THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATEQF DEATH %%ﬁs %&15"“

::::::. IILE.D _MAY 16 ,BSg_S_gmmﬁon_ District No. uvavime- 318 Primary Registration Diatrict No. 1003 ermmmmn Rogistear’s No. @ 91__“

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If institution: Residengt before
200 a. COUNTY o STATE Missouri b COUNTY admigsion)
-57 b. CBTY {If outsids corporate limits, give TOWNSHIP only) Inside Limits c. CETRY Inside Limits
' TO\EJN S5t. Louis Yes Ne [] TOWN S5t. Louis Yesf] No[]
' €. FgLL NAM%OF (1f NOT in hospital, give lecation) *| Length of stay in 1b DD {1f outside, give location) Reside on Farm
Pl R 3 R
~HOSPITAL Of Bethesda Hospital | 36 yrs. eﬂ s 2733 LaSalle St Yos [ he )
L
| 3. NAME OF DECEASED First Middle Tost 4. DATE Month Day Year
. {Type or print) OF
| ALBERT Ja SCI‘H;ATHER DEATH May 8 s 19 58
]
' 5. SEX 6. COLOR OR RACE| 7. D 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
wmaRrIED[ JNEVER MARRIEDEK] . (In yoors
. | wrthd Month. B H Min.
Male © White wooweo[} ) owvorcen[]| July 1, 1880 rpryirhder) | Moaths | Bays 1 Hours l "

10a. USUAL OCCUPATION (Give kind af work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City ond siate or countey) 12. CITIZEN OF WHAT COUNTRY?

“PITRLGE"  |yholesale Florist|Jebenhausen,Germany  £LL | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF KUSBAND OR WIFE
Christian Schlather Rosina Mayer None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, 50CIAL SECURITY NO.| 17. INFORMANT Address
(Y.-,NoOor unkmwn)'(lf yo4, giva war or dates of mervite) e The deceased on Aup.27.1964

r

18. CAUSE OF DEATH (Entor only one couse per Line for (a), (b), and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . A - —— ONSETé(ND DEATH
IMMEDIATE CAUSE (o) — 0‘4%”6' dt—;/“' M_A/—u_,c_wﬁh'.g‘, W
Fl . '
DUE TO (b &"/?/M A atar /._"" Pl /m&%ﬂz_ﬁ

Conditions, if any,
which gave tisa to }

above couse (a),
stoting the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'( f
21. | attended the deceased from z&) /5 . o ; J—) and [ast sow him qllve on
Death occurred ot 3 00 P. Iﬂ. mon rhe ate stated above; ond to the best of my knowledge, from the causes stated’
220. sgzuns i , % (Dogres or title) 22b. Agnz / ’/ 22c. DATE SIGNED
x/&” { éa"?}% S —-C;f:,‘—/

z lying cavse laan DUE TO (c)
o E PART Il 8T HER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH but net reloted to the terminc) dizsass conditien given in PART | (a) 1%. geg:gg&gg;
[
£ £ ﬂ) / /}W%}M /.5-?{& yes[] NO_EL_
- 2| 200, ACCIDENT  SUICIDE HOMIC!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
— w
T g o d
g S 2c. TIMEOF Hour Month, Day, Yeuor
2 o INJURY a.m.
‘g E p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
-oa- “’HlLE ATD NOT WHILE D farm, factory, shz office bldg., etc.)

AT WORK

o, i
. &t
-
H
2
L]
2
<

230. BURIAL, CREMATION, | 23b. DATE C7:4= NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
%Fm“'ir(éﬁ_‘"” . - e Lo . .
(emo May 10,1958 Hiram Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Beiderwieden F.H.Irec. 1936 St.Louis HAY 107%8
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STATEMENT BY LICENSED EMBALMER e

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

by me, or by "" n

...........................................................................................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed EmbB::?o .................. o
|
P. O. Addres n—g.?f/ﬁ’?r' ¢
|

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 l:cense)
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, ‘
' |
I

R . ' . .



