THE DIVISION OF HEALTH OF MISSOUR! T 6655

FILED FEB 23 1949 STANDARD CERTIFICATE OF DEATH State File No..
' BIRTH NO. REG. DiST. NO. __3_1_8_ PRIMARY REG. DIST. no.]__Q_Q_a_ R,,,,muno 1,,,1_31__"___
1. PLACE OF DEATH 2. USUAL RES[DENCE (Wosrs d d'lved. H inetitots idence before
a. COUNTY a. STATE b. COUNTY iningion),
Missouri &g
b. CITY (It sutatde corpurate Hmits, write RURAL and give c. LENGTH OF c. CITY (If outalde corporate limits, writs RURAL asd give township) /
OR R townabip)| STAY (ln whis placwrf| . 7
TowN S+, Louis (ﬂrown -SdlatULouis,EMidsouri s
d. FHO%P?'FAAT.EOOF (If ot in bospital or institution, give strest sddross or location) d. ASDT[?HFE‘STS (K rarml, give location) 7
iNsTITUTIoN 4011 Delmar Blvd. / 401) Delmar Blvd. d
3 NAME oF a. (First) b. (Miadle) _ c. (Las) 4 DATE  (Mouth) (Day) (Year)
{ Type or Print) EMIL SCHLESINGER DEATH 2= 4= 49
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF 8IRTH 9, AGE (In year| o CNOER | YEAR | * (R 1 s,
Mﬁle d Whi te WIDOWED, DIVORCED (Bpadty’ tast birthday) Mendnl Daye | Bours | Min
9 rried Unknown bt., 73 |
10a. Al OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A
g.tu et of working life, sven If retired) DUSTRY (tate o forslen eownter) 'zcgbﬂﬁ'f«?F WHAT
d Fuanituay Vienna #
itaa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown Esther Schleginger
i5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, of unknowa) [ (1 yos, ghve war or dates of service) NO.
Esther Schlesinger-4011 Delmar
18. CAUSE OF DEATH DICAL CERTIFICATION lg:siglali‘g?gm
_Enter only onsceuwper | 1. DISEASE OR CONDITION TH
Jine for (a), (), and () | D!RECTLY LEADING TO DEATH®(,) W“‘Oi“ta’ﬂ - Md”" / '?;d - /2 Kegd
. ANTECEDENT CAUSES M
This does not mean
the mode of dying, such |  Morbid conditions, if any, giing DUE TO-(0 Camcer Melims W /6 mos
ot heart fallure, asthenia, | Tise 2o the above cause (a) dating .o - : . e i PR R
ete. It meoms the dig- | Hhe wAdeTlying cawe lost. )} :0 d"’
case, infury, or compll DUE 7O (c} . - ¥ A 7N
ton which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 0T T, f’ ’ - .\ D \7 R
Conditiony eonlributing to the death but nof ‘b' ’
related to the disease ::’md{tim camiﬂ; death. M [ ‘M&M de fw - )
19a. DATE OF OPE{ROJ':‘- “19b. MAJOR FINDINGS OF OPERATION i 7 W o ' y ) 20. AUTOPSY?
1-19- 194 | Camernw atolices |, pttire, - | v O o 2
21a. ACCIDENT (Bpacity) 2tb. PLACEOQF INJURY (sq.. Inerabont | 2lc. (CITY, TOWN. OR TOWNSHIP) ;, {COUNTY} {STATE)
SUICIDE homs, farm, tagtory, strest, cffios hldg., e10.) : h
HOMICIDE -
214, TIME (Month) (Day) (Year) (Hour) 1 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cegify,that I atiended the deceased from Jime g , to iL_., IQﬂ, that I last saip the deceased
Z& r 3

alive on , 19.44F  and that death occurred at = m., from the causes and on the date slated above.

23a. slzwq{s /12,0 ﬂ - o ‘ %jmée) Z3v. A;n_s;s; /l/._ ﬂ-a.ud 4& ﬁ( Ifzc..nam‘sm;;;u

%a. BURIAL. CREMA- | 24b. DATE v I 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
(Bpedty) - .
Feb. 6,1949|Mount Sinai Cemetery | St. Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU UNERAL DI{RECTOR' S SIGNATUR ’:2"!?8.!!3
FL8 6 m ,13 Q\SF {JL P PPRY. Lre W £ ‘4_/ 3

1, (Ticensed Embalmer's Staterment on Reverse Side) ,




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 ...

Student Eabslaer No.

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license,) i

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



