. No.300
. 10.48

i

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

THE DIVISION OF HEALTH OF MISSOURI
FLED JUL 31 1052 STANDARD CERTIFICATE OF DEATH State Fie No...... OISO
K .
BIRTH NO. REG. DI;‘I’. NO ., : ; | fs PRIMARY REG. DIST. NO.LOB. Regisirar's No. o ... ﬁ%—-.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare d d lived. If tnstitution: reeidascs before
a. COUNTY &. STATE Mo . b. COUNTY sdininton).
»
b. CITY (1 oatside corpurste limits, writs RURAL and cive c. LENGTH OF ¢. CITY 4. I Residence within Hmits of
OR STAY ace OR : tearpors t
town  St. Louis, Missourt™"” ool ToWN St.Louis i ok N
d. FULL NAME DF {If not in bospital or institution, glve sirect address or looation} o STREET (1f raral, give location) ‘l /J""f
HOSPITAL © DRESS
INSTITUTION St. Louls City Hospital 5” 2908 Osage
3 NAME OF = . (Firs b. (Middie) e (Last) 4DATE  (Mauth) (Day) (Yew |
oo o) MARY SCHLENKER | oS JUNE 27, 1953
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED ) | 8. DATE OF BIRTH G. AGE (In years| 7 U7DER 1 TEAR | 7 Gedtn 1 vms.
WIDOWED, DIVORCED (Bpecif; last birthday) uam., Days | Hours | Min.
Female whi te widoved Aug,17,1865 87 I
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
doe during mess of working lite, ween f rateat) | - DUSTRY (City end State or Foraiga Country) Izﬁ&ﬂﬁ%’%’?’:m"
e at homn 8t.Louis, No, \
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank ¥rojahn ' not known Ernat_Sechlenker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 5iGNATURE OR NAME . ADDRESS
{Yea,n0.or unknown) | (I yes, give wat or dates of service) NO. .
no none Adolph Schlenker u.oq.s Meramec St.

INTERVAL BETWEEN

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERY
||, Enter only onecauseper | 1. DISEASE OR CONDITION 3 I Q fé Q 'AND DEATH
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH® (g) . '\‘ ,,_,__\_.Q..
*This does wot mean | ANTECEDENT CAUSES s l ' : g - )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} s
ax keart faflure, asthenia, | riee Lo the above cause (o) stating
ete. . It meoma the diz. | the underlying cause lost.
DUE TO (c) C&A—q 2 o.... S

case, Injtiry, or cotnplica-
L}

tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but not m & .
related to the disease or condition cauting de }A-%_

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ’
ves [ wo [d

21a. ACCIDENT {Bpecity) . 21b. PLACEOF INJURY (e.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - : boma, tarm, [sctory, streat, ofics bidg., e1a.)

HOMICIDE . '
214, T(!JgE {Moath) (Day} (Yewr} (Hour) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY ‘ =. | “woRrK AT WORK . q "’ ZX

2. I hereby cerlify that I attended the deceased from 6-18-53 19 , to 6-27-53 , 19 , that I last saw the deceased
alive on ~27-53 , 19 , and that death occurred at _6_15_2_ m., from the causzes and on the date stated above.

2. RE (. D (D ortlt!a)q 23b. ADDRESS ] Z. DATE SIGNED
| ‘&‘5 . g&( % 1515 Lafayette Avenue 6-29-53

2dn. RIAL, CREMA- | 24b. DATE NA'\!E OF CEME.'I'ERY QR CREMATORY 24d. LOCATION (Oity, town, or county) {Gtate)
TION, REMOVAL ¢ _ . ;
[} H=10=53 8 how Cemetery S
DATE REC'D BY LOCAL | R K's SIG TURE , . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JUN2 9 1958 | [/
2285, FA & L.2iegenhein & Sons 027 Gravois Ave

V —-m A (Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, OF DY .o eeiieeeatessiesassateieaeserianaanaanns » Student Embalmer No.............

working under my personal supervision..

Student ...t Signed..
Signature 'of Student Embalmer
' Licensed Embalmer No?fb?é
. P, O. Address 29 2.0, ¥t

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.




