THE DIVISION OF HEALTH OF MISSOURI
1. oot 49458

2., & Welfare HLED JAN 6 1958 STANDARD (ERTIF'CAT! OF DEATH STATE FILE NUMBER
S. Publi
ith S:rv;:. Regunurmn_ District No _______ 3_10 ____________ Primary Re’girsrrulion District No, 30 58 Reqlstrur s No., J_Q_} _______
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldcnca b;.vforo
. . N ission
%0 § o CUNIY 5aint Charles > STATE 1111inois > ©MNCalhouh
ev. 1-57 b. C!JTRY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CBTRY Inside Limits
Tom _ Saipnt Charles Yor bl No [ 10w Brussels, 9119' f Yokl el
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET \ (If outside, give |ocnﬂon) Reasids on Form
HOSPITAL OR ADDRESS Y Mo []
ST ITUTE ph's Hosp. 3_daysa ' . o3 (5} Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) OF
William Schleeper DEATH Dec. 30,1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER i YEAR| IF UNDER 24 HRS.
D maRRIED[RNEVER MARRIED[] GE (in yeors BEUND) I TYeaR lE l 4 H
Male White wookeoT]_owvorceo)| Mapeh 20,18811 76
108, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven H ratired) INDUSTRY
farmer farming Meppen, Illinols UusSehe
138. FATHER’S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Schleeper Mary Kle _ Catherine Schleeper
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, or unkngwn)| (If yes, give war ot dates of setvice) N
ol : 3%1-%2-4308 Mre.Willlam Schleeper,Bryssela, 711
18. CAUSE OF DEATH (Enter only one cauvss per line for (o), {b), ond (c).} - INTERVAL BETWEEN 7

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

absve couse (o),
stating the under-

Conditions, if any, } DUE TO- (b} - .

which gave rise to ] -
DUE TO (¢) Brwm tho:Puame~unaia _b.latiaal, 3 J-«?Os;
WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, etc. must use only standord nomenclotura in item 18. No symptoms will be listed.

% lying couse last,
< = “PART I, DTHER $1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but hot related 1o the terminal dizsase condition given in PART I (a) 19.
£ i : o PERFORMEQ?
% E . 200 YES[] NO
_; 2| 20a. ACCIDENT '§U1C|DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.) v
K S Cl O ll
] F '
v | 2c. TIME OF .Hour Month, Day, Year
2 ) INJURY  o.m.
= 'E p.m.
E 204. INJURY OCCURRED .| 200.. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION ~ COUNTY STATE
E WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
& WORK AT WORK < »
E 7. |unmdtd|hndcc.n:.df‘rm !):a;- Llh ‘ﬂ’ 1 o ).ng ,3 O'Hx ondlnnmwhmulwccn :!g&- 3o, Jq:"’
: Death occurred at P | - . - m on the date stated above; and to the best of my Enowledqa, from the cousss stated.
5 22(: SIGHNATURE {Degres or title) O 22b. ADDRESS 22¢. DATE SIGNED
= Q'\.-ln-u. ™M) ST Chaalgs. WMo. . Dre. 31,1457

- WERWEHy I ARTWTLWE TR AT T THE S NI TRl ad My 17219 RS 1 75

23e. BURIAL, CREMATION, | 23b. DATE 23c. .NAME OF CEMETERY OR CREMATORY .| 2. LOCATION (Ciry, town, or county) (State)
REMOYAL (Specify) ! '

Removal |Jan22 1058 [3t Ms Y“!_'R Ceameteny ' Bunssels Ill. -

4. FUNERAL DMRECTOR ADDRESS 2 ATE RECD. BY LOCAL REG. 26.\REGISTRAR" S SIGNATURE ]
: by

(Lhconsed E-hln-’- Stotement on Reverse Side)




o - 7 - o

STATEMENT BY LICENSED EMBALMER

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

by me, or by .oiveciieiieeeee e Eertreieresbeitisessesvesereeerntenntttatearranrsrarren ., Student Embalmer No....................

wotking under my personal supervision.

Student ..oeovveieiiiiiii e e s se e
Signature of Student Embalmer

Licensed Embalmes No. (7. .4..6=2
P. 0. Addre@%é.... Hetactns,
e e Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

,
- . . 8




