THE DIVISION OF HEALTH OF MISSOURI ’

300 "
20 | ALIL MAY 27 1949 STANDARD CERTIFICATE OF DEATH s .. 47678
BIRTH NO. " REG. DIST. MNO. _31& PRIMARY REG. DIST. m“ooa Regﬁ';var'.l No. 4_42.5,,..
1. PLACE OF DEATH f . 2. USUAL RESIDENCE (Where ducoessed lved. If iostitation: r-!d-nuu befote
a. COUNTY a. STATE N b. COUNTY dicimion).
Missouri A
b. CITY (If ootslde corpurato lmits, write nmuL ¢. LENGTH OF ¢. CITY {If outslds corporate licxita, write RURAL and elve townahip)
OR w'mhlp) ST, {in thia place)| / 7
Town St. Louis ﬁ yrs. |- ToWN 5+, Louls £
d. FULL NAME OF (U not in hospltal or instltation, give strect sddress or losation) d. ﬁ (If rurs), give location} R 4y /
HOSPITAL OR ESS e
insTiTuTioN Migsouri Baptist Hospital 4273 Juniata - J
3DNEACPEES°EFD a. {First) b. (Middle) c. (Last) 4, DSEE (Month) (Day) (Year) .
(Typeor Printy PIieda Schlereth ), DEATH May 16, 1949
5. SEX 6. COLOR QR RACE | 7 m?D%RIEg i‘s:-'\\’lEchSRRlED 8. DATE OF BIRTH = 9.1.‘:?5&:&:;;" Ll: In'ﬁn ) TEAR | unoEm u ums.
- (Sﬂcﬂ' " on! Days | Hogm | Min,
Female /| White arrie March 10, 1898 51 | l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (8wuta or foreign country) 12. CITIZEN OF WHAT
dna-duﬂnlfrtnl waorking life, even if retired) DUSTRY / COUNTRY?
At - Little Rock, Arkansas TS AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Miehe | Dorothea Hagermsnn | Hy.A. Schlereth ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL, SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (M yes, xive war or dates of service) NO. ‘ T
—— None Henry A. Schlereth, 4273 Juniata- .
18. CAUSE OF DEATH MEDICAL CERTIEJCATION INTERVAL BETWEEN

| Rnteronly onecansper | |, DISEASE OR CONDITION ~ ONSET ANDAEATH

tine far {8}, (b3, and {c) DIRECTLY LEADING TO DEATH*(5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbic conditions, if any, giving DUE TO (B)
a# beart feflure, asthenia, | rise to the abooe cause (o) gating .

de. It means the dls. | the underlying cause last.
case, injury, or complica- D'UE TO ()
tion which couxed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare or condition causing death, .
18a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTO
TION
- . YES NO D
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (o.5..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . SI:\TE‘J;’.\_)
SUICIDE home, farm, fanory, surest, offiee bids..e10.)
HOMICIDE .
2id. TéhFl‘E (Monts) (Day) (Yewd) (Heun .| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 3 .y },
WHILE AT NOT WHILE - R4 / "
INJURY = | " woRx AT WORK = - ,/—p

2. [ hereby certify 'that I gtiended deceased from %L, IQﬁ, lol?&, mﬁ, that T last saw the &ece'ased
alive on M_(Z_, 19 " and that death occurrfd at B3 45 Prm., from thb/eauses and on the date stated above.
Za. S|GNATURE ({J ¢ title) | 23b. ADDRESS . 2. DATE SIGNED
Ser—— . ']
e A e hgmin s IR 3730

/E7Y 5

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

%’"g}{ ER m| ng. CREMA- u# DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATON (City, town, or county) (5tate)
{Bpaciiy) " .
Birial e (4, /4# Sunget Burial Park St. Louis County, Missouri
DATE REC'D BY LO%AGL REGIS-I'RA RE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS Louis
MAY 1 8 194%™ Beiderwieden Funersl Home, Inc. 1936 8%,

(Licensed Embaimer’s Sut:m:ni on Reverse Side)




e (o 7 2 By
. S7 %0 a/a.oﬁmm;/é;,

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,

.................................................................... ,  Student Embsimer No. —

working under my persona! supervision

e
StUdENt evnunnrevursconsosnsnsnssansinnens Signed.......... % cofm e imen

Student Eltballnr

Licensed Embalmer No "7/ - 4

P. O. Address_/ Zj@ }f __._._..._'_ é"‘l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.)

“If this body is not embalmed, fact should be so stated above.




