WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DIIEPARTMENT OF STATE BOARD OF HEALTH OF mssoﬁnl o . ;i:f ' 4¥?89
“FUETME TEW™  STANDARD CERTIFICATE OF DEATH s i s

T

Registration District No. ...__MMJ_S 'Primary Reglistration District No...... m.ﬂ 3 Registrar's No........... gﬂ_{}z_"
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; d &~ &
{g) County bt Louis (a) State Mi S S Ouri (%) Cousnty. / } -
(b} City or town.. hd St L i
(T"oul‘ldu city or town limits, write "RUBRAL" and nxme of towoahip) (e} Clty or town Ou S 9 0
{c) Name of hospital or institution: (11 cotaide eity or town limits, write “RURAL™) V<
De Paul Hospital £ @ sweetNo_ 20438 VWarren St..
(if oot In hoapital or institution, write street nomber or lofal.lnu} {iT raral, give location)
(d) Length of stay: In hoaplml or [natitution weexs .
b 8 (Specify whetker |} (¢) Citizen of forelgn country? (Yes or No}
In this community........ years /}
yoars, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. () PRINT Mrs., Mary schlef s n
:U:‘:)‘ :‘MF P ey 20. DATE OF DEATH: Monu '€DUTETY ., £8th.
N teran, . L ] Security -
na::cewnr none No none year. 1945 hour. 6" 50 m.i.nute..A.I’[.ﬂ..?.. ..... -
I hereby certify that I attended the d from
. X X , widowed, married, M/ - F 4 L.
female|* “Hhite | & Snsle widowe et . aj LA AR <4
i " Tace ‘}2 avoreed Wi d OWed that T last saw h. b alive on.. _M P ’ iQ..gz.
6. (b) Name of husband or wifé......_.._.. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
late Henry Schlef e s ssestmtmmenress Y EATS ediate cause of death »
T T May sth, 1876 &Mﬂm) M B onae,
* (Month) {Day) {Year)
. AGE: Yeara Months Days If lesa than one day Due to ' T /
VARarY: 9 | =20 . it f
. hr, min i
Due to.
9. Birthplace MO .2 1] .4
. _ (City, town, or county) (State or foreign country) T T T M
Otheér corditions. B ereeroren . :
10. Usual occupation Housewor k . (:ncel:dcf:r:'mncr whtin 3 months of death) f [
11. Industry or businesa % o PHYSICIAN
= ajor findings: —
2 ( 12, Name Freder ickc Feuchter Of aperations...... .
£ ) Germanyf,{ e e 0TI D e canse to
= U 13. Birthplace e . R —r— " Of ant wﬁ:ich&nﬁh
% { 14. Maiden name.” ._._..Knnﬂ_.__._y O_S_&bl‘ PO i o . . :lw(%:eﬂ stae- .
£ Germany Letieay.
15. Birthpl . - = .
g thplace ) (]C-iu. Py ——— trin or forsin mnnrm') 22, il death was due to external causes, fill in the following: .
16. (a) Informant Walter M, Heye {8) Accident, sulcide, or homicide (specify)
® Address._. £25lxWarren St. . () Date of cccurrence
1. @ Burial (&) Date thereot___0=0=4D () Where did Intury occur? Ty fSvese)
{Durial, cremation, or remaval) Mumn) (Day) . (Year) " (d) Did injary oecur 1o or about hote, on farm, In indnmiai plam public place?
(@ Plack: busiat or m,,ﬂ,«en&emorial Park Cem
8. (a) Signature of fomeral director__Hy/ »_L€IANET - U. Co. While at_suk? o P e R ot by _,_
" adarem oo St. Louis Ave,. - - Z’ 2 ' o
23. Signatur o M. D. or other) Pty
19, ..MAR.... b)) o T .
@ (nmmh}m..amg @ ; %mﬁdmmrﬂ Address 2-2.0 4 W’j Date dgned_-—Il‘»*g

—— (W {Licensed Embalmer™s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER T ;
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 7mc,'or by. .
- s Registercd Apprcnticé No s

working under my personal supervision.

i Y TurE
P 0. /Ai!(;e;%f} .@3&‘ MXM G

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OwWN HANDWRITING (leure to comply with
‘the above constitutes grounds for revocation of license.) A
If this body is not em.bnlmed, fact should be so stated above. g/ e

[] Ny



