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STANDARD CERTIFICATE OF %wg

Primary Rcmstratmn %‘istr[ct No...

I
R .. r ”

State File No. ?'} 1 1

Registrar's No._....... 9358._-

1. PLACE OF DEATH:

(&} Coutty....
(&) City or town.._

St. . Louls

(1t cutsde ¢ity or town lmits, write “RURAL"™ and noame of townahip)

{¢) Name of hospital or institution:

4555a Mary Ave

(d) Length of stay:

(If not in howpital or institdtion, write street uumber or location}
In hospital or inatitution

2.

(a)
(c}

)

USUAL RESIDENCE OF DECEASED: -

Mo.

g

State (5) County. /‘7 &/
City or town St_ Louis q'
(If outrids city &r town limite, write “RURAL'")
sreet No.—.. 40508 Mary Ave,.
(1 rural, rive location)

{Specify whether || {¢} Citizen of foreign country? (Yes or No)
In this community d
yeurs, manths or days) If yes, tame country.
(a) PRINT : MEDICAL CERTIFICATION

Full Mame___Edward W, Schlingmah........ —_

. 20, DATE OF DEATHs Menth. OCE . __dny 2204,
3. (b) If veteran, [ 3. {¢) Social Security O

- g g ? year__1943 hour, a nute___l.._....
name war. No.‘[ﬂ:'lé_. 14,94 ?
21. I hereby certify that I attended the deceased from.

4 Sex Male

6. (b} Name of husband or wife ... ...

Color or

arace ¥hite

&, (a)/single. widowed, married.
divorcea_ Married

6. {¢) Age of husband or wife if

—Glara--Sechlingman - alive_... years
7. Birth date of deceassd Dec 9th. 1888
(Month) (Dny) (Year)
8. AGE: Yeata ,_Mnnths Days If leas than one day
I 74 110 las

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

OTHER FATHER -

M

9, Birthplace....

10. Usual cccupation......

-

—m e

16,

17,

18,

19,

£, Louls ... Mo 0

(C:N town, or pounty; — - (Snlanr fnumn cnnmry)

w.Cabhinet Maker

.to./ﬂ"' r ¥

that T fast saw b A4 hlive on
and that death occurred on the date and hour stated above.

ImmediateZy

/0 ‘:-i

W

use of death

Due to__
oot SIS v
Due to /) / :
S a,"“

"Other conditions
{lnclude preganncy within 3 manths of death)}

Industry or buainess SiSioTRR ey PHYSICIAN
Maijor fin mgum o
2. Name.......{il,..3chllngman ooy | Of oPETALIOREITS : W, 24 | Undertine
13. Binthplace——o. (g‘xerr WL...?_)... i s T hich death
1Y, tnwn o tais or foreign country, of antopsy_.. should be
14, Maiden name. ANN1 1c.hmer5 S e . charged sta-
M d tistically,
15. Birthplace 20 22. 1 death was due to external causes, fill I the following:

(s
[t

(a

P

-

{c

{2
@

-

(Clty, town, or connty) (Stats or foreign canatry)

mformant-. Clora-Schlingman .
Addresa... . 4.55—5& Mg, ry Ave ‘ z
-Burisl * (% Date. thcrml'.._......:l-o"'.2.5 ..fltZL

(Burlll eramation, or removal : (‘\lnnﬂl) {Day) (Yeoar)
P1ace burial'or cremauo&[e C{Q ﬂ/ S - ;. M.

Signature of funeral direc‘lor S _DI‘Ehmann.-Harral o

AddresD.CT]_B_O.ﬁ ﬁﬁ vd._.,_...:...m

{Niate receivad loca? rathtr-r)

{a)
6]
€3]
{d}

23.
Adrdress,...

Accident, suicide, or homiclde (specify)

Date of occurrence

Whete did lnjury occur?

¥ 0T town)

L {State)
Did {ojury oceur in/o(,a)bont horae, on !a.rm ln industrlai place in public place?

77
(Bpecily typa o
_.___'_.__717 M

' .';'. ................ L.

2

While at work? /.

Sigrature._ 3

5

|




A

‘:\l ‘\?{ Srabe S % .

~ !

STATEMENT BY LICENSED EMBALMER

1 hereby certify that.the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No........

......

working under my personal supervision. .
_ Signed M

- Licensed Embalmer No S dh .\\;
o ) . ~. _'"E.'{ '
S P.'0. Address. . Gt e

Note: The above MUST BE SIGNED BY THE LICENSED El\’IBALMFR in his OWN HANDWRIT[NG. (leure to comply with

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above, v




