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

DEPAR'I‘MENT OF COMMERCE

ien WA S T

Reg:suatlon District No...—.....

H

f

391 .

MISSOURI STATE BOARD OF H .,
STANDARD CERTIFICATE OB BERYH

NP P
-+Prmary'Registration District No........

State File Na._.........5.5_3.6_._:.
Registrar’s No.__.__._..-.....1.84_4:

1. PLACE OF DEATH:

(s}
[¢)
(c}

County.

St. Louis

(If ontsido city or town limits, write “RURAL" and oame of towmahip)

Name of b AiEelica Ave /

City or town

(d}

In this community.

(IT not in hospital or institntion, writo strest aumber, ﬂ( location)}
Length of stay: In hospital or institution one
{Specily whether

Birth

2. USUAL RESIDENCE OF DECEASED: . 0 U 0
/7
Louis 5‘9

St .
{If outside city or town limits, write “RURAL")
1900a Angelica Ave

(If rural, give Iur;ll.inn)a

Al

{¢) City or town.
s

{d) Street No

" Ad

years, months or days) {e) If forelgn born, how long in 1. S, A.? years.
MEDICAL CERTIFICATION
3. PRINT =~ Gustav F. Schlingmann.
MF L] -
FULLYA 20. DATE ovlngzann Mnmhlf‘ ebguggy A(Eiy <5th
3. (&) If veteran 3. {¢) Sqcial Security ¥ . .
name war N one one year. hour. minite. M.
21. I hereby certify that I attended the d .......ZH [
5. Coloror 6. (o) Single, widowed, married, || M o _§_0_ _________ 19 § ______ ‘:’ 10 té_f'
sosex Male | neWDite | / ovorced MARTLCl oY imnmorns woeen . Pikr 7 & w¥i
6. (¥ Name of husband or wife . 1< Dina 6. {c) Age of husband or wife I || nnd that death occurred on thg date and hour stated above. | o .
schlinzmann neeKoenemannu. 69 Immﬁm&%ﬁmﬂ 2 Boway | Durtion
7. Birth date of deceased Se pt E"lb er 8 18 70 q—"d—'//“ el -/03:.’}‘*
(Monib) e (¥onr) (g Tisciny 8 claboai’, , ‘ 7,
8. AGE: Years Months Days _If less thao one day Due to
70 a |17 R &
Due to .
0. Birthplace St. Louis Missouri O ANV
(City. ﬁ:wn. or county) ](:”;hu ar !urdzn_eounn-r} V /:L(’
her condition 4
10. Usual occupation etired Paro e off; Ger ||.otherconditions g ] Z
11. Industry or busi / ! x PHYSIQAN |
E{@-Mm“ William Schlingmann Malor todings e@ooomeees V4 ﬁbfﬁJ:}
2 L1a. pirthpisce Germany 4/ U= | Undertine
P {City, oount {State or Loreign mnu'y) ———— h (which death
E 14. Maiden name. 'Uﬁfino - - Of autopsy. -hould'tb: '
S{ 15. Birthplace Ge rmany I/ - |tiatica Ny,
= - (Cisy, town, or county) (Stato or foreign couztry) 22. If death was due to external causes, fill in the following:
16. (o) Tnformene__MILS Dina Schlingmann (a) Accldent, suicide, or homicide (specify).- ~—
(&) Address 19002 Angelica Ave (®) Date of occurrence....__ ==
Ent ombment : 2/28/41 (¢) Where did injury occur? e
17. (a) - - (5) Drate thereof. G - -
(Burial, cremation, or removal) - (Month} (Day) {Year) (d) Did injury occur in or about homeE o;yf:.rrn'::'ln) indus co;f;g. in pubfisct;igoe?
(¢} Place: burial or cremation Oak IIrrove MauSOleum —p?
18. (q) Signatare of fuéeialedircctor M%th He rﬁf}gn & Son While at worl ~ e e e o njury L)
@ g @ 7 % — ?:/ Inelleeqg
19 ?EB 26 1941 23. Signature a (M. D. m—-
) (D-unadv-d hnln-mnt) ogistrar's signatare) dmu___ﬁ_?_ﬁ

”—LM———— Date signed 2~ 7 /. y,

{Licensed Embalmer’s Stntement on Reverse Side)




¥

.’.-'STA'i‘EMENT-BY LICENSED EMBALMER: -

I hereby certify that the body whose name ix; recorded on the reverse side of this certificate was emba[;ned by me, or by...

wo.rking under my personal supervision. .

-

Note: The ahove MUST BE SIGNED BY- THE LICENSED EMBKLMER in his OWN HANDWRITING .

the above constitutes grounds for revocation of hcense.) -
If tlns body is not embalmed, fact should be so stated nbove.

, Registered Apprentice No

P. O. Address.

(Failure to comply w




