Noa. 2
-13-40
-17-39

I X23159

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

/91 ,

Registration Digtrict No. o crnsmersenes &

MISSQURI STATE BOARD OF HEALTRH

STANDARD CERTIFICATE OF DEATH
T+ . Primary’ Reg:straﬂon District No. ......1 O.Q.3..

40594

State File No. ..

10365

Regisirar's No

1. PLACE OF DEATH:
(a} County.

(¥ City or town

St. Tonis

(1 outside city or town limits, write “RURAL" and oame of township)}
(¢} Name of3hospital or Institution;:

400 Hartfard St.
{Specify whether

(If not In hospitel or fnstitution, write strost nomber or loeation)
(d} Length of atay: In hospital or institution

In this community.

2. USUAL RESIDENCE OF DECEASED:

(0} Stateli L 8 souri (b) County.

Ll

5

(¢) City or town Ste Louls
{if outaide city or town limits, write "HURAL")

Qy Street Wo._04Q0 Hartford St.

{If rursl, give location)

years, months or deye) () I foreign born, how long in U. 8. A.? years,
3. (a) PRINT MEDICAL CERTIFICATION
‘FoLLname__Cha rles Carl Schleilklier. .
20, DATE OF DEATH: Mon e
3. () 1f veteran, 3 g’ Sogiy) Seeuity yea.r..__/i.?._!{_o.____.hour._._...__ S 111117 M P
name war, 0.5t ¢
21. 1 hereby certify that T attended the deceased rmm_AQ Ll (5, /5 90
5. Color ar 6. (o} Single, widowed, married, 19— to A.0e L 1950
4. SexME..]_E..__.._...._. raeLWhi.r.ﬁ_. dIVOI'CQd.Ma.I.‘.J:.j«Q..d-... that I last saw h_4444 alive on z é : 19'.%-0.
6. (b) Name of husband or Wit A1 € 6 () Age of husband or wife if || and that death occurred on the date and hour stated above. et
Uraison
aliv years
7. Blrth date of d o febhrus Ly 13 1360 [ s
{Month) (Dax} (Year) 7
8. ACE: Yeara Months Days If less than one day
80 1 O 3 hr. min
9. Birthplace Germa_ny (o_ .
{City, town, or county} {Stata or forelgn country) ’// 4
. Other conditio m.ﬂi: _Mé‘
10. Usual occupation 3o e e l,n nclode freguancy within 3 months of d-m) —
11. Industry or business Retired -u) p—— PHYSICIAN
& f 12. NameUnknown *5F petationa —
E - ; G B—T’m e ny hUuderllne
= L13. Birthp! : the cause to
= (City, town, or county) {Stats or loreign country) Of ad ?ﬁﬁwl%ﬂbm
E 14, Maid name ) NKNOWH - autopsy. : tt:ha;.)r;ntﬁ .me-
EY 15. Birthplace Germany : istically,
= (City. town, of caanty) (Stats or foreigh country) 22. If death was due to external canses, fill in the following:

Pred Scrhlad kijer
Waterman Ave.

1. (9 Cremation (& Date thereor, L2~ 18-4 O
{Duriel, cremation, or removal) (Month) (Day) (Year)

(©) Place: burial or cremation 28 K__Grove Crematory
18. (o) Signature of funeral director. 3

- Adm_"..?d_7 g

16. (a) Informant JAL
.
(#) Address__ 1028

Accident, suicide, or homidde (apecify).
Date of occurrence

Where did Injury occur?.

{City or town) (Coaaty) (State)
(d) Didinjury occur in or abont home, on farm, in industrial place in pubhc place?
(Specity t f !,a,ee) =
vpe of p
(e} y inj »

{Licensed Embalmer’ *s Statement on Roverss Side) v




E—— ~

-.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. .o

, Registered ‘Apprentice No

working under my personal supervision.

Signed............ - e

- - Licensed Embalmer No

P. O. Address

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

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




