. No.300

, 10:48~+

i

RD

Hours 10 TO 2:00 P.M.
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI

,_,-' FILED APR 20 1g5] STANDARD CERTIF

14696

State File No..uvuvuen

ICATE OF DEATH

t

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVO

rd B
'BIRTH NO. REG. DIST. M. _31_8_ PRIMARY REG. DIST. no]_QD_&. Regirtrar's ~¢33;;ﬁ.._._.
"7, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. 1f institotion: residonos before
a. COUNTY a. STATE b. COUNTY adinission},
Missouri.
b, CITY (If cuteide corpurats limits, write RURAL and give ‘s:‘rALYENGE: £F €. Cg‘g {lf oauwdds corporate tindts, write RURAL and give township)
to p! [{™ ot ' -2
TOWN  Saint.louis, Missouri.. 2 %N Saint Louis,. 2257
d. FULL NAME OF (1f not in beepital or lustitation, wive streot addrem or loestion) d. STREET (If rumal. gve location) -
Hi N +
INSHTOTION 2701 South 13th, Street. ADDRESS 5901 South 13th, Street. &
3 gEﬁé!\éE scl’z'::t a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Prine) Mamie - Schlotimann oeary  April -8, 1951.
5. 5EX 6. COLOR OR RACE 8. DATE OF BIRTH L tTEAR | o oeoER M omu.

9. AGE (In years
Laat birthday]

pealiy) = } |Moathw| Daye | Hours | Min.
Female | White Widowed %" "| December 25,1864, = |
10a. USUAL OCCUPATION (Give kind cf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tate or forsiga sountey) 12, CITIZEN OF WHAT
done during most of working lile, swea if retired) DUSTRY UNTRY?
At Homse None Saint Louis, Missouri. .

13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN

Henry Fococke

i5. WAS DECEASED EVER IN U1.5. ARMED FORCES?
(¥es.no, or unknown) | (Il yew, mhve war or dates of sarvics)

16. SOCIAL SECURHI’Y

Julia Cairns

NAME 14. NAME OF HUSBAND OR WIFE ’ ;..?;é‘
Charles F. Schlottmann "

ADDRESS

Ine for {8}, (b), and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, gieing PUE TO (b)
rise to the above causre (a) stating
i the underlying couse last.

*Thizr does nol mean
{Ae mode of dying, such
as heart faliure, asthenia,
ete. It ‘means the dis-

DUE TO (¢)

. INFORMANT"S,_ SIGNATURE OR NAME
© W 0. Husr e, 2701 So.
¢

No [*] None 13th, Ste.
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter only onscauseper | |. DISEASE OR CONDITION ONSET AND DEATH

LY

care, infurp, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '

Conditions contriduting to the deah but not
related (o the disease or condition cousing death.

/(P Ve

2. T hersby certify l.hat I allended the deceased from
_alive on , 19.,5[., and that death occurred at

19a. DATE OF+-QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION P
yes [ ] NO D

212, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabont | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . home, tarm, ingtory, sureet, offos bidg., ste.)

HOMICIDE 7
21d. TIME (Month) (Day) (Year) {(Hoar) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’3 3 j

WHILEAT[—] NOT WHILE P
INJURY m | "Work L) ATWORK ot

1047 to %z:s@& 1951, that I laat eaw the deleased
i Jan., fron¥the couses and on the dale siated above.

—y

24a. BU
TION, REMOVAL (8ppdity) 1
1 ¢/ | Aprild 11,195

» Bellefontaine Cemetery.

2, SIGNATURE /] (Degron or title) | 23b. ADDRESS Zic. DATE SIGNED
. K L3 - - . v f,
e/ ‘% > 2750 MMARAVE Pye'ed'sy
L. CREMA. [ 24b. DATE Z4s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coonty) (State

4947 W. Florissant Ave.Missourl

W SIEURE

25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS

6409 Gravois Ave,

RPR 0 e

A Erdale

(Li

A

‘s Sti‘;% ba

Reverse Side} :




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

working under my personal supervision. Student EMbalmer MOvueisavaancasssnuncnnoens
s,gm([ %&_ % K
3ignediuecennansncnsasesnsrcnnene srsssseas p 3 3
Student Embalmar ) Licenzed Embalmer, N 4 "[
- P. Q. Address “"....““....“‘7-'.... ;tu

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

¥f this body is not embalmed, fact should be 5o stated above. .



