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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No...oooeeeee ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet N oo eovreiicins

( 3 ¢
State File No l) 1 8 3
Registrar's No..ov.... 3156

1. PLACE OF DEATH:

() Couniv....

St. Louis

(_lf outsids city or town Limits, write “RURAL™ and came of township)
(¢) Name of hospital or inatitution:

hristian Hospital
In hospital or institution 5} j‘:"y“%‘) day.s

(&) City or town

(If not in hoapital or institation, write streat number or
(d) Length of stay:

2, USUAL RESIDENCE OF DECEASED:

@ swe Missouri . (8) COURET oo At
© choorwonm. . Ste Louls X/ o7
If oytside city or town limits, write “RURAL™)
4205 8an Franeisco Ave

{If rural, give location)

{d) Street No

Q {Yes or No)

N (3pecify whether || (¢} Citizen of foreign country?
In this community. Blrth
yonrs, monthy or doya) If yes, name couniry
MEDICAL CERTIFICATION
3. (a} PRINT
Fuit NAMEFrankW-Schli.ngma.nn
20. DATE OF DEATIL: Montn_ APTil day By
3. (&) If veteran, . 3. (¢} Social Security 1942 2 - 50 d
pame war,.. NOD@ ~o..None ear Pour. 2o minute M
- — 21, [ hereby certify that I attended the desgasgd from, , "
O 5. Coloror 6. (6) Single, widowed, married, 2y / 2 1 to&,ﬂ?‘/ / \.@ EQA/}-{
. N f, ... toCl 7 A T e S BN i
1 SuMﬁle mee WRite. l divorced. Maried that Iast saw b.!_#¥_alive on’ M ‘9; . .)/

6. (¥} Name of husband or wifeEl‘zabe m(d Age of husband or wife if
Schlingmann nee Sander .. 68

and that death occurred on the da d hour sta

Duraiion

Q0 t
)

emreeeneen YERTS of i - b -
7. Birth date of deceased..._ £ EDTUATY 9, 18782 M\W: 7O
{Moxnth) (Day) {Yoar) n [ =
8. AGE: Years Months Days If Iess than one day 1o M ;MWM.? '
70 l 27 hr. min. ; """ 7 g .........
D Duge to.
6. Binthplace.......9be. Louls, Missouri . U _ e . -
) (City, town, or county) (State or foreign country) ‘/ !
i Oth dition: j 7 M wa n A
10. Usual occupation Fil t er Dlant ('In;flggzregnanq withid 3 lonths ol donth} % ;
1. Industry or business. G LY. OF Sto foowis. ... S / j" / / PHIYSICIAN
& { 12 NAmEweo Henry Schlingmann.... ... || "5 Sherafins L7 —
= Li- i nderline
= | 13, Birthplace. G ermany i y 2 the cause to
P> . L
B (™ n, {State or foreign country) / which death
& ( 14. Maiden name mﬂ’é °RT”é’kmers 0 Of autopsy........... 7 ‘? // :#:rgég Bzﬁ
= d ; -.tistically.
S 15. Birthplace St - Chal‘les . MO . o 32, 1f deatt, p N s - tiztically
= .+ . (City, town, ur county) " "(State or foreign country) ' eath wa3 due to external causes, fill in the follawing:
16. (o) Informant Ellzabeth Schl _ing mann {8) Accident, suicide, or homicide (specify) -
I Address 4205 San Franci sco Ave {b) Date of occurrence
17. (g} Burlal : () Date thereof. _.._. 4/ 8/-4-2 -------- (© Where did injury oceur? (City or town) (County) (State)
{Barial, cremation, or remaval) X (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burlal or mmauounFI‘ledeﬂSCemetery il ‘ .
18. (s} Signature of funeral director. Math Hermann & Son. While at wor {Spacily type of plnce) ’

@ Address... o161 FKast Falr Ave ... ..

19. {a)

(Registrar's signatues)

........ (¢) Means t'mjuryo,

(M.D.or other)% ah

D26 JE QPR . vue s [1]52

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Fi

‘ : ) : "t Registered Apprentice No.. — —

working under my personal supervision. . . : '

. ot

f 0

\7_’ AR
Signed...... /T"'D—“V'-M/J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply with

the above constitiutes grounds for revocation of license.)

If 1Kis body is not embalmed, fact should‘be so stated above,




