. 5. Neo. 2
PM—5.42
m 5-17-39,

WRITE PLAINLY—USE UNFADING BL/ACK INK—MAKE A PERMANENT RECORD

‘: QCgi\aJr.rLajﬁl;n r%séicJMSls

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

State File No

. 1003 Registrar's No%

1.

(@)
1)}
{€)

PLACE OF DEATH:

county St TLoULE

City or town
{11 cutside city or town limils, write "RURAL' and name of township)
Name of hospital ot institution:

St inthonya _Hosp,

&)

(1r sotin bu-pu,l'for jnstitalion, Write strest pumber or location)

,.___..2.._.12&.%&._}..

Length of stay: In hospital or ipstitution.......

2. USUAL HESIDENCE OF DECEASED: oo
(@ State_.. MOo {#) County /77 -
(¢) City ar town...... St Louis 9 /\r

{If outaide city or town limits, write “RURAL" -

4508 Pennegylvania

{If rural, giva kocation)

Street No.

(D

(&) (Yes or Na)

Citizen of foreign country?

7

In this community
yoars, months or daye) If yes, name cotntry.
MEDICAL CERTIFICATION
3. (a) PRINT .
AL Mary Schlanger Tul 15
f P 20. DATE OF DEATH: Month uly day. -
3. (B I . 3. ial i
@) 1f veteran @ @ unty year. hour. minute. (;ﬂ ﬂM
name War. No ~
21. [ hereby certify that I attended the deceased from.
Color ar 6. () Single. widowed, married, A 19.¥3 0.7 ) W
4. Sex .. Fema'le /mce.wlllt'e ‘di‘m“-‘d—"ﬁingle-- that [ last saw h. A, .. alive on.... 2= L3 19..2..}
6. (b) Name of husband of Wife.— ... 6. (c) Age of husband or wife if [| #nd that death occurred on the date and hour stated above. Duration
alive.....coe.........years || [mmediate cause of death M ;
7. Birth date of deceased July 13 1943 ,/& 22 ot oo
- (Month} {Duay) (Your) ﬂ /
8. AGE: Years Months Days If less than one day Due to M
o 2 LY.}
hr. min, -
0 Due to - f '!'!
5. Birthplace....... o0 o LOULS Mo. i i q
. (City, town, or county) . (Stats or.fureign country)*—~ l ,! g =
Other conduin hd
10' Usual accupation Infant TR . (laclude pru'na::y w!l.hln 3 months of desth) l T
11, Industry or business Vi i PHYSICIAN
I~ . ajor findinga: _
E 12. Name c,q rl Schla.nger Of operations.... / . | Underti
- : . F nderline
& 13 Birthplace,. ,St« Louls = - Mo. 7 ; -3 o / : : - |the cause to
town, of COunEY, tate or foroign country, Of autapsy... N Y A should be
E . Mmden name Lm g&re}b Graf - : charged sta-
.- 4 tistically.
15. “Birthnhﬂ- St’ LOU,lB AR Mo g 22. If death was due to external causes, fill In the following:
) (Cal.y. town, or county) (Slatu or foreign country)
16. @ mane.. GAr1_Schlafgerh (@) Accldent, sulcide. or homicide "”"-‘“Y‘/
® Address..—.. 4008 XPennaylv ania (&} Date of occurrence o
7.
17, () _Bll_rlﬁl_\\_ () Date the () Where did injury occur (Cityor vowe " (Counin) P
(Barisl, cremation, or "'-"’“::") . (&) Did injury oceur in or about home, on farm, in industrial place. in public vlace?
(&) Place: burial ur\cremau'on_._. d|Vg —
18. {a) S:gnamre of funeral dm-ctnr ol - While at work?.., / (qp..-.xf, “p' ‘}{,"‘“’ injuryc".; ____________________________
®) Address____ 3013, Meramec Loe...... ﬁ s / pz 4
9. @ U L . 1,‘ W ® 23] Signatare... (M. D. orovher?. ...
o) ol .t A
(Data received bocal registrar) f" -~ (Regm.nr lnimllure) Addreas, 3,} d'? M M‘—I 4‘ Date signed., é _:é S:'é

(Licensed Embalmer's Statemont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" P. 0 Addre';\'q

Note: The above MUST BE Sl(‘Nl‘ D BY THE LICENSED EMBALMFR in hus OWN IIANDWBIT!NG. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If 1his bo_ttly is.nat embalmed, fact should he so stated above,
- L3 -




