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WRITE;'PLA!NT‘Y—,USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JAN

' BIRTH NO.

I. PLACE OF DEATH

181950  THE DIVISION OF HEALTH OF MISSOURI 3358

STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. 3’{ PRIMARY REG. DIST. MM Registrar's NO“.QQQ!:.S._-

2. USUAL RESI/DENCE (Whers deceassd lived. If Institation: residencs before

GSPITAL O
INSTITUTION 9523 Fverman Ave,

a. COUNTY a. STATE b..COl Y adiinglon.
3t. Louls Mo. 4t Louis
b. CITY (If outsids eotpurate Limits, writs RURAL and give c. LENGTH OF c. CITY (If outside potporate limits, write RURAL sod glve townehip) d /7
) townabip) | STAY (in this place) '10 L.J)
TOWN OQverland g TOWN Overland o
d. FULL NAME ORF {If not in hospital or institution, mive sirset address or location) d-ASDTgREEETﬁ (If rural, give loestion) -

line for (a), (b), and (¢}

*This does nol mean
the mode of dying, such
as beart faillure, asthenle, |
de. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

a.gl_:%héﬁ S%IE a. (First) b. (Middle) ¢. (Last) A DSIE (Manth)  (Dsy) (Year)
{ Type or Print) Trno DEATH  Jan 1 0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| i Uwoen | 1EAR | # Dven u ks
) WIDOWED, DIVORCED (Bpecity) tast birtbday) Hem.hl Days | Houry | Min.
female /| white ) Sept. 16 1911] 38 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreisn pountry) 12. CITIZEN OF WHAT
dobe during most of working lifs, sven if retired) DUSTRY . 0 UNTRY
fe Bt, Louig Mo. s Sedie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Eugene Schleitlin i Poanline Ec ]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, orucknows) | (If yes, give war or dates of sarvice) NO.
no none =
18. CAUSE OF DEATH ) MER | fTTERVAL
. Enter only onseanseper | 1. DISEASE OR CONDITION o AND DEATH

Morbid conditions, {f any, giving DUE To (b)
rize to the above cause (a) stating . .
the underlying cotde last.

- DUE TO (c) -

tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeaae or condition cousing death.

1/7.0X

194, DATE OF OPERA.
TION

19b. MAIOR FINDINGS OF OPERATION

- Pt

s - ‘ I 20° AUTOPSY?

BUTPN ves [ w0 X

SUICIDE
HOMICIDE

2ta, ACCIDENT {Bpadify) 2ib, PLACE OF INJURY (e.x..inorabout

bome, farm, {sotory, strest. offics bidg.,e10.)

Zic. (CITY, TOWN,OR TOWNSHIF) . . (COUNTY) .., = (STATR

210, TIME " (Moath)

(Day) (Year) (Hour)--| Zle. INJURY OCCURRED

| WHILEAT NOY WHILE

2i1. HOW DID INJURY OCCUR?

EE P R AR

PEN, — ovand £

*INJURY o | “work AJWOR ) - ..
- . B -
2, I here ify th atiended the déceased from M, 19_"4{%, o , 18 rahat I last satw the deceased
alive 4 R:La and that death occurred at9_:_léa_ rom the couses and on the date slaled above.
23a. - Cot . - {Degroe or title) 23b, ADDRESd 23c. DATE SIGNED
. * TR ARNL 5oL Qeellriae 5 50,
TIO EJS\:-ALCREMA. 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or coumty) - °  (State) *
urial /1 1/4/50 Mt. Lebanon ' " 8%. Louis Co. - Mo..
DATE REC'D BY l..ORCAL REGISTRAR'S SIGNATUR) ‘,/) Ak FUMERAL DIRECTOR' S S1GMATURE ADDRESS
1-5-50 aw& /}/ A/ Drehmann-Harral, 1905 Union Blvd.

on Reverse Side) .
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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

Student Embalmer No.

working under my personal supervision,

STUENE vouavnrnnrasansnsasacsoronsassvnnee Simed..%% Q-,-

Student Embalmer
Licensed Embalmer No. 2_%5' .:3 /91

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply with
the above constitutes grounds for revocation of license,) :

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




