fiNg;‘i DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 99N
— UREAU OF THE Cg
wers by o0 NGV 10 1949 STANDARD CERTIFICATE OF DEATH st it o133 201
[ .
T Xx3se71 -
Registration District No. .........3 8 Primary Reglstration District No..__._._. 1003 Registrar’s No............. gﬁﬂb.
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED; ?y
a (a) County @ Sm“’n 111 1n°1 8 3 C St 01 8.1 1‘/ /A
& |l ® cityor town Bt.Louis (%) County
O {If amaide city or tawn Limits, write "RURAL" and name of towesiis) || (3 City or town East 8%t,Louis N\
= {c) Name of hospital or institution: (lfoumde cny of tawn limits, writs "RURAL' ){/ I
> Miseouri Pacific Hoepital () @ Street No.. 0000 PO
E {If nut in hoapital or inatitution, write street number or location) Tee o ([rrm-nl give lacation)
(d) Length of stay: In hospital or institution
% Bpecily whather || (&) Citizen of forelgn country? (Yea or No)
In this community.
E yeors, months or days) If yes, name country.
= MEDICAL CERTIFICATION
= 9 FUNT  Touls Charles Bchleke
< o = o | 20. DATE OF DEATH: Month.. (&Chcr. .. day 3/
= Unknpwn . F28=14-2890 S 4 43 boured . mivite. ST .
name war. 0.
ﬁ 21, 1 hj'e 7@ } that I attended the deceased from
5. 1 6. 8i; ., W jad,
5 Male |%f'WHite |2 MuFrtEy oA 230437 ...
4. Sex - ce divoreed o H ¢t Tlast saw b/ 227 alive on Z0/3/ 9.
E 6. ﬁNam f husband o h\ife_. eeeemeeeeeeemmee G2 (€) Age of wud or wife if || and that death occurred on the date and hour stated above. ‘
i a sc ahf _____________ yearg || Immediate cause of death
< 7. Birth date of deceased Ma'y 34 38-5 -
j (Month) {Day) (Year)
=]
L) 8. AGE: Years Months Days If lesa than one day Due to.. I
g 58 | b 7 ;
3 hr. min
d Duc to JU— F a1
o. mmmpace. Plum H111 1. / , 2 1
City, fown, or county) {State or foreign country) g
10. Usual pati a nte Other conditions e i
um) . I3 occupation T i al 1 d {laclude pregonancy within 3 months of death) —
- 11, Industry or business érmin lla'i Troa e PHYSICIAN
A ||f = wue.. Henry Schlake || O e .. T S —
5 1B ss. s StoLguis s, Y e
3 e Mad ggmnim) Wie g (State or forcin country) Of autopsy %m e ::;‘;r:e‘gﬁbc
3 en name. sta-
2 lE ; Jjtisticalty.
S{ 15, Birthplace Ge rmany 4 22. If death was due to external causes, fill in the following:
E = (Cll.y. l.own, or connty (State or foreign mlﬁuy) " i *
& 16. (2) Informant Ma,r hl ake (@) Accident, suicide, or homicide {specify)
B () Address Eaet St Loui 8 9 Il 1 N (b} Date of occurretice
7. {(a) Removal (Er) Date thereof 11_1—43 () Where did injury accur? {Cit. town) {County)
11 or 'n un'
(Buarial, cremation, of temoval) (Month) (Day) (Year) {d) Did injury eccur in or about home, on ga.nn tn industrial pl;ce in publu: place?
(c) Place: burial or cremation...... - Ea' at Bt.houi BIllo
18. (a) §ignature of funeral director. Albert H.Hoppe Inc. ' While at wcu;..? e (S_WIH f.(,;gne ‘])\rfil;:;;.)of ln:lllf}' __________________________
(b3 Addr--m 4700_Wasgh i ton Blvd.. .. CO 40 ;
® 23. Signature Sl JR Uy (Ll D. camptites)
19. ey A O
(a) (Dau %—‘—iﬂd& (Registrar's siznatare) \ Address. M A A ... Date elg'nedlé 3’%&?
/" {Licensed Embalmer's Statcment on Reverse Side) 7
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STATEMENT BY LICENSED EMBALMER
PR AR TR

e
R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
’ T ..

working under my personal supervision.

. L:censed Embalmer No 3 .¢ 7 L

— s
-r Tt

R . P.Q: Address....... oo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) e R .
If this body is not embalmed, fact should be so stated above. :
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