THE DIVISION OF HEALTH OF MISSOURI

o8-

030930

. Health,
& Weifare STANDARD RTIF'(ATE OF DEATH STATE FILE NUM
. Public - .t 003 ‘ ?
h Service i"i{,tu s E P 1 5 lggsisnmiun_ District Now oo 8Prnmcry Registration District No. Ne. 1 SUN——— ] 17171 Nm____@i?___:s_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ipsgituti idenc beforn
S. 300 o. COUNTY o. STATE ssouri . COUNTY S A 8yien)
- 1-57 b. CgY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. ClDTY ga Inside Limits
T St. Louis A Yes & No [] O Kirkwood LE2 YesTJ Ne[]
c. [-F(lOJIS-PL]]P'JAArE)F?F (IF NOT in hospiral, give location) | Length of stay in 1b d. STREET (i outside, give loct‘ﬂ‘mn) Reside on Farm
ADDRESS
2 & Nshitution Deaconess Hospital 10 dys 217 507 1ris Lane Yes ] No[]
il ri
3. NTAME OF ?ECEASED First Middle 7 Last 4. DATE Month Day Year
(Type or peint) Barbars E. Schliemann peatr  AUB. 5 1938
5. SEX ' 6. COLOR OR RACE 7 uarrieo[Jnever marriep[j| & OATE OF BIRTH 9. AGE' gl_n,:;ur; ;:l::‘:E?;‘I’EAR IEOUNDER z:‘:ns.
gt birthday, s ays urs in.
£ W__ | mooveol Asivonceoli| Sept. 13, 1883 | 7 |
10a- USUAL OCCUPATION (Give kind of wark donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or gountry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY b
At home St. Louis, Mo, U.5.A.
130. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christopher Calster Unknown Frank ¥. Schliemann Sr.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeoz, no, or unknawn)| (IT yes, glve war or dates of sarvice)

16. SOCIAL SECURITY NO.) 17,

INFORMANT
Frank ¥

Address

ART 1.

15 “CAUSE OF DEATH {Enter only one cause pey {e), (b), and {<).)
P DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

Canditions, if any,
which gave riss to
above covse {o),
stoting the under-

|

Schli emann._ln._lli_s.elm—a

INTERVAL BETWEEN

ons.g ANE DEATH

DUE TO W

poro

l-I'P.D.’D

74

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

ctor, coroner, etc, must use only standord nomenclature in item 18. No symptoms will be listed.

g lying couze last. DUE 7O (c)
- E PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition glven In PART | (a) 19. V';'Ag AU sY
2 o E MED?
< w YEs{Yl no(]
- w | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of ile!% 18.)
= ] . —
2 o (] 0 O o
] ' '
© U] 2c. TIME OF Howr Month, Day, Year k4
2 g INJURY  am.
§ X p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (o.g., inorcbout home,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
b WHILE ATD NOT WHILE O larm, factory, sireet, office bldg., efc.)
g WORK AT WORK 4
E 21. | antended the dececsed from W / f /5 ‘> = fd last sow Lo her alive on ? /75?
E Dwrh g? z 33_ E m on the 4 ﬂnled above; ond to the b-n of my lnowltdqe, m the cuuses stated.
k] £ title) ‘Q 22b. ADDRE DATE smNE
o
= ( ; M& m % 0| 0O e A M {

23a.

BURIAL, CREMATION,

REMOVALaip.tIly]

23b. DATE

Friday Aug. 8

1958

23c. NAME OF CEMETERY QR CREMATORY

Sunset Burial Park|,

23d. LOCATION (City, town, or county)

St. Louls County, M .

tote)

24, FUNERAL DIRE

TOR

offmelster Coé%nial Mor

wa

8. Torda, Mo. 67

25. DATE RECD.

BY LOCAL REG.

98

2900157 R'S SIGNAFURE

{Licensed Embolmer’s Statament on Reverss Side)

Vo ya XA




ek s

. I
i S LR ) Py Mesie ¥ -

STATEMENT BY LICENSED EMBALMER ~__

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

T by me, OrBY eeiiriceeeeiieeeeeieenees et teeeerersuaserertasestnasarenrriaerarntereennsraaaanarenn , Student Embalmer No. ....co.ocvmvunnn.e.

working under my personal supervision.

SEUAAL  «uvevriniiereeeeeereeeeeeeeeeesseesreessenaneemennanes Signed J&K%

Signature of Student Embalmer

AT . : AR - " ' Licensed Embatmer No 4 #Z4.#%....

. B P.O. Address..a..??f...éélq’.{lj..
= 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.




