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|/ AED FEB 16 195]  STANDARD CERTIFICATE OF DEATH Stte Fle Moo h o i
TBIRTH NO. REG. DIST. NO. i]_ PRIMARY REG. DIST. m.ﬂ}L‘_ Registrar's No (3'0 ?
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If L id befors
. COUNTY .STATE ) T aduniselon
Yo 8. Loule : Mo. i COU"TYSt Louié o
B."CITY (If cutetds corpurate limits, write RURAL and give ¢. LENGTH OF <. CITY (If outalde carporate Umita, write RURAL and give township) C"’a
OR wosbip) | STAY (ln this plere) Faa
town Des Peres S VWeeks 1(Towu Des Peres 47 i
d. FULL NAME OF (If not ia hoapital or 1 xive streot sddrem or location) . STREET w (1 rural, give location}
R HOSPIT ADDRESS
Al INSTITUTION. 1064 Twin Pine 12210 Manchester Rd.
ri 3, DNE,(\:IEESOED i . A% (Flrst) b. (Mliddle) e. (Last) A I 4. Dg;g (Month) * (Day) (Year)
{ Type or Print) 0L 1 0 Ernest Schlegel oA Feb., 2, 1951
5. SEX p 6. COLOR OR RACE | 7. MARRIED. NEVER M35§E¢?¢ . 8, DATE OF BIRTH 9, AGE o yeun| v vex ¢ TOR | 7 ot u m
¥, : H Min,
Male! | White ved 5| Sept. 10, 188% B BB
10a. USUAL OCCUPATION (Giwe kindof werk | 10b. KIN NESS OR_IN- | 11. BI E or soun
:oudm OCCUPATION u(l(:t::n;n’uhdl; 100, KIND OF BUSI fyimls RTHPLACE {(Gtate or forelgn try) :_’\ Ichll}l;‘l_ﬁl‘itOFWHAT
Farmer - Florist Germany PR S

o

|3a._FAT’HER'S NAME 13b. MOTHER'S MAIDEN

| Ernest Schlbgel

Fmalie Kutschner

14 NAME OF HUSBANnrOR wIFE

Amelia Schlegel

NAME

}1 I5. WAS DECEASED EVERMN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR- NME sl ADDRESS
) (Yea, 50, or unknown) | (If yes, xive war or dates of service) NO. L“r -
No ‘- Ernest Sch.le;el Des. PeFesn

18, CAUSELOF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Entergniy.ctecousper | I. DISEASE OR CONDITION _ ONSET AND DEATH

line forhh(n), S8and (0) DIRECTLY LEADING TO DEATH (a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid amdmm, if any, giving DUE TO (b)

o heart fallure, asthenda, | Ti2e fo the abore cause (o) Miﬂﬂ
N ee. 1 meons the di the underlying catise last. %
= || care, injury, or complica- DUE TO () "&L@‘-ﬂ

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

" Chnditions contribuding to the death but not
related to the disesse or condition causing death. P
19a. DATE OF OP‘FIF:J?E 195. MAJOR FINDINGS OF OPERATION : / 20. AUTOPSY?
” -
» 5 }éx YES D NO D
218, ACCIDENT {Bpecity) 2 _g PLACEOF INJURY (e..lnorabow | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hijmle, farm, fagtory, street, offiow blda.wia.)
HOMICIDE ,
21d. TIME (Moath)  (Day) (Fenz) B Hothr) Zle INJURY OCCURRED | 211. HOW D[D [NJURY OCCUR? . ;
AV WHILE AT ROT WHILE, !! ""q
INJURY . " ¢ - WORK AT WORK 15N,

2. [ hereby cegpify. that 1 attinded the deceased fro
alive m,Zag,_A_L w.gL, and that d

519-‘;7 to /€~ ).

Iﬂi th;:.! I last saw the deceased

oceurved ata_za_-gm Jrom the causes tmd on the dale stated above.

(Degrpe or title)

)

l B

23¢. DATE S5IGNED

- mg % 2Ly

RE /\/

DATE BY LOCAL STRAR'S SIG RE
4775: REG. § y“

%6’ BUERMI A‘I,. CREM b, DATE - ™° 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cify, town, of county)
0 Bur 2=5-51 | St. ,Pauls Cemetery Des Peres Mo..
" )zs FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Meyer—l’fit.zinger Kirkwood 22, Mp

(r‘-u_'

on Reverse Side)
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. /J’
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 byamaeee 2
mmaampy ’ hd ‘ --------------
working under my personal supervision. Student Embalmur NOsenvssannumonnornnannanans
Smnerlﬁ/[//th_ : ‘ SM
Signed,.... ‘..-Siu;ent“Er.ni;imer Cereeenn . Licensed Embalmer No u/ 3/ Z N
P. O. Address../ } -

J
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of lncense.)

If thix body is not embalmed, fact shnuld be 0 statedjabove.
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