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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILEDNOV 2 2 1954

THE DIVISION OF HEALTH OF MISSOURI

39209

STANDARD CERTIFICATE OF DEATH State File No ot
BIATH MO. REG. DIST. uoa IB PRIMARY REG. DIST. 3003 Registrar's No y@%d
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. If fostitution: residence befors
a. COUNTY a. STATE “\ o b. COUNTY sdaimlon).

b. CITY (f outeids eorpurats Lizmits, writs RURAL and give

moet of w

10a. USUAL OCCUPATION ((Iln kind of work
dope retired)}

L<1

WIDOWED, DIVORCED (Bpm,
10b. KIND OF BUSINESS OR IN-
DUSTRY

c. LENGTH OF c. ClTY . d. In Residence within limits of
9w ST. LOUIS romtin)| SIRY (o terees) xS S’\‘ \_5 L EETERT
© THRL M OF 0t e b vt it i i osln |3 SECEL 277/
sriunion.  ST. LOUIS CITY HOSPITAL it T q Lm & AL R\ y o

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)

DECEASED
DFceASID EDWARD SCHLEICHER | oeAm OCTOBER 28, 1954
5, SEX q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *3 | 8. DATE OF BIRTH 9.:.GE {in .vn)nn h: Hr 1 YEAR ; URDEN W MBS,
— t £t oumn Min,
Foo 1L, \%10 | 98 7 =

1l BIRTH (City and State or Foreiga Onluyl/ IZ CLTN|1Z_E§'TOFWHAT

F\bo\f“n NV scan s Tj QA
A4, name or uusnmgon wIFE ¥ o

'18. CAUSE OF DEATH
. Enter only onecause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
th&lk\(\ SQ\\\&\C\!\\V\ o3 hie
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI&
{Yor. 00, or unknown} | (1 yws, shve war or dates of servica} N

f— —_— - AN YAV N

DICAL CERTIFICATION

> SIGNATURE OR NAME ADDRESS
Sramip, B
. INTERVAL EETWEEN

ONSET AND DEATH

lina for (a), (b), and (c)

_*Thia does not mean
the mode of dying, such
as heart fallure, axthenia,
de. It means the dis-
ease, infury, or complica-
tion which coused death.

ANTECEDENT CAUSES

Morbid conditions, §f cny, gising DUE TO (b)

LinesTanmm

rise to the above couse (o) dating
the naderiying cause ladd.

DUE TO (e)

'

11. OTHER SIGNIFICANT CONDITIONS

related to the discase or condif

Oﬂ;w

Mmmﬂmmtammmm ”ﬂ . -
mmuﬁm ubm‘ ﬁ!npz mz-a!J

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

| | o @ o ]
21a. ACCIDENT (Bpedify) 21b. PLACF OF INJURY (eg..lnoraboms | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, fastory, street, 8oe Kldg. . e10.) .
HOMICIDE
21d. T(l)gE (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED ] 21t. HOW DID INJURY OCCUR? )
- mﬁ\' MOT WHILE
I{NJURY AT WORK 4!5 ’I hd K.

alive on

2. I hereby certify that I atlended the decensed from _10=28=5/,

19, o

—10=28=8/ 19°__, thai I last saiv the deceased

23b. ADDRESS

. NAME OF CEMEI'ERY OR CREMATORY

i XA

244. LOCATION (Oity, town, or ewnty)

1515 lLafayette A-enue:

, 18____, and that decth occurred at 12225Pm., from the causes and on the date stated sbove.

Z3¢. DATE SIGNED

10=29-54: "

51\, \_s VIS

“(Blate)

‘s SIGNA‘I‘UIII




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No............

. '
‘Licensed Embalmer No. -Z.'E.% -

oL .- P. O. Addresu»\\%xmx

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 handwriting.

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




