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ERMANENT REC

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A P

THE DIVISION OF HEALTH OF MISSOURI
Alel MAY 5 1949 STANDARD CERTIFICATE OF DEATH

' BIRTH w057 -a9.25%5 PP res. vist. mgla PRIMARY REG. D1ST.

State File Nn*

JO0s 3618.

Registrar's No, ........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived. If iostitution: residence befors
a. COUNTY . a. STATE b. COUNTY adinimion).
no., PRV
b. CITY (If outclds corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (I outalde corporate limits, write RURAL acd give township) Al P
. township)| STAY (in this place)] OR .
TOWN St.Louis TowN St.Louis iy
d. FHOLI‘_';PN‘ERBE.EO%F {If wot in hospital or institution, give stregt address of locstion) d.ASD!'gREEESTE_’ (11 rysal, give location) c.-J
iNsTITUTIoN . Mo .Bgptist Hospital 981 Harlsn Ave, Lo
3. NAME OF a. (Firsy b. (Middie] c. (Last
DECEASED (First) ( ) (Lest) 4. DSF (Month}  (Day) (Yean)
{ Type or Print) John Schlemmer oEATH Apr.21,1949
5. SEX 6. COLOR OR RACE | 7. ‘R’qlAl)%“E% B‘IE‘}foEgcfggRRlED. 8. DATE OF BIRTH 9-1:55 {In r-;n n: 0::! VYRR | o taoem 1 was,
. {Bpecify) t om Hours | Min.
M. U w. R Apr.20,1949 )| somue| g | own|

10a. USUAL OCCUPATION (Qivekind of work
done d of working Life, even if retired)

10b. KIND OF "BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (3tate or foreign aountry} :

St.Louis,Mo. &

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Raymond

13b. MOTHER'S MAIDEN

J.Schlemmer |

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If ye», xive war or dates of service)

(Yes, 0o, ot tnknowan)

16. SOCIAL SECURITY
NO.

Louise Kalschutz

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Raymond J. Schlemmer,Qal Harlan Ave.

18. CAUSE OF DEATH
. Enter only oneceus per
lina tor (a), (b), and (c)

*This does not mean
the mode of dying, such
a# heart faliure, asthenia,
de. It meens the dis-
care, Infury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,

ME%L CERTIFI%TION -

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

rise to the above cause (o) stating -
the underiying couse last.

. DUE TO () ~

tion which couged death,

11. OTHER SIGNIFICANT CONDITIONS ~ -t

Conditions contributing to the death but not
related to the discaze or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIGN
. , ves L] wo X
21a. ACCIDENT (Bpmetfr) 21b. PLACEOF INJURY te.g.fnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE boms, farm, fustory, strest, office bldg., sta.) L o - )
HOMICIDE _ o
2id. TIME (Mopth) Dy} (Yeur; (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"WHILE AT HOT WHILE
INJURY WORK AT WORK

22 I hereby certify that I attended the deceased fro

., 19 , and that deaiZ%ccuwed al ________

alivg on

20

Vi
IQﬁto hat T last saw the deceased

Vi yd
.ﬁsz‘({/w ]
m., from{fhe cguses dnd on ife date stated above.

R Yo fr

% ”(Degreeoo‘r title)

23b. ADDR

21/

P

24a, BURIAL, CREMA-
TlOﬁ REMQVAll!BudIr)
uria

24b. DATE

Apr.22,1949

24c. NAME OF CEMETERY OR CREMATO

Calvary Cem;tery

244. LOCATION AOity, tawn, or county) (Stato}

- 8t.Lotis, Mo,

DATE REC'D BY LOCAL

apR 22 WG

REGISTRAR'S SIGMATURE

TURE ADDRESS

Lindell Blvd,

14130

4




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by amemecce.

......... . Student Embalmar No.

working under my personal supervision. \/ .
Signed : . Lzt U

\
S1gNed ciiiiianiicaerassasorrosrenncnsannn caunus Licenzed Embalmer No -.:5’7f'5

Student Enbl!-er .
: P. 0. Address JF%M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Faill.u'e to comply w
the above constitutes grounds for revocation of license.)

Ifthubodyunotembalmed,factshouldl!emmdabove.




