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1. PLACE OF DEATH:
{a) County

(» City or town.. 3% Loui L!Q {J
¥ l'om:uin city o u;'m hn:u.l write "RURAL" and nsme of Lownship)
() Name of hoapual or institutlon:

2. USUAL RESIDENCE OF DECEASED:

(a) State..._.._.._EJ\i.s_.S.QQEJ_-__... (&) County. 6{:&' P
S t Louis /726

ontside city or \own limits, write “RURAL")

(¢) City or town........

St..Loyia C ital-Max Co S4arkloff || swee o 1421 Monroe St.
{If pot in hospita] or institution, write street nomber or location) Mmorial (If rural, give location)
(d}) Length of stay: In hospital or institution . }.L dE&S__.__ I
b ye ars (Specify whather || (¢) Cltizen of foreign country? o {Yes or No)
In this community. :
yorrs, maonths or days) 1f yes, natnie country.
MEDICAL CERTIFICATION
3. PRINT
L NAME Theodore Schlottmen Nov o6th
3. (B) If veternn 3. () Social Security 20 DATEOR D ot : da
. vrlr' none No none year. 1944 hour.__2320 minyte. Ao n. -
Oname 21. I hereby certify that I attended the deceased from 11/22/11\11
5. Color or _ 4 6. (a) Single, widowed, 10 to ll/26/hh‘_ 19 .
arri E(j o T inl 7 T T
4 sex HE le wni divorced_. 1 that 1ast saw h -8 alive on 11/26/ M 19,

6. (&) Name of husband or wife... R,

and that death occurred on the date and hour stated above.

WRITE PLAINLY--USE U&FADING BLACK INK—MAKE A PERMANENT RECORD

6. (¢} Ageofl 6and or wife if Duration
Anna schlo ttmdn alive.....t. = . Immediate cause of death....Z &4 SO PR
7. Birth date of d d July oth. 1859 el =
{Month) (Day) {Yeur)
8. AGE: Years Months Days If lesy than one day Due to. (M WP e -
8 5 4 2 l hr min
- ; - Bue to,_ o o pAoﬂJ&IZ— MJ\JL ol |
_ 9. Blrthplace St' Louls MO. U s M Mu e .h..,—/
. - ~-" {City, town, or county) (3tata or foreign country} ; - A d’
. condition
10. Usua! occupation retlTEd — - aim:e;.;yﬁmsmmdmm //
11. Industry or busi . . PHYSICIAN
8 ( 12. Name. ... MnKDOWN - e I 714 o
& . © unkuoown Y ‘ the cause to
£ 1 13, Birthplace
F - Bithe {CiLy, town, ar coun}. 1 (State or foreign country) of r}?jocgl‘ilﬂt?el
g 14. Maiden name ... - d)nk‘n own ! gutopey = charged sta-
krlown - r'iulimlly_
§{ 15. B“’"’“'“"’ T m"‘wmmlm s w@‘") 22. 1f death was due to external causes, fill in the following:
16. (o) Toforman * Mrs/ Ama Sc hlottman 1 |l Accident, sulcide, or homicide (specify)
) Address 1421 M;Snroe St. ! (%) Date of occtrrence
17, (a) Burial (8) Date thereaf. 11-30th. 44 {c) Where did injury occur? (City or town) (Conaty) (State)
{Burial, cremation, or remo"ﬁ o C ué“i.‘” (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial'or cremation lﬁqm Leg_lg I‘yU Co T~ (\ \ . -
18. (g) Signatyre of fl.}neral director. y ol | e ne' = hd While'at worl : \: ....,.Q..._..._....___._..
) Add.rus.__.__.ﬂ-m’-u 3L/
X NG e —
b7 — -~
19- (@ (Et;umhoye_d' local rexistrar) ! ¢ = Dﬂgzm@dﬂu

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER U
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by LA
T . G
s PO, , Registered Apprentice No. SR -

’

-working under my personal supervision. - ) ’
: ’ ! v Signed . '_ . /Wz/

Licensed Embalmer No 4 7 2
P. O. Address.. ZZZ.L? y Z L Aviiiet

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to oomply with

Note:
the above conshtutes grounds for revocation of license. )

If this body is not embalmed fact should be so stated above.




