tealth, THEDIVISION OF HEALTH OF MissouR! 59:3QQ_4618 _____ )

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
*ublic
L ervice I':!LEU F.E B 2 4 ‘Igsggistmﬁon_ l_)istfict Ne., 042 Primary Ragislru.tinl! Districﬂ&._uu.‘lggg_______.___ Regiisnur'ikm....-..;!_'._g_e_ _______
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
10 > CONTY Bychanan o STATE}{ ggouri > CONTBuzhantdi
|57 r b. C("_JTRY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CBTRY ot/ ‘7 Inside Limits
TOWN St .Joseph YESE N°D TOWN S'b .Joseph [+] YBIE NUD
c. Egls.é_lyAr%EF [BF NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSALOR 2121 Mitehell Ave Life ADDRESS 3121 Mitehell Ave | v vy
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) R'[]'DOI‘PH E . SCH:LEI CHER DEOAEI'H Feb . 15 » 1959
5. SEX 6. COLOR OR RACE! 7. MARRIED S BEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
I;Ia.le (7 ’,'Jhi‘l: e wmom-:nﬁ owvorcen[] June 22 ’ 1894 64:..: birthidoy) | Months | Days Howrs | Win.
: 10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) ¢ 12. CITIZEN OF WHAT COUNTRY?
during ma 8} of king life, even if ratir - INDU
lectricTal " PioHest Elea,& | St.Joseph,Uissouri U.S.4A,
126 EATHER'S NAME 13b. METHERPE WRIDEN NAME 14. NAME OF HUSBAND R WIFE
‘ Joseph Schleicher Ids Hofer Clara B, Schleicher
A 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT adress St ,d0 seph . o
:. (Yy,éhur unknawn)| (If Tr’."?.‘#ld““’ of nervice) 493_18_5283 LII‘S .R .'E .Schleicheri 3121 I_Iitchell
18. CAgSA%.?I: DEEI?JEE;?SABSOES E\.‘;ﬂe per line for (a), {b), and (¢}.} "E‘)TESEVAL BEI;EWEEN
: . P D ATH
‘ eore oo SYooronary Thrombosis adden

Condltiony, if any, DUE TO (b) Chronic I:iyocarditis-‘&rt eriosclerOtic
which gave rise 10 heaI"t d.is Gase

above cousze fa},
stating the wnder-

lying couse last. } DUE TO (c)
PART Il, OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mat related to the terminal dissase condition glven In PART | (o) 19, WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o

k. 5 . PERFORMED?
=2 T HOE YES[]) NOR) o
-] E 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= I
e o 0 d

SE RS 0. TMEOF Hour Month, Day, Year

Hmps INJURY  am.

g L] = p.m

—El'q 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}

Eg WORK AT WORK

Eg 21. | attended the deceased from Aug015|1958 . o Feb. l:é' I 9;29 and lost 'snwti":‘ alive on Feb 015.1959

H a Death occurred at 6 Al m on the dote stated shove; ond to the best of my knowledge, from the causes stated.
§ e 22a, SIC(DTURE Degres or title} 22b. ADDRESS 1.0 " 22c. DATE SIGNED
5 n

] p.o * | Hirkpatrick Bldg,St.Joseph| 2/16/59

| 23a. BURIAL, CREH;&?N. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d- LOCATION (City, town, or county) {Srate)
A REMOVAL (59 ) ol
urigl Feb,18,1959 [lit,01ivet Cemetery  [St.Joseph, iissourdi

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Q’&“ St,Joseph,lo M/?/f’f? 224 @4 b, owcdn

(Licensed Embalmar’'s Statement

Raveras Sid;)




636l o3 gyq

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

By e, O DY e et
working under my personal supervision.
SLUdeNE  coreeieiaiiii e e ea e Signed ......

Signature of Student Embalmer

’L'igensed E
' P. O. Addres

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 hdndwriting.

If this body is not embalmed, fact should be so stated above.




