No . 300
10. 48

Q

WRITE PLAINLY—USING T NFADING BLACK INE—MAKE A PERMANENT RECORD

e MYINWIY W FRAAVRTTE Wi TR AT !)1::’[]
ST ANDARD CERTIFICATE OF DEATH tate File No
F”'ED MAR 4 1954 7 31 8 PRIMARY REG. DIST. NO. 10035 1232 |

BIRTH MO, REG. DIST. NO.

Kegistrar's No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institutlon: residefice before
a. COUNTY ) a. STATE Migsouri b. COUNTY Gas cdﬂﬂﬂa
b. CITY (If octeide sorpurate limits, writea RURAL and give c. LENGTH OF ¢ CITY - - . 'd. In Residence within [imit of
OR i STA OR .
~town . St.Louls towmbin)| STAY o st} Sy Hermann R e Sl
d. FHtl)-SLP’I!PAhl‘_EO%F {If oot iz bospital or instintion, give strect address or locatlon) . AS[;I'DRéEEESI'S (If rural, gve location) f
INSTHUTION.  BARNES HOSPITAL 106 W 2nd St 637]
3. II;IE?:'EESOEFI-J a. (First) b. (Middle) ‘ c. (Last) 1 4, DéTE {Month)  (Day) (Year)
(Typeor Pring)  MARTE A FREULER CEATH pehruary 6, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIE[D)‘ B%EEC%B%HB]ED' 8. DATE OF BIRTH 9. I.iGE (Ind.ve)ln n: IS&CI ID!r-ll O UXDER M HRS,
A ¥ o ar | & Min.
Female | White Widowad™ Jul 4.1883 g | |
10a. USUAL OCCUPATION (Ghveizd of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (i0y g Stave or Forsigs Gonntry) CD 12, CITIZEN OF WHAT
Hougewife _ Hermann Mo sdedle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE
» Christ Schlender | ‘Mary Oelachlaeger .| Louls Freuler ,
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
You, nn ortmknown) | (1f yes, mive war or dates of service) NG.
MNo None W.C.8chlender Hermann Mo
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION lgzssgﬁ[gw:m
| Enteronly onscaweper | 1. DISEASE OR CONDITION _ o, - TH
Jime for (8), (b, and (z) | PVRECTLY LEADINGTO omm-(,, Cgrcinozna of stomach with metastases Z YTse
+This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) :
as heart foilure, asthenda, | riee to the abope caure (a) .m:t!ng . N
ce. It means the dia- |. Hhe uodaiying couse lodt, :
eare, in}umarmnplfoc- i N DUE TO (c)
tion which eaused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions coniributing fo the death but not
R related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPCRATION 20. AUTOPSY1 -
“TION :
, ves (X} wo [J
2ia. ACCIDENT (Bowcily) 21b. PLACE OF INJURY (ex..inorabogt | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY). (STATE)
SUICIDE i horw, tarm, factory, street; offfos bidg.. w0}
HOMICIDE :
21d. T(I)lll:lE {Month}. .(Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
MJURY - = . .. m | AT ] e /151X,
2 I hereby certify that I atlended the deceased from D6Cs 19 1953 toFahe 6 | 1954 , that I last saw the deceased
alive on _@._6__ 1904 , and that death occurred al @210 8 n., from the causes and on the date sialed above.
] (DegreeortitluC] 23b. ADDRESS lac DATE SIGNED
}-" " M. D BARNES HOSPI TAL 2/5/54
I 2b. DATE (/. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
Remnval 2-7-54 s Clty -
DATE REC'D BY LOCAL 'S SIGNATURE - 25. FUNERAL DIRECTOR'S SiGNATURE "~ ADDRESS
FEB 8 1453 Albert H,Hoppe 4700 Washington

-9l (Licensed Embalmet’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 emk

DY IME, OF DY ¢ uccuinneieae e aceanranaanran e e e e tecsusenansintansannrasannnnss __Student Embalmer No..........

working under my personal supervision,.

Student...ocovrcnerirrararciicsiieiissasisiacaananann Sig
&pnmu of Stadent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(F
.to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT. he also shall sign in his OWN handwrltmg

¢ this body is not embalmed, fact should be so stated above.




