MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
Registration District No, oo __......2
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STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

a. STATE

2. USUAL RESIDENCE {Where decessed lived.

Missouprl

b, COUNTY

1f institution; Residence before

admission)

b..C(I)‘l;f {If outside corporate |imits, give TOWNSHIP aonly)

TOWN

5%l Loufis

Length of stay in 1b

DDA

c. CITY
OR
TOWN St

+ Louils

Lnside Limits
Yas E Neo 1.

e. FULL N'AME OF (If NOY 1n hospital, give location)

HOSPITAL
INSTIUTION 84, . Louis: City Hospital

Yes q No [

Inside Limits

d. STREET
ADDRESS

(If cutside, give location)

927 Mgple P

Reside on Farm

L Yes O NeE

to

3. NAME OF DECEASED

{Fype or print)

First

leRog A

Middle

Sittig

_Lasr

e

4. DATE
OF
DEATH

Manth

Day *

136

s Year

5. SEX

6. COLOR OR RACE

7. Marrie

Never Married [

8. DATE OF BIRTH

9. AGE (lost birthday]

IF UNDER 1 YEAR

'IF UNDER 24 HR

Widow Divorced [] Months | Deys

10b. KIND OF BUSINESS OR INDUSTRY

o T
13b., MOT IDEN NAME
B T e T L
14, X 17. INFORMANT

Frances Si t't:ié

Hours T Min.

Male White
10a. USUAL OCCUPATION (Giva kind of work done
durmg most of working life, even if retired}

Cuttar
13s. FATHER'S NAME

Wil¥iam Re SitHl
15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes, .no, or unknown} I(If yas, give war or dates of servi

\

[Q&__ngn &)
1I—BIRTHPLACE (City and state or country)

Ste Louis Mo,
14, NAME OF HUSBAND OR WIFE
Frances Schlaytmann

Address Si £t i g
Above

12, CITIZEN OF WHAT COUNTRY

o | >

b o

V|l

INTERVAL BETWEEN
QNSET AND DEATH

Py A -

18. CAUSE OF DEATH {Enter only one cause per line Yor {a), (o7, &ma [T

PART I. DEATH WAS CAUSED BY: .
Qe X=X <~ D3 Q0
IMMEDIATE CAUSE [a) ﬂ s . ad 7 U H(K'b #8

)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

—
—

l

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise 10
sbove cause (a),
atating the under-

lying “cause last.
PART 1.

INSTEAD OF

#20/

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO .DEAYH but not related to the terminal
disease condition given in PART | (a)

DUE TO [¢)

PART Ii. If decensed was female was
there a pregnancy in last 90 deys.

I O Yes I O Ne l M Unknown
njury in PART | or‘PAﬂ: 1l of item 18.)

Q

15. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED? 4 L m] ]

YES C] NO : . 1

20c. TIME COF Month, Day, Year
INJURY

~ HOMICIDE
0

Hour
&m.
p-m. .

2¢d. IN.‘IURY QCCURRED Z0e, PLACE OF INJURY (e.g.,.in or about home, [ 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK [~ farm, factory, street, office bidg., erc.} K
NOT -WHELE AT WORK [

MEDICAL CERTIFICATION

COUNTY STATE

ARy /‘?6:3

[+
4 re mqait saw mahw on

SL P T 2

m on the date n-fcd abovu, and to the best of my knowledge, from the causes stated,

22c. DATE SIGNED
2100 Hudaon Br.

egree ‘or mla)
@9"“% aps 54T 353

Loui .
23c. NAME OF CEMETERY. SR CREMATORY e 553 'EU@ATIEQ (g?- . Town, or county) (State)
Valhalls Cemetery S 8

; .
25, DATE RECD BY LOCAL REG 26 REG] RAI!' SIGNAJURE

o

10.

)

id from A'h-' l.’
=

N ded the dac

Death occurrad at.

USE BLACK INK

22a SIGNA'NJRE

(S~

23s. BURIAL, CREMATION, | 23b. DATE

OVAL (Specify)
g’é&t@ L | SlE4ng?
24, FUNERAL DIRECTOR

Jay Be Smi

22b. ADDRESS

SHOULD READ

TYPEWRITER RIBBON

IO

ADDRESS

BY AFFIDAVIT OF

ITEM NO.

19

Maplewood




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse.side of thiis certificite was embalmed by me,

or by . ; :Student Embalmer No.

working under ‘my personal supervision.

. . .
Student____ ] :Signed . iMM‘L—’@ :
Signature of Student:Embalmer
Llcensed Embairner No. K;OJ

< P o. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT,. he also shall sign in his OWN handwrmng

‘If this body is.nct embalmed, fact should be so stated above.




