"WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

I BIRTH NO.

THE
FIED JAN 92 1956

REG. DIST. NO.

DIVISION OF HEALTH O
STANDARD CERTIFICATE OF DEATH

[ 3‘ 2 PRIMARY REG. DIST. MO, T rPd ‘/OO Rtﬂulmran.—.a.Q .........-..

F MISSOURI

43063

edddade parh bove rem

State File Nn

1. PLACE OF DEATH
. COUNTY
. St. Louis

2. l.’SUAL RESIDENCE (Whers decessed lived. 1If institatlon: reshdanos befors
&SRR Missouri b CONTY gt, Loui¥™

b. CITY (! outside eorpurate limits, write RURAL and give ¢. LENGTH OF

c. CITY (If outeide sarparate limits, writs BURAL and give township)

OR wuship) Y {ln )
TOWN  Manchester “T=2 76 months| Town  Ballwin a8
. FULL NAME OF Bot in hoapital or Institaticn, give sireet, addrems or losation) d. STREET (I torat, sive location)
HOSPITAL OR e ADDRESS
INSTITUTION. Manchester Road Manchester Rd,
3. NAME OF 8. (F irst) b. (Mlddle) -5 (m) 4. DATE (M'.h) (DB’) (Yﬂl')
DECEASED .
(Typeor Priney  LIZZIE SCHLEUSNER | oearw Dec. 29, 1955
5. SEX , 6. COLOR OR RACE 7. m&%}% ISIE‘\%R MARRIED, 8 DATE OF BIRTH l 9. AGE (In years ; :n':- ™ ;m o
, RCED (Bpwcity ours | Min.
Female VWhite od Nov, 1k, 1867 15 |

10a. USUAL OCCUPATION ((Ilvn kind of work

10b. KIND OF BUSINESS OR IN-
done during mont of vns I swetred) DUSTRY

Q% howme

11. BIRTHPLACE (State or forsign country)

St. Louls County, Mo.

4

12, CITIZEI;?OF WHAT

14, NAME OF WUSBAND OR WIFE

| Robert Schleusner, Dec'd

illaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Sebastian Bopp Unknown |
I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY
{Ywa.no, or unknown) | (If yes. sive war ov dates of sarvice} NO.
Mo . None

17, INFORMANT' S S51GNATURE OR NAME ADDRESS

Mrs.Lizzie Hewitt,7L48l Stanford,U. City

. Enter only onecause per

18. CAUSE OF DEATH
1. PISEASE OR CONDITION

line tor (a), (b), end (2) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid esnditions, if ang, gieing DUE TO (B)
rize I the above couse (o) dating

*Thiz does not mean
the mode of dping, such
a# heart fallure, asthenta,

MED'CA‘: CERTIFICATION .
» p p

INTERVAL BETWEEN
OMSET AND DEATH J

———

the underlying cause last.
. It means the dis- ﬂ /
ease, Injurs, or compli DUE 70 () 7/257/71 2 /ﬁ M:ﬂ £
tion tohich caused death. | 11. OTHER SIGNIFICANT- CONDITIONS

foma contributing to the death but not

related to the disease or condition causing death. T

192 DATE OF ORERA- | 130. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
200 ves (1 wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {es..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE Lome, larm., factory, street, office bildy..ene.) . .
HOMICIDE J

21d. TIME owds ey (Ymm (Hom | 2ie. INJURY OCCURRED | 20. HOW DID INJURY OCCUR?

' o . WHILEAT ] HOT whILE

INJURY o | WORK AT WORK e

2. I hereby cerjify that 1 attended the deceased from % 1054 that 1 last saw the deceased

alive on , 194737, and that death occu m., from the

es and on the dale stated gbove,

2. Si RE' 7 / oo or titls) ({n % I Tic. DATE SIGHED
g s a7 .Ja-
%ﬂﬁnim 2Ap? DATE .m\ga cu- CEMETERY OR CREMAYORY = [ 24d. LOCATION (Olty town, o cvanty)
Burial Dec, 31,1955 [ Salem Methodist. Cemetery| Ballwin, Mo, .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA

R
“‘b- ‘...-4.4-.44

SIGHATURE " PORELS
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;
ASTATEMENT BY LICENSED EMBALMER g’ |
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, gr BY e meeearsremens i ;
A
............................ ,  Student Embelmer Mo. . {
¥
working under my personal supervision. .
L SRUTBNE vununsereecsentnnaraatararensaearon Signed_.........%...é.emw‘z(. ............. e
S5tudent Embalmer )
Licenzed Embalmer No.s?83.% oo _'
P. O Addressw.“&l..m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) ' *
If this body is not erbalmdd, fact should be so stated above., - .




