last.
ete, It meany the dis- —
caae, injury, or complica- . DUE TO.{e) M : "4 £ A2 é ; -t /d W

tion which caused deth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death rut not
related to the disease or condition cauring death.

104 DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . i Co T . " | 20. AUTOPSY?
TiON

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP), (COUNTY) . ;'
SUICIDE, home, farm, factory, rtrest, offios bidg.. e%0.) oot .
HOMICIDE- -

210 TIME _ (Mosth) (Day} (Tew) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? - My
OF WHILEAT[—] NOT WHILE . . W ;

INJURY WORK. AT WORK . e oy

2. I hereby certify that I_’?iumded the deceased Jromede? ¥ 198, 40@_2‘ 19278, that I last sow’the deceased

alive onZcest 7. 19_}2, cmd that death occurred at _111:30Dm., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. SIGNATURE- - (Degres or title }m ADDRESS / 2. DATE SIGN
_ _ oeer ZBALY Y Ps 2 Ppasgetas A7 444
_noﬂaunl AL CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, ar county) ~ (Siate)
el | May 21, 1949 | Valhalla Cemetery |- st. Louis] Missouri =
DATE REC'D BY LOCAL {1¢] RE 5. FURERAL DIRECTOR'S 8] GHNATURE - Abnli.’.'s
lAY 2 0 ﬁ&/. & S o 61 E., Fpir Ave

(Licensed Embalmer’s Statement on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Eabalmer No.

working under my personal supervision.

Student coueveeccrenccnnan besreanarassunnan
. - Student Embalmer

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)
IfthinBodyi:ndtembal&:ed.factshouldbesomdabove.. ' '




