THE DIVISION OF HEALTH OF MISSOURI

..28-034960....

Heolth, D oq
e FILED SEP 20 1958 STANDARD CERTIFICATE OF DEATH AR
Pubti
s:m:- Registration District Ne, \3/7 Primary Registration District No., 54-3__.-__“__.. Registror's No. 3.7 _, -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baidfe
200 a. COUNTY St. Louis a STATE M4 b COUNTY g 1, o™ *+"
1-57 b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes E No D OR : L/- / ‘/ y Ye:@ No D
TowN  Jenmings TOwN  Jenrings Q d
€. ﬁgls.Fl’_"FlAt\%gF (1f NOT in hospitel, give location) | Length of stay in Tb d. STREEES {If outside, give location) Reside on Farm
A ADDRE
INsTITUTION 561} Helen Ave. 15 years 551} Helen Ave. Yeu [T Nefg]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yuar
{Type or print} OF
ARTHUR F, SCHLEF SR, DEATH  Septe 11 1958
5. SEX 6. COLOR OR RACE| 7. MARR]H@ NEVER xunmsn[:] 8. DATE OF BIRTH 9. AEE Ei,:':;:;; :::::.ER;LEAR IF l:J':J.DER 2:‘:115.
male O | white woowes(] _f oworceoD)| Ot 28, 1895 | 63

100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, sven il retired} IND!JSTRY . .
eman Planing Mill Ste Louis Ho, U.S5.4,

130, FATHER'S NAME

Henry Schlef

13k, MOTHER'S MAIDEN NAME

Katherine Borrnpohl

14

NAME OF HUSBAND OR WIFE

Violet Schlef

AW Sy ienite e

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unkmwn)

{If y]ar n?'j:”" or dates of service)

16. SOCIAL SECURITY NO,

193-09-873)

17. INFORMANT

Address

Violet Schlef 6551hL Helen Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diseases in Port | must be cousally related.

PART k. DEATH WAS CAUSED

IMMEDIATE CAUSE (u) Metastatlc Carcinoma of proximal Zsophagus

18. . CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, ond (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

Buchholz Mortuary 5967 W. Florissant

705 54

Conditions, if any, DUE TO {B)
which gava rlss to
b (o},
wtaring the. wndar- } / 5 0 )(
z {ying cavse last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dissoss condition given in PART ) {s} 19. WAS AUTOPSY
h - PERFORMED?
i YES] NO[]
% | 200. ACCIDENT SUICIDE HOMICIDE 2k DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
]
o O | g
S 2c. TIMEOF How Month, Day, Yeur
a INJURY  o.m.
= p-m. :
20d. INJURY OCCURRED" 20e. PLACE OF INJURY {e.g., inor abeut home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE ] form, .ctory, strest, office bldg., etc.)
WORK AT WORK
21. | gtiended the deceased from .{" £9 - 5? , 10 ? = 5 3 and last saw ,I': im alive on ? 4[ S5
Death occurred at ? J;R m on the date nahd above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE (Dgfirgd or ritle) O 22b. ADDRESS 2. DATE SIGHED
g4 AL 72/s N, : 92 /s
23a. BURLAL, CREMATION, | 23b. DATE 23c. NAME 9F CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) i {State)
EMOV AL wcify) - . »
Pz 9/15/58 Memorial Park Cemetery St. Lowis County Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 246. REGISTRAR'S SIGNATURE

{Licenssd Embalmes’s Stotemant an Reverse Side)



Ly
.
{”\
STATEMENT BY LICENSED EMBALMER _
1 hereby certily that the body whose name is recorded on the reverse side ths certificate was embalmed
LT o1 B 11 TP UPPITPTS SRR , Student Embalmer No. _~..............

working under my personal supervision.

Student i it reereere e
Signature of Student Embalmer

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.




