H

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

THE DIVISON OF HEALTH OF MISSOURI

' !
No, 300 |
o2 e STANDARD CERTIFICATE OF DEATH O ..
FILED JAN-19 1954 03
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No. o un g (N
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere deceased livad. If iostizution: residence before |
.V'r ‘ a. COUNTY _ a. STATE Miﬂsouri b. COUNTY ndinkzsion),
b. CITY (1t suteids corpurate Umits, write RURAL and d:m ) . ‘?EN:E; DEF‘ c. ch\l( (1! qutaide corporate limita, write RURAL acd give township) |
tow o]
ToWN  Saint Louis " ¥4 %N Saint Louls 4129
*d. FULL NAME OF (If not in hospital or institution, give strect address or location) d, STREET (If rursl, shro location) T 0
. HOSPITAL OR DDRESS
INSTITUTION Good Samaritan Homs / 4500 Washington Blvd., 8,
) 3135%!\&%5%% a. {First) b. (Mlddle) ¢. (Last) 4. Ds;g (Month)  {(Dsy} (Year)
" tTypeor Printy LOUISE SCHLIEEE DEATH Jan. 2nd, 1954
5. SEX / 6. COLOR CR RACE | 7. MARRV!’EB EWOEECESRRIED 8. DATE OF BIRTH B.J.GE (Io years| Ir TMDER 1| YEAR | O 3DER 1 49,
{Bpecll; - t birthday) |Months| Days | Hours | Min.
Female '| White Widowed Dec. 18th, 1868 | 85 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE :
+ done during moet -urkinxﬂ!o.-nnllnﬁr:) DUSTRY (Brata or forelgn countey} lzcgll.;l;ll%ﬁ'\"?FWHAT '
- Housswor Own Home _15%. Louis, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Ulrich Sophie Blume H hliebes
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yeu, B0, or ynknown) | (If ym, sive war or dates of sarvice) NO.
No None Urnknown 1 ller Place, 20

. Entat only opecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), {b), aad (0) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL B
ONSET AND DEATH

Qgcar H, Schliebe, 5634 Hiller Place, 20
MEDICAL CERTIF! TION ETWEEN
_QAAMMM St

*Thiz doe2 not mean

the mode of dying, such
a# keart foflure, asthenda,

Morbid conditions, if any, giving DUE TO (b}
rise to the above canse (o) stating

- a =

the underlying cause last. T

ele. [t meane the dig-
case, injury, or complica- — DUE o (q) = =
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - ... "~ 210 7% ' IR
Conditions contribuling to the death but not
related to the disease or condition cqusing death.
19a. DATE OF. OP_FIFgN #A90: MAJOR FINDINGS OF QPERATION =7 . , v w.* L~ M. S ron T ) Tl 20.'AUTOPSY?
N PRy ves [ NO
Z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o... lnorebout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, fartn, fastory, strest, offce bidy., s1a.} R = - f - .
Z HOMICIDE
g 21d. TCIJPgE {Month) {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
|- INJURY WORK AT WORK e e DD AX
b =
o 2. I hereby 1j'y hat. I~attendcd the deceased from IBZ.Z lo .l,éL 19& that I last satw the deceased
é alwe on and that death oceurred ai _5,_09_5”; , Jrom the causes and on the date stated above.
-t . SIGNA (Degreo r.luD 23b. ADD zsc DATE SIGNED
. 3729 3 2«/
" . Y. z J/é?/
E Tlouhg EM%\hL CREMA- b DATE 240 NAME OF CEMETERY OR CREMATORY -24d. LodATmN (ony. :.own, ar cnnnty). | (tota)"
(Swdl:r) B betat At . . L
g 1/:;/54 Zion Cemetery St. Louis County, Missouri
disTrRAR"

nﬁﬁ:oa{ ‘@‘z“L 'vm °'§ﬁﬁ‘f2 1528 W pural

ﬁ;? 2 Blvd.. .
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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 Emabalmer Ro.

working under my persona! supervision.

SLUIENL voverannonaassarsssnssronnses crsene Sim“""‘""“‘"MAf’L“"" S

Student Embalmer ~
' % Licensed Embalmer No (7(37 S
: > [

P. O Address.......é. I o N s Tameares P 4 2 T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




