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I. PLACE OF DEATH:
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St.. Louis

I outstds city or town Umlits, write

(b) City or town
1144 “RURAL" and pame of townsbip)

2. USUAL RESIDENCE OF DECEASED
N

() City or tawn St bLpouis

(a) State... . (&Y County..

(It outside clty or town limits, writs ~RURAL™) 4
() Name of honpltzd or institution: g‘
St Anthony. Hospital @ street G 5H56. Eichelherger, AYEne ., &
. (if not In hospitel or tnstitution, write street QUmMber n:\ locatlon] (It rural; give location) "
(d) Length of stay: En hospital or mmtunon....‘........,O,Ile M
(e} Citizen of foreign country? 1 & S (Yes or No)
¥enrs, manthy ar days) Tf yes, NanIe COUNLEY v riisine Lt AreaLa A Tt R YR s prar vrEsenreas

sl NaME . MCSs E11a RICBIAN oo
3. (b) If veteran, l 3. (¢} Social Security No
name War.. [

3. Color or l 6. (a) Single, widowed, married,
4, Sex...... F .......... / racer divorced....oon.... W .............
G, _Q‘b) N.nnic of husband or LUES L 6. (¢} Age of husband qr wife if
......n.fg'w‘]'n H. R:Lchman T S vears
7. Birth date of deceased... Auf’!.l? Ld.. 20 188 o S
Month} (Day) (Yean)
8. AGE: Years Months Days If less than one day
/ 62 4 8 | IO | v min,
o, Birmpaee ME&SCOULEN IllanlS 1.

[City. town, or cowOty)

1, Usnal occupauunht‘HomeA

{sState or forelgn mun}w)

11 Industry or business.,.

12. Name. E‘ba.l:.p SChlleEI"

1
[}
E 13. Birthplace....... Hcmcqnta,h, .................................. ILlineis. /
. ity, town, or county) {State or forelgn country)
x 14. Maiden name.. H n Henr,l\chs
5. Birthplace,... TTENLON, I1liriois /

{Ctty, town, or county) {Staze or forelzn country) f

LMres Leroy. Schlicher..
(5 Addeess......5056. Richelberger. Avenue.....
17. (a) B'll'{'lﬂl {6y Date thereoi. J’?’:n 9 1\9)4.8

(Burial. cremnion. or removal} iMonth) (Day) {Year)
(¢) Place: burial or cremation, St!o. Paullschm‘(rhvard

18. (a) Signature of fuaeral dlrnmrBHIDEJRV'IFDﬂiE' F,H.INC.
1936 St. Louis Avenue

16. (s} Informant..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montb. anuary day

Due to...... 5]...

Dite 10, Moo e e e e e
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Of opcrat?uns

Underline
..... ... | the cause of
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22, If death was due to external eauses, fill in the following:
(a) Accident, suicide, or hgffcide (specify)........

(b) Date of occurrence.

{¢) Where did injury occur,

. . “{Clty or town) (County} (Stare)
{d) Did injury occur in or about home, on farm, in industrial place, in public

place?,

. R (Epeclfy type of placed

\Vhl!g at wark?, Y ae... [#) Means of injury
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed... /7 flee

Licenzed Embalmer No.. }//( ‘;

sty PH P o

Note: The above MUST BE SIGNED BY THE LICENSED EMB-\L’WER in his OWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for revocation of license.)

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




