No. 300
10.48

(w)

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

THE DIVISION OF HEALTH OF MISSOURI

.FILED MAR 31 1955

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. NO. .]D_QB Registrar’'s No. ...

state e o 11D,
2626

|l Entét only oneeise per

I. DISEASE OR CONDITION

lize for {), {b), and (¢} DIRECTLY LEADING‘TO DEATH*(5)

ANTECEDENT CAUSES
Morbid conditions, if any, piring DUE TO (b)

*This does ot mean
the mode of dying, such

' BLRTH NO. REG. DIST. NO. Suiiy
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resldencs befors
a. COUNTY - a. STATE Missourl > COUNTY ad:mission).
b. CITY (f outedd Ilmits, write RURAL and g . LENGTH OF . CITY . P
(11 outclde corpurats limits. write R e ¢£v:.hip) gTAY tin this place} ¢ OR < ’.Jf‘.,‘*:‘ﬂ%'m;‘.?‘;’.“u“"é‘:n"%
TOWN St Louis Town 8% Louls T&x ™0
d. FULL NAME OF (If eot in hospital or institution, give streot address or location) STREET (I{ rural, give location) y /
HOSPITAL OR ADDRESS
INSTITUTION Marian Hospital Py 2620 Rutger é 0
3. NAME OF 8. (First) b. (Middle) ¢, {Last) 4. DATE (Month)  (Day)  (Yean)
(Twpe o7 Print) John Otto H Schlingmann pEATH  Mar 23 1955
5, SEX t} 6. CCLOR QR RACE | 7. MARR[EB E"’\YEEC%SRR ED 8. DATE OF BIRTH Q.I:'Gsirw;:m;n h:; U:;E.R | YEAR | oF ywoER u mgs.
{Bpe t Y. on Days | Oours | Mia.
Male White Hidowed Mer 4 1879 l |
10a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
gomde mmcofwor}.[nxl.l(tg -:annu;ﬁ:::ll; DUSTRY (City and S""M- Foreign &““")01 12 CITIZEN OFWHAT .
Taster Construction Sg.Louls Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
» Frederick Schlingman Josephine Truebe Pauline Schlingmann
I3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yes.no,or utknown) | (If yes, give wat or dates of parvice) NO.
Hulda Garrett 2620 Rutger
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

thmk'bﬂannx

ONSET AND DEATH
4 avardf,

as heart faflure, asthenia, rise to the above cause (o) stating

etc. Jt means the dis . the underlying cauae last. - , T———
eaqae, injury, or compli DUE TO {¢)
tion twhich caured death. | 1, OTHER SIGNIFICANT COMDITIONS
‘ Condilions contributing to the death but not —— .
related to the dizease or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION e, o . . :
— ves [1 w0 [J
21a. ACCIDENT {Bpecify) 210, PLACE OF INJURY (e, s | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, [arm, factory, street, office bldg.,ste.)
HOMICIDE !
21d. Tél'gE (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY - WORK AT WORK —_— H 2oy

, and thal death occurred a!

2. I hereby eertify that I gliended {
alive on ~—4£ 495

eceased from M

195 S , lo _‘S;E_Z 1.9-5—"S that I last saw the deceased

., Jrom the causes and on the date slaled above.

23, SIGNATURO (Degres or sitlcl) ADDR é\ IGNED
)d DT Wn G 523
%4'&. ngﬂl.g\tl’- E;Q’E.ﬂ!.:; 24b. DATT@L . '} 24:. NAME OE:'_ CEMEI'!-;RY OR CREM.ATORY LCCATION (éi‘y, town, or coaniy) {Gtate)
Burial Har 55 Calvery ' St Louis ‘Mo’
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATU 25. FUNERAL DI RECTOR'S ‘S| GNATURE ’ ADDRESS
MAR 23 1855 i E.J.Schnur 3125 Lafayette

e

(Livensed Fmbalmer'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 emb

by me, or by

working under my personal supervision..

LR AT 23 + 3 A
Signature of Student 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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




