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FLED JUN

BIRTH NO.

9

1250

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_;i.mrmmv REG. DIST. m.m_a. Registrar's No.... %800

A.80VT

State F:k No...

10a. USUAL OCCUPATION (Give kind of work
dote during most of working e, aven if retired)

138, FATHER'S NAME

dwast

10b. KIND OF BUSINESS OR IN-
) DUSTRY
Construction Cd

REG. DIST. NO. posiialor. A
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosmsed tved. If iastltation: raslones tuiers
a. COUNTY e STATE b. COUNTY admimlon).
b. CITY (If cuteide corpurate mit, write RURAL and givs ¢. LENGTH OF . CITY (If outelds corporate limita, wrise RURAL and give Wwashin
OR townatip) | STAY (ia this pinew) R
TOWN  gat, Louils WN [ ARG
. FULL NAME OF {11 oot in boeital or lustitution. glve streot addreas or loeation) . STREET (If rural, give looation) )
HOSPI R ADDRESS J’
INSTITUTION 4430 ste Ve, 4430 Manchester Ave.
3. :?'E%'EE s%ra ®. (First) b. (Middle) c. (Last) 4 031F'E (Manth)  (Day) (Year) .
(Typeor Print)  CHARLES SCHLEPER DEATH May 29 1950
5. SEX ) | 6. COLOR OR RACE | 7. %%%%ED NEVEECREQSRRIED 8. DATE QF BIRTH [ 9.:'(‘;5 {In r"ns ; [ ] .Dg ¥ OnOIR b wBL,
C {Bpecify) onthy Hours | Min
_Male °| White. | Married / Oct. 13,1885 l |

1. BIRTHPLACE (Bate or forelgn eovntry)

12, CITIZEN OF WHAT
COUNTRY?
. 8St. Louls, Mo.

Henry Schleper

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 0o, or unknown) | (1f res. give war or dates of sarvics)

i Anna M. Berlage J Elizabeth Schlepsr
18, SOCIAL SECURITY | IT. INFORMANT'S SIGNATURE OR NAME

ADDRESS

23a. ;NATURE

7 Logran o HD

0.
fo 493-03-4520 Elizabeth Schleper 4430 Manchester
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg};gﬁm
I. DISEASE OR CONDITION
'f:::::’(’:;"(';;ﬁ‘(’g DIRECTLY LEADING TO DEATH'(,) M‘Io SCLERe] gg z.c'%_ﬁ ;s s Eﬂrﬁ -/
ANTECEDENT CAUSES WITH OCCOMIENSATYE
*This does —~ fa] -
tlcmodaofdxg,ﬁ:: Morbld conditions, if ang, DUETO(b) /4'/77 /F/OJC’J(/- fﬂf/f @"&’e&ﬁ/?ég LAOET
s heart faflure, asthenia, | Tise to the above cause fo) sﬂug
cdc. It meana the dis- | (B¢ vuderlying couse loat. 7-/
case, Injury, ot complt DUE Y0 (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  ° /,y,_;-',, oy or 'L'ﬂlallzf/?}/ 7 Sm —-—ﬂpp,p%
" Conditlons contributing o the death but nof 2yrs
related to the diseate or condition couring death -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ . ves (] w &
21a. ACCIDENT (Bpecity} 210, PLACEOF INJURY (s.g.. oorabout | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE, . bome, farm, fassory, street, ofies bidg..ete.) . *
HOMICIDE :
219. TIME (Month) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2
Ry . R mm.u'r NOT WHILE, M
AT WORK
2. I hereby cert Iamndedthcdecmedfram_iduiﬂ 19"—& lo /%47 27 , 19850 that T last saw the deceased
alive on , 19582 | and that death occurred O] m., from the causes and on the dale stated above.
. 2. ADDRES Oc. DATE SIGNED

Prb Ohiviz S7. 87coons 177 3/ /74y 195D

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

24s. BURJAL, % 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Bur?g‘i < June 2, 19'50 Resurrectpon Cemetery St. Louis Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIG! RE . 25, FUNERAL olncrou'a llﬁll‘l'lll-l lBDlll’

3, 6 -~ ;g/L‘,Z_\\_, Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer's Staterment on Reverse

Side)



ool ) [ CRE

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, 0f by

working under my persona! supervision.

Signe
301gnad.iuseuiieccnseacnsnnsasanssnrassnnnnas

Student Embalmer Licensed Embalmer No .\_,_5&2 4

P. Q. Address

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

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




