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WRITE PLAINLY—USING UNFADING l'BLAGK INE—MAEKE A PERMANENT RECORD

FLEDFEB 1

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

7 1950°

STANDARD CERTIFICATE OF DEATH

- - I,

State File No...

Registrar’'s No.....

6700
..........j:.t.gg

1. PLACE OF DEATH - = - -

a. COUNTY

2. USUAL
Al a. sTATE

RESIDENCE (Whare d
Illinois

wd lived. If L

el bdnre

b. COUNTY <«

t/ CJ_ a.duF-inn)

b CITY (I outnide corpurste Umita, write RURAL and dt;-u gTALYENifli OF [ ng {Uf utalde corparste limite, write AURAL and give township) ,
TOWN  St. Louis o ool Town E. St. Louis, lllinois % (j
d. FHE_SLPFPME OF (If not in hospital or inatitution, give streat address or loestlon) dAer?REgS (1! meeal, give Ioﬂdo-n) i U
INSTIUTION Park Lone hemorizl Hos. 480 N. 8&2nd Str.,
3 gE%HElE SOEIE n. (First) b‘ (Middle) ‘ ‘c. (L.uut) 4. DSTE (Month}  (Day) (Year)
(Typeor Print) Ll2DTY F. Schleiger peamn Februsry 3, 1950
5. SEX 6. COLOR OR RACE 1%%“0 ;WYM% 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | 7 UNDER & WS,
e . YER. L INOFEED LT - Jagt ) |Montha! Days | Bours | Min.
liale ¥nite | May 1, 1976 bf‘l§ P ' | "
102. USUAL OCCUPATION (Glve kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o  ooun
datie during caoet of workiag life aven s soctoeds | DUSTRY (iate ""d'_:f'" nié . SR Ry fF WHAT
Lotiped Cepont Fidisher iilwaukee, Visconsin P
i|3l- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Schleiger - Lena —— | Mary Ellen Schlsiger
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOGIALL SECURITY QINFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, t, or unknown} | (If yes, wive war or dates of service) %0 . < . -
ne - 348-05"18 4 Ju s bta- LOUlS, 1
INTERVAL BETWEEN

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b}, and;(c_:)_

*This does nol mean
the mode of dying, such
a2 heard fatlure, asthenia,
ce. It meens the dis-
care, Injury, or complice-

MEDICAL c@ﬁnnm‘rlou
DIRECTLY LEADING TO DEATH® () Cerebral hemorrhage

1. DISEASE OR CONDITION

ONSET AND DEATH

ANTECEDENT CAUSL .
Hypertension

Morbid conditions, if eny, giving DUE TO (b)
rise to the above coure {a) slating
the underlping cause last.

PUE-TCO(c)

Chronic interstitial nephritis.

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition cousing death,

192. DATE OF OPERA-
, TION

1%b. MAJOR FINDINGS OF OPERATION
No surgery performed

20, AUTOPSY?

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.s..Inoraboas | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY} ATE)
SUICIDE . bome, farm, fastory, strest, offioe bldg..en0.) \ﬁ )
HOMICIDE ) / W oy’
21d. TIME (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¥
- WHILE AT NOT WHILE,
IJURY WORK AT WORK

2. T hereby certify that I attended 'm deceased from Jan. 15

aliveonFeba 3, 19  5(

1950 that I last saw the deecased

() and that death occurred at

2 ,rgo 0 Febe 3, | )
: m., from the causes and on the date slated above.

Za. SIGNATURE | é 5]

(Degree or titlo)

23b. ADDRESS 14930 Lindell Blvd.
St. Louis 8, Missouri

Z3c. DATE SIGNED

-2eh~50

(Licensed Embaloet’s Ststennent on Reverse Side)

24a BURIAL. CREMA- | 24b. DATE 24c. NAME OF C CREMATQRY | 24d. LOCATION (Oity, town, of county) (Btate)
TION, REMOVAL (Bpaelty). } .
Egoval Feb, 31940 Valhalla -Belleville
n&n;cjn BY LOCAL | REGIGBRAR'S SIGNAT =3 )ﬁ' RECTOR'S 3| GHATURE ‘ADDRESS
B¢ ﬁﬁ E. $t. Louis, -Ill




STATEMENT BY LICENSED EMBALMER !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was :mbalmed by me, of by aeene

working under my personal supervision.

----------------------------

© Student Embalmer

. : ' ' : | P. 0. Addres “Sff_(aun&zﬂ

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

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




