. Mo. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

+ FIEDOCT 7 1949 STANDARD CERTIFICATE OF DEATH Statg File No.... 32 1bO

"BIRTH NO. REG. DIST. NO. 41_8_ PRIMARY REG. DIST. NO. 1003 Registrar's No. 81 42
1. PLACE OF DEATH 2. USUAL, RESIDENCE [ [Whers d lived. If 4 reaid before
a. COUNTY a. STATE ms So-url b. COUNTY ) A‘;:l}nulom.

TOWN

“{.Louis

b. CITY U outeids :urpul'll-e Limits, write RURAL and give
towrahip)

¢. LENGTH OF

SI'AY (in chis place)

TOWN

¢, CITY (U-couide oorporate limits, write RURAL aod give towmsbip)”

St.Llouis

7

2y

HOSPITAL OR

d. FULL NAME OF* (If not ia bospital or fnsticution, give strest addrem or loeation)

P 5 e wand

1

INSTITUTION 3400 So.Grand /

3. NAME OF a. (First) b. (Middle) ¢. (Last} {Month) (Day (Year)
ooy e Fred e Schlochtermeyekoymisept, éu =
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (o yeurs| ¥ wixn | v | ¥ woer u s

liale /) White | "HEGHPUGPBINA|O0t.03,10086 | g |dak] o |

10a. USUAL OCEUPATION (Ghve kind of work

done dluRemlE.it-i.nsia lfe, svon if retired)

10b. KIND OF BUSINE%D%R IN-

ISTRY

11. BIRTHPLACE (State or forelga country)

Missouri

12. CITIZEN OF WHAT
UNTRY?

line for (a), (b}, and {c)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such
az heart follure, asthenia,
e, "It ‘means the dis-
case, infury, or compli

[Ix]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Fred Schlochtermeyer Margaret Glaser None
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 07 unknown} I (If you, xive war or dates of sarvioe) N

0 Unknown | Emmett H:Erfunﬂt Washington,Mo«

18, CAUSE OF DEATH C ERTIFICATION lg':'ERVAI. Bmﬂ
Eater oy anscoumger | 1, DISEASE O CONDITION,

DUE TO (c}

Morbid conditiona, if any, gicing DUE TO (b)
rige to the above ceuse (a) xta.tiﬂg
‘the underlying cause lost. . ST -~

s
75

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions condribtiting to the death bul 1ol
related to the divease or condition causing death.

INIURY

WHILE AT HOT HHILE

19a. DATE GF OP_I‘I:Zl%Aﬁ i5b, MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
— . ves (] wo
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.q..Inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATEY,
SUICIDE . bome, farim, factory, strest, offics bidg..v10.) ' ) .
HOMICIDE -
21d. TIRE (Momth) (Dayl {Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

20}

BURIAL CREMA-

ﬂﬁ y)

24b.- DATE

9,19-u9

| @E OF «CEMETERY OR cnsmroy
A

Washineton,Mo

. LOCATION (Flty, town, of oounly / (s/m

D.ATEREE'DBYL(\%AGL

SER- 20 1840

Albert H.H

25 FUNERAL b_uric'rol 8 sh

ATURE

OO'Washlngton Blvd.

(Ticersed Embalmer's Statemest on Rm Sider .

L al

_z-"




+
\ .
» *
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, or by ..._._ -

e etme e et 8ot e e emttenet e et eme et eem et e e st e memen een [T Student Embaimer No.

working under my persona! supervision.

Student R L
Student Embalmer

P. 0. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to comPIY with
the above constitutes grounds for revocation of license,}

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

- -

- -




