Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO d’lb PRIMARY REG. DIST. NO]UUd Registrer's No,.....

’ FILED FEB 23 1951

! BIRTH NO.

6622
i - 19~

State File No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsaned lived. 1If lnstitution: residence before
a. COUNTY a. STATE Mo b. COUNTY admisston).
b. CITY (I cutnide corpurate Umits. write RTRAL and give ¢, LENGTH OF ¢. CITY (1f ou 5 BURAL g1 give Iq'whln)

OR
TOWN 85t Louls sowabin) | SEAY fip digpiacee o TP¥N %mbw 22 3 /
3. FULL NAME OF <f a0t in boeplzal o7 fastlaticn, give strest sddram or loostion) || 60 #5TREET . gtve gt
woseirdlox “ E0 TN Wi et s eippl woress 2013 M EETE¥1ppl O
3. NAME OF a. (First) b. (Miadie} ¢. (Last) 4. DATE (Maath) Yeor)
DECEASE -
(npeorpr&u) Hermen Schlup | pean Feb 185’
0 6. COLOR OR RACE | 7. MARRIED, NEVER nésnnu-:b. a DATE OF BIRTH 9. AGE s reur ,I.,.;"z." 1 Yiam | 7 mer u e,
‘nale | white DECED @pat-| Sept 9,1875 | o [ e | Tow | M
10a. USUAL OCCUPATION (Givakindofwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forslgn oountry) 0 12, CITIZEN OF WHAT
dooe aurP g § PREG s oo i) DUSIRY | California, Mo, . vt

13b. MOTHER'S MAIDEN
not known

13a. FATHER'S MAME

John Schlup

14, NAME OF HUSBAND OR WIFE

Mary Schlup

NAME

| Enter only cnecsumper | 1. DISEASE OR CONDITION

|1 s heart failure, axthenia,

DIRECTLY LEADING TO DEATH® ()

MEDI CERTIFICATIO . .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
”‘“ﬂﬁh““lm”‘“‘"“*““*mml No.| Mpe Elizabeth Cealg 5400 Blow
18. CAUSE COF DEATH lmvam

iins for (), (b}, and {¢)

*This does not mean ANTECEDENT CAUSES

the mode of dring, ruch

Morbid conditions, Ucmv
rize 10 the above cauae (o) sdating

de. It weons the dip- | b underlying cause lasd,

DUE TO (c)

gizing DUE TO (b)éJM ‘Af// Wf&

AM,?,(J&W)

ease, injury, or complice-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

- Mmmﬂmmwwdmmw
related to the disease or condition g death,

19a, DATE OF OP'II::E)AP; 15b. MAJOR FINDINGS OF OPERATION

5 2, mgﬁ
LT YES wo )

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (-.c..bwuh-uut 21c. (CITY. TOWN, OR TOWNSHIM (COUNTY) 1 (STATE)
SUICIDE - home, farm, fagtery, sirest, offics bidg..eta.) .
HOMICIDE
21d. TIME (Moatk) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
INURY i mr LA42E
22. T hereby certify that I atiended the deceased from ——__ 19—, that/] last saw the demscd
alive on 19 , and that dealk occurred at L2587 &/ /’éj 0; m., from the causes and an the date staled above.
GNATURE or titls) | 23b. ADDRESS - 23c. DATE SIG{!ED
6M Wé oo W Co A K X LS
u. BURIAL CREMA- | 24b. DATE (/ 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otity, m.m m:;) (Btgh)
e | 2/9/51 Rombach Cemetery Californis, Mo.
DAJE_REC'D BY LOCAL RAR'§ 516G 25. FUMERAL DIRECTOR'S SIGNATURE - . ADDRE 33
FEB 8 1§ﬁ' /Q 2% J [L Ziegenhelin & Sons 7027 Gravoils

(Bﬂﬂdr" g!e

on Re Side) -




s re—— — ————

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 mcmivnvcamoes

__________ Student Embdalmer No,

working under my personal supervision. /)

Signpr! /ZWC/ }—IW
Licensed Embalmer No. 44/ Z i/J .

P. Q. Address W

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

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

S5tudent ..coiannsancnernes Cevasssnasranaans
Student Embalmer




