THE DIVISION OF HEALTH OF MISSOURI

S, No.300 )
o e300, ALED NOV 25 1949 STANDAR& fgiTIFICATE OF DEA:[B 0 g, Seemre 39259
BIRTH NO. 470,2 - REG. DIST. NO. _ ° _______ PRIMARY REG. DIST. NO. R,,,,,,,,,,,,.,;*'QQi R
i. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers d 3 lived. If iostitation: residense befors
. COUNTY . STATE b. COUNTY admisglont.
a . * Mo, L
b. CITY (I outeide eorpurate limits, write RURAT and give ¢. LENGTH OF ¢. CITY (If outslde corporate limity, write RURAL and give townahip) )
OR township) | STAY (in this place) . / )
TOWN St. Iouls * TowN 5S¢, Touls
d. FH!.-SLPvTaAHI‘_EO%F (If not in hospltal or institution. give strest add or location) éDDR& (If rural, give location) ‘j’
INSTITUTION  St. Anthonv Hospltal / 3955 (onnectlcut 3t.
{ Type or Print) PAUT, R. SCHLATTEH DEATH Nov. 12 1949
5. SEX 6. COLOCR OR RACE | 7. MARRIED, NEVER MARRIED.}, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER | TEAR | 7 wew # nEs,
v WIDOWED, DIVORCED (Bpacifs) last birthday} Mnnﬂal Days | Hours | Min
vale 1 wnite Infant Nov.10,1949 0 0 |
16a. USU CUPATION (Give - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE r
dnmdnl?n!; of vorl:lcr)u li(fszuknh;ndndjd oy o v DUSTRY (Biate or forslen omunt=z} d lz'cgltJ-ﬂTZ'IEi':'?F WHAT
None | St. ILouls, Mo.
“laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rudolph Schlatter Mildred Steldemann ]
i5. WAS DECEASED EVER IN Li.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
{Yes, nio, o puknown) | (If yeu, glva war or dates of service} NO, \ - )
- None Rudolph bchlatter 3955 Connectlicut
18. CAUSE OF DEATH ’ . MEDICAL CERT, FICATION INTERVAL BETWEEN

1 enumper | I DISEASE OR CONDITION W ONSET AKD DEATH
- Enter only onecstu®per | T pECTLY LEADING TO DEATH® () Aw,& M

MHne for (a}, (b}, and (¢)

+ s docs ot mean | ANTECEDENT CAUSES 2 A?

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) . a"‘[/ ~
a8 heart fallure, asthends, | -7ise to.the above cause (a) dating .. .- - R

e, It means the dis- the underlying cause last.

cate, infury, or complica- e DUE 7_0_ (c}
tion which couaed death. | 11. OTHER SIGNIFICANT 'CONDITIONS ™ '~ ©

Conditions contributing to the death but not
related to the disease or condition causing death.

- 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION -~ B Co . ST 20. AUTOPSYT
TION E}
. . . . YES wo L1
21a. ACCIDENT |, (Speeity) 21b. PLACE OF INJURY (o.¢..inozabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) / &7}&1‘5}
SUICIDE . bome, farm, tagtary, street, offies bidg.,ea.} .- . - T .
HOMICIDE
21d. TIME (Month) ' (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?
OF . . WHILEAT[} NOTWHILE . . ’7 é ‘ .
TNJURY m. | WORK AT WORK L
- s
2. I hereby certify that I attended the deceased from _AL'_L Is_fi to L1 -1, 1946? that I last saw the deceased
alive on b 19_'!"3., and that death occurred at© 3004 m., from the causes and on the date stated above.
GNATURE uz)) 23b. ADDRESS LU 2 23, DATE SIGNED
Wﬂ M_/. /Q "37L0 /- /1-“

ﬁURIAL b, DATE 24c. NAME OF CEMETERY OR CREMATORY - |.24d. mTlcm' {Qity, town, or county)
f Nov.14,1949 Sunset Burial.Park- | --St. ILouis Co. lio.

FDATE mnm% REGISTRAR'S SIGIATURE, 25. FUNERAL DIRECTOR'S B1GNATURE - ‘ADDRESS -
_NOV 14 194y 27 Md% Ikriegshauser 4228 S. King_glighwav Bl

+ (L d Embat onllmSld!)

WRITI';-PLAINLY—USING UNFADING B:LACK INE—MAKE A PERMANENT RECORD




/ A-Mf:?;-&-&ra-m/;( C’/( Z {

L E

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 e

= , Student Embalmer No.
working under my persbna! supervision.

Student v.u.s et n e Signed....... % % %M

- S
Student Embalmar }
Licensed Embalmer No o 2.

P. Q. Addreas

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

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




