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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASE™:

gz

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

Adele. Sehlegel

(a) County {a) State....._._.._.Mis..s.o.m,i.____ (#) County........ / ? '
(& City or town._. 5_11 LQLL}L;S.;MlﬁﬂQBI'J. e ememaeananmeene, - - ﬁ
{If ontaida city or town Limits, write “RURAL” and nams of township) () City or town a+ . Tauis = SV
(c) Name of hospital or institution: {1f cutside city or town limits, writo "RUHAL':_)"—
3t.. louis City Hospital (@ Street No 4530 Faturel Bridge Ave,
{E{ not in hoapital or institation, write streat number or location) (If rural, give location)
(d) Length of atay: In hospital or institution
{Specify whother |! (¢) Citizen of foreign country? ..{Yes or No)
In this community
yoars, months or days) If yes, name couniry,
MEDICAL CERTIFICATION
ull Name..... G BORGE SCHLEGER
FULL NAME
- ) Secial Sect 20. DATE OF DEATH: Month__ AUZe  __ day 7th
3. (b) If veteran, - e cia urity 19&“& . 00 P
vear......=nJd% ... hovr, minitte. M
name War. No.__aaz?_-o:l_—954 2
21. I hereby certify that I attended the d d from
5,aColor or 6. (o) Single, widowed, mja.rmai 9. Aug, 7th 10 04
. .
N ha
4. Sex Male I a""m dworced..._'ﬁ_..._r..._r._m_f’_,,,,, that I last saw h. 1T _ alive on Aug.. 7th 19.....’4'!:".
6. (b) Name of husband or wife....o.oooccoue. 6, {¢) Age of husband or wifeif and that death occurred on the date and hour stated above. * Duration
Adele Schlegel alive.... .09 years || Immediate cause of death
7. Birth date of d d May ist, 1879 A ,4 j
(Month) (Day) {Year) I
f ) Y !
18 AGE: Years Months Days If less than one day Due to. 2
A
6 5 3 hr. min /[B ﬁ L K
E ~ Due to
6. Birthplace St. Louis, Mo. A X Q»
- - -- (City, town; or county) * - (Stte or foreign conntry) . N T { } -
Othi diti
10. Usual occupation WO o d_WO I‘ke by — ! . emgremi::y within 8 monthe of deatt)
11, Industry or business... COTIIONWEAl th "Steel Co, PHYSICIAN
Major findings:
g 12. Name A.l-b in. Se hle g€ 1 A4 Of operations_____. - )
N T (73 o - ' the canee to
i { 13, Birthplace Ggrm 1 -——)— """"" whichdeath
i, OF tate or foreign conntry Of autopsy. should be
g 14, Maiden name...... Li Eﬁ {-!.h. Buﬁh A fhz:rgeﬂ ata-
istically.
€] 15. Birthplace & erma ny 22. H death was due to external causes, fill in the following:
= (Ciiy, town, or county) (Stale or furelgn country)

Accident, suicide, or homicide {(specify} \

16. (a) Tnfnrm-mt - e
(b) Adqu 45 30 Ksa tur 91 Br 1d.gel AVE W (b} Date of occtrrence.
17. (@) Tizz B'lll“ ial () Date thereot.... 8=10=44 2 w“e“’rd,ffi""“”' occur? Wiy o awe) pro— Sais
(n“‘“" “:m“"’“ or ramoval), (Menthy (Day) (Yenr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
I B * Place} burial or crem:mo I'Q.e_ienﬁ Leme te ry h& 2
18, {(s) Signature of funeral director. EI'O YO st Und L co L} While at wark? R
® addess. 3710 N, Grand Bly | . .
23, Signature..._..__M.N ) —
1 (I')nla Llﬁ%nmtm@ '_ﬂ“‘e-— qm -

(/

(Licensed Embalmer’s Statement on Reverse Side)




Al b
e, - e S .

; !
STATEMENT RY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse‘sir]c of this certificate was embalmed by me, or by

s, Registered Apprentice No...

working under my personal supervision. ,
- TR ' M

Note: The above MUST BE SIGNED BY - THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with

the nbove constitutes grounds for revoeation of license.) '
t .,

If thls body is not embalmed, fact should be so stated above. - : N .



