oo HLED JUN ﬁ 1955 THE DIVISION OF HEALTH OF MISSOURI 16969.

_ STANDARD CERTIFICATE OF DEATH St File N
BIRTH NO. REG. DIST. MNO. _31_8— PRIMARY REG., DIST. NO. 1003 Hegistrar's No... 4306.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 institution: residenes befors
a. COUNTY a. STATE b, COUNTY adininalon).
Missouri L
b, CITY (1f outcide corpursie imits, writy RFRAL and give ¢. LENGTH OF c CITY d. In Residence within 1imits of
towaahip) | STAY {in this place) OR _ » city ap [ncorporated town?
Towy  St,Louis life TOWN St.louis & el
d. FULL NAME OF (If pot in bospital or institution, give strect nddress or locatian) o STREET (If rural, give location) 7
HOSPITAL OR /?;Rass /3
INST'TUTION Sb . lﬂuiﬂ State Hospital 8L00_Ar + ﬁ« o
3645%%55%% 8. (First) b. (MldFLle)‘_ c. (Last) 4, Dg;E (Month)  {(Day) (Year)
(Tvpeor Print)  Rudolph Schaar N DEATH
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 3 YEAR | F UNDER m his.
WIDOWED, DIVORCED (Specity} Luat birthday} Monﬂn’ Days | Bours | Min.
_Male | White | Single g 77 . l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC 12, CIT
done during meat of working ll!-.c:'lnnu :o!;r:rd) - DUSTRY . (Cicy nd State or Foreign c““", I%EN ?FWHAT
_ ERl ST Lovrs Mo 2 v A4
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE T
: Frank Carolina Schlanker
15. WAS DECEASED EVER IN U. 5 ARMED FORCE? 16. SCOCIAL SECURITY | 17 FORMANT'S SIGNATUBE OR NAME - ADDRESS
(Yew, no.or unknowsn) | (Il yes, xive wag or dates of service} NO. ga M
b s py Kvowa t 3/
18. CAUSE OF DEATH MEDICAL CERTIFICATION e INTERVAL BETWEEN

Enter only onecouseper | ) DISEASE OR CONDITION ONSET AND DEATH

Jime for (&), (b, and () | CIRECTLY LEADINGTODEATH*(p) _ T.obar pneumonia ri ght middle and lower
o This dots mot mean | ANTECEDENT CAUSES and left upper lobe 10days

the mode of dying, such | Mortid conditions, if any, gicing DVE TO (b)
a8 heard falture, osthenia, | Tiee fo the abore cause (a) stating
cle. 1t means ihe dis- the underlying cause last. )
case, injury, or complicg. DUE TO (c)
tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS

o CT Cbndxtiom contribuling fo the death dut nol -

et to e divcant or condition cauring deoapooma, left chest wall ‘extending to | 1 yp 2
g r

i%a, DATE OF OP'FIROAI*i 19b. MAJOR FINDINGS OF OPERATION ] & ft, pleura and lung m: AUTORSY? . )
vesfd wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.z., Insrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

boms, farm, factory, street, office bldg.. etc.)

SUICIDE
HOMICIDE

2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

21d. TIME (Month) (Day) (Year) (Hour)
LE

i INJURY " Work L AT woRk . H?Dx
| i . -
| 2, | hereby cer!ify that 1 attended the deceased from 7=1=52, 19 Jlo __5=11 , 1955, that I last saw the deceased
' aliveon —___5=11-" 19 55, and that death occurred at b 328p m., from the causes and on the date stated above.

232, SIGNAT) d egree or title) | 23b, ADDRESS 23¢c. DATE SIGNED

Ty 5400 Arsenal St. 5~13-55
BURIAL, CREMA- { 24b. DATE 24¢. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION {Oity, town, or ¢county) {5tate)

2a,
TION, REMOVAL (Bpaeity)

ﬁzﬂ&b_wwg- ST Loo¥S Mo
DATE REC'D BY LOCAL 'S SIGNA . ATYRE ADDREMS
Ay 161055 M Zi 9

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
3720 - I S 2 PP P T anns Cevnennn , Student Embalmer NoO...ccvouv-.-

working under my personal supervision..

g
T L LGN S:gned ..... /M ...... % ‘é/ CAlrt..
Licensed Embalmer PRI 4.4
. P. O. Address .. 232 : AT

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

If embaimed by a STUDENT. he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above,




