THE DIVISION OF HEALTH OF MISSOURI :l (}505

. Ne.3¥00
. . STANDARD CERTIFICATE OF DEATH State File Novur.n
. 10.48 _ . - [ e TP P —
FlIFR MAR 24 1952
P RTH G REG. DIST. NO. PRIMARY REG. DIST. NO. -2 0%  poitvars No.__..m
* 1. PLACE QOF DEATH R 2. USUAL RESIDENCE (Whers decaased lived. I lostitgtion:: vesidunoe before
/ a. COUNTY . a. STATE MiSSO‘lJI‘i b. COUNTY silinlagton).
.. © B CITY (1f ovtnide eorponh Umits, writa RURAL aad give ¢ LENGTH OF [[° ¢. CITY (If ouwkis cdrporate lmdts, write BURAL acd ¢ive townebio)
OR township: srg fin tuis plaes) OR
TOWN St Leuds . Tows St, Louls 29/ ?
d. FULL NAME OF boapite) or institath ad .
HELNAME OF .1 uot ta or i 5. ive sireat or k y d ASJ&;IE?TSS (11 rural, give location) &
INSTITUTION v - / i 'S
S'DNEAChéﬁsoEFD 8. (First) b, {Middle) c. (Last) . 4. DATE (Month) (Day) (Year)
{ Type or Print) ANTOINETTE CATHERINE SCHLICHTIG| oAt Feb, 26 1952
§. SEX / 6. COLOR OR RACE | 7. MAR%E% NIE\%QCESREIED') 8. DATE OF BIRTH I‘.‘A.t.;E s ren| ¥ woo ; TEAR | @ teoen w xm,
. {Bpacify] birthday’ Monthe | Days | B .
Female White idowed 3 May 16, 186/ 87 REN e
10a. USUAL OCCUPATION (Ghvi - 10b. KIND OF BUSINESS OR_[N- | I11. BIRTHPLACE arelen
o g ot ok Worwventt ity | OF BU DUSTRY (Binte.2x forden souatey) V7 e SUNTRYST WHAT
N Housework St. Louls, Missouri
13a. nman's NAME 13b. MOTHER'S MAIDEN NAME 114, Name OF HUSBAND OR WIFE
John Haar ' Anna Mary. (Unk) J Ge Schlichti
E WAS DEEI‘EASE)D E\&ER IN U.S. ARMED FORCEST ‘ 16. SOCIAL SECUREIg 17, INFORMANT S S{GNATURE OR NAME ADDRESS
-, aown; res. tive or dates of sarvics)} .
"YWo None None Sophie Schlichtig 7513 Virginia,St. Louis,M
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET ANQ DEATH

Hoe for (a), (b), and (¢y | DVRECTLY LEADING TO DEATH" (4) _&hmﬁ_lz&.mﬂmg APt
*This does not mean | ANTECEDENT CAUSES . . 1o

ike mode of dying, such | Morbid conditions, if any, gistng DUE TO (b} M&A&s : prps

as heart fafture, asthenia, rize o the above cauee (a) etat

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

cte. Il meons the dig. | the underlying cavse lost. o
case, injury, or complica- . DUE TO {c)
tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death, . .
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ves L] wo [
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, factory, street, offiow bldg., ene.) :
HOMICIDE
214, TIME (Moath} (Day) (Yos) (Houn) | 2ie. INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR? ] - -
iy N Ay W ey Aol
2. I hereby certify that I atlended the deceased from ' [ L1982 10 _A l2¢ , 1084 that T last saw the deceased
alive on : , 19572, and that death occurred ol T245A. m., from the causes and on the date stated above.
Z. SIGNATURE - {) (Degreoortitl) | z3b. ADDRESS Z3c. DATE SIGNED
A a2 L CEMM R | 7629 So Bieodd) s af2e/52
Zda BHR]AVL CREMA- | 24b. DATE. . 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate}
4 . y -
Hovat “72” | Feb, 29, 1953 Mt. Olive Cemetery .| 4000 Mt, 0live Road
DATE REC'D BY LOCAL | REGISTHAR'S SIGNATU) . Fuuuu. O RE rou n gl :E ADDRESS
- o)
FEB 2 g 1959 | . 5812 gg. é;g ayl S Ag: oliis, Mo. 11

(licensed Embaitmer's Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

) I hereby certify that the body whose name is recorded on the reverse side of this certificate ﬁas_embalmed by me, or by ot

\ - . . Student Embalmer Nowe..... resreeans rearaneae.
working under my persona! supervision. udent tmbalmer No

| Sigaed. 7%%4/ {;@«1 oo
aign'dstudantEmbalmer ------ .- (hsLnse(Lmbalmer No. 2‘ 7? -
| . e I YL s tms

Noce. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com%;uh
the ‘above constitutes grounds for revocation of license.)

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




