3 %ecorn

WRITE PLAINLY—USING ‘_UNFADING BLACK INE—MAKE A PERMANEN

ST 8

FILEC SEP 24 1853

THE DIVISION OF HEALTH OF MISOUR

STANDARD CERTIFICATE OF DEATH
REG. DIST., NO. 3' iSPRIIM‘r REG, DIST. NO._lQQBRmiﬂrur't No.._.....8422;..

stave Fite oSS DD)

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsrsed lived, II loatitation: residence befois
a. COUNTY . STATE b. COUNTY sdinimlon’.
Migssonri
b. CITY (If cuteide corpurata Limlts, writa RURAL and give ¢, LENGTH OF c. CITY (I cutslde porporata limits, writea RURAL and give townahip®
OR _ rownahip)| STAY tia tbie place) OR
TOWN Bt.Louis TOWN St.louls +/
d. FULL NAME OF (If not kn bospital or instivation, give strest addres or locatlon) ||  d. STREET (I raral, giva loeation) oA
HOSPITAL OR . DDRESS ol
INSTITUTION futheran Hospital 3428 Michigan Ave
3. NAME OF 8. (First b. {Mliddle) ¢. {Last}
NAME OF (First) ¢ a, Dg"E_'E (Month) (Day) (Yean)
{ Type or Print) th Greensmay DEATH 8-290-]1953
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE QF BIRTH . AGE (In yesrs| I toEn t YRAR | o mOER M HES.
WIDOWED, DIVORCED (Bps ~ Laat birthdy) | Montha I Days | Hours | Mia.
Female White 1-5=1866 87
108. USUAL OCCUPATION (Qlvekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12. CITIZEN
done during most of workiag lfe, even H retired) DUSTRY - (Gity ead State or Foraigs Goustey) 17L OOUNTRY?FWHAT
At Home Garmanvy U - S -Ac

FATHER'S MAME

Williem Schlake

13a.

13b. MOTHER'S MAIDEN

FORCES?

NAME

the mode of ering, such

Morbid conditions, if any, giving D

14. NAME OF HUSBAND OR WIFE

UE TO (m//mﬂ—f Lisprse, AnrenresceErods €.

E:_.——_—_-—-—n-———'  ——————— S——
15. WAS DECEASED EVER IN U.5. ARMED 16. SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Ywe, Bo, or unknown} l (If you, xive war or dates of sarvioa} NO, . i
None 2o ¥Mein 28 Mo Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g1'ég¥il-"gnu\:’ﬁ
| Enteronly enscauseper | . DISEASE OR CONDITION _ -
Tite for (8), (b, and (€) DIRECTLY LEADING TGO DEATH® () /9{) LMo B2y EDELA < 2oYys
*This does nol mean ANTECEDENT CAUSES ?

LAV O Py PLZ-TEANS £ IZ-

riss to the above conse (a) whw .
e bl e, | g 4 - T
case, Injury, or complica- DUE TO (c) /?n’—raz: DS cz.zﬂ_of; Xy 4»’_@ merwsw .
tiom which cavsed death, | 11. mﬁiﬁﬂﬂﬁiﬂﬂiﬁ'ﬁﬂi //ffzz.w/nfn-t." oxm».e.mr«»u ‘ 2)(
related to fhe disease or condilion cousing deofh. S NVNE ot FL ﬂ?’/c.— P&K’S
1%a.- DATE OF °P~FE,‘,3 .19b. MAJOR FINDINGS OF OPERATION e 1 . - : N 20. AUTOPSY?
' - . . ves (] wo
2ia. ACCIDENT (Bpwctiy) 216. PLACE OF INJURY (e.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, Iactory, strest, ofios bldg..e10) . . g -
HOMICIDE _ ‘it RO0r0 -
219. TIME (Mouwth) (Day) (Yean (Houw? | 218, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
or - o . mm.n'r NOT WHILE
INJURY o AT WORK e .

alive on

2. I hereby certi thaz I aueudcd the deceased from _’M._ 19%7% 1o
and thal death occurred atm_é\_om from the couses and on the dote stated above.

27

19523, thot I last sow the deceased

RE %wor title) Z3b ADDRESS
// 6200

G-

” [

%ATE SIGNED

g In

et gt bmirerhy

BUORIAL, CREMA- T, DATE

. REMOVAL (Bpecity)
mml 9_'1:125.3_ aicewood Perk
DATE REC'D BY LOCAL ' ISTRAR'S SIGNATURE // =
i 3 1 195%6 : :’/JM{ "'

4 (Licensed

24, NAME OF CEMETERY OR anMAToay

Ceamnmet

24d. LOCATION (Cty, town, of county)

, . (Etate)
Mo

25- FURERAL DIRECTOR'S SIGMATURE

L4
Guilhgt’] e ey

7 =
.
e

ADDRESS

6409 CGravois Ave

temmgerl on » Reverse Side)



: STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

¥ .
N , Student Embalmer No.

working under my persona! supervision.
StUdONt cecserossnrrntesnsntasasassrsrasans S:medm*_-L‘*bmgg

Student Embalmer . 23 43

Licensed Embalmer

P. 0. Address m_......_.z....;_...'—‘....,...._
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above. T -




