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v THE DIVISION OF_ HEALTH Of MISSOURI
STANDARD CERTIFICATE OF DEATH sie e ot 2B A

nE'U'EB DEC 13 1955 RES. DIST. NO. ,3[ 7 _ PRIMARY REG. DIST. m.ﬁL Registrar's No.&??fd.....

. PLACE OF DEATH
8. COUNTY St Louis

2. USUAL RESIDENCE (Where deotased livad. ! lutitation: residence bufors
MiSS 0111’1 b. COUNTY S t L idml.!on).

b. CITY (If outeide eorpurate Umits, write RURAL and give
OR
TOWN Pagedale

. LENGTH OF

township)| STAY (in this placed

yrs

o Pagedale

% 1 e

d. FULL NAME OF (If not in bospisal of institution, give streot address or location)

{If raral, give location)

]

ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

(I yeu, xive war or dates of sorvice)

(Yes. Do oy unknown)
]! No

I5. WAS DECEASED EVER IN U.5, ARMED FORCES? l 16, SOCIAL SECURITY

NO
Unknown

TS aTIoN 7300 Grand Drive 7300—6rand—Dr
A NAME OF a. (First) b. (Middle) 4. DATE (Month) (Day) (Year
DECEASED
{Twpe or Print) Philip Schloeman | o Nov
5, SEX 0 6. COLOR OR RACE | 7. #FR%&IE_:B I;EVgR PégRRIED ’/ 8. DATE QF BIRTH 9.12GE (l::';)-n l:; ur ’D;nm. F UKDER 4 MRS,
: {Bpecil; on H Min,
Male White Marrisd | Dec 12,1896 | S’é‘l I il
302, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (o, . 4 Fereigs Coustry) f:z. CITIZEN OF WHAT
deped ) e, sven If ratired) DUSTRY ’ “ete or Feraigs Coastry COUNTRY?
TECHTH e Century Elsct | Lincoln County Mo U.S.A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND'OR WIFE
John Schloeman | Rosa Gerk Mab
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mabel Schloeman 7300 Grand Drive

18, CAUSE OF DEATH -
. Enter only onecauseper | 1. DISEASE OR CONDITION

line for {8), (b}, and (¢)

*This does not tnean | ANTECEDENT CAUSES

as beart foflure, asthenia, | rise lo the obove couse (o) dating

MEDICAL CERTIFICATION

-
-

INTERVAL BE!WEEH

DIRECTLY LEADING TO DEATH®(a)

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()

/‘é M 52 ONSET AND m?.'m

Conditlons eontritueting Lo the death but not
related to the disease or condition causing death.

de. It means the dis the underlying couse laat. .
ease, infury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

ER/EC’QD-BYSEMAWL RZISTRAES SlGNAé Q 2 w

Albert §H

. (Licensed Embalmer’s Statenent on Reverse

19a. DATE OF OPERA- ] I8b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
L200 ves L] o (-
2ia. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY tsa..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, farm, factory, streat, offiee bids.,er0.)
HOMICIDE .
214. TIME (Mcath}) (Day) (Yesar) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK .
2. I hereby ce}"t that I atlended the deceased from v —, _"ZLL_, 10.54", that I last saw the deceased
alive on / , 19887 and that death occurred at ._m_ , Jrom the causes and on the dale stated above.
23a. SIENATURE (Degres or titler ™ I 2%. DATE 5IGNED
qz/) 750, 414*’? APQAAP(;: /13 fas
. BURIAL, CREMA- | 24b. DATE 24c NAME OF CEMETERY QR CREMATORY 244. I.OCATIOH (0117. town,oreormty) (State)
TI REMOVAL Y 11=2 O 5 5 C
emova = ity : Troy Mo
%5. FUNERAL DIRECTOR' S S| GNATURE ADDRE S5

H.Hoppe 4700 Weahinghon
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A STATEMENT BY LICENSED EMBALMER

I hereby certify that the b::dy whose name is recorded on the reverse side of this certificate was emt

DY IT1E, OF DY 1 e e e e ieracam e eeatttsaataaaaanmanmnaaasssssaamnssa i aastssanns

working under my personal supervision..

Student ...cooooiieiiiiiiimier e aces e e
Signature of Student Embalmer

L A
Licensed Embalmer No%.{!

P. O. Address < 7\ G4t

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.

1€ this body is not embalmed, fact should be so stated above.



