THME DIVISION OF REALITR OF MISYUURI

« No.300 .
-2 ’ FILED MAY 28 1351  STANDARD CERTIFICATE OF DEATH Svete File .. i&?B,?iL
. 4 .
'BIRTH MO, ... REG. DIST, NO. __3 PRIMARY REG. DIST. méeaag Regisivar's No ()‘
1. PLACE OF DEATH ’ 2. USUAL RESIDEN consed lived. If inytitaticn: residence before
I . a, COUNTY a, STATE M b. COUNTY ad:olmion).
. - O N
b. CITY (If ontelde corpurnte Umits, write RURAL and give c. LENGTH OF || «c. ClTY (I outside sorporate limits, write RURAL and ghve towmship)
OR . townablp) | STAY (ln this place) B
oW St . Louls / oW St,Touis 2RI/ 7
d. FULL NAME OF (1f nos in hoapital or institution. give streat address or location) (If tursl, give looation)
HeRToLSE 6705 Pennsaylvania * ABonESs €705 Pennaylvania o
3. NAME OF = s (¥ini) b. (Middle) ¢ (Last) . , 4 OATE  (Month) (Day) (Year) _
{ Type or Print)_ Marv Burle DEATH May 16.19581
5. SEX 6. COLOR OR RACE | 7. “!\JIARRIED NEVER MAR(EIIE‘?! ) 8, DATE OF BIRTH Q.I:nggmn ; w::l 1R | P unoER u ws,
pecity) - ) t L Days | H Mis,
Femsle ! | White Weaowaa 92| Feb.23 1870 B
10a. USUAL OCCUPATION : w 10b. KIND OF BUSINESS OR IN- | I11. BIRTHPLACE
:oudnrhtmmd'wuul-l(l(:.k-:-k:nﬂdndndd ol DUSTRY (Brate o forsien somtmr) (/ lzcgll}r’g_rz%g{?rwnxr
N11 = Missouri
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ludwig Schlatman ! “¥nKnown. _ Henry
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, B0, or unknown) I (11 yes, wive war or dates of sarvies) .
: : Ho. Mary Borns €705 a Pennsylvania

ly INTERVAL BETWEEN
[ ONSET AND DEATH

18. CAUSE OF DEATH MEDICAL CERTIF‘ICATI
. Enter only onecaussper | 1. DISEASE OR CONDITION .
1ne for {a), (b}, and (2} DIRECTLY LEADING TO DEATH® ()

“This does not mean | ANTECEDENT CAUSES / /|7— E z
the mode of dying, such | Morbid conditions, if any, gising DUE TO (&)
s heart faflure, asthenia, | rise to the above cavae (o) stating

" ete.. It meona the dig. | ihe underlying caute laat.

tase, infury, or compli i DUE TO (‘_:)

tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related {o the disease or condition causing death.

192."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ) 20. AUTOPSY?
. TION *
21a. ACCIDENT {Bpecify} 21b, PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldg.. s10.) :
HOMICIDE .
21d. TIME {Mcath) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
. OF . e WHILEAT NOT WHILE 1
“INJURY m. | “work AT WORK

27 hercby eertify -that eltended the deceased from ##_, 1, Z%ﬁ.éé_ 194_,[ that I last saip the deceased
|l ative on , 10.4~/, and thet death oceurred ot 631 BPtm., from the couses dnd on the date stated above.

23, SIGNATURE, . z. - // ’ ‘gmf.?uim Z3b./ ADDRESS ... /w ] 5/1/-:77;59/

%% BgERM!A 24b, DATE 4?7 24c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) { ABtate)
gem va 5-18 Valley Springs ( Genieve O

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

15
DATE REC'D BY'LOCAL | REGISTRAR'S SIGNAFURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADORE 83 '
MAY 18 19?&6‘ 2M— Jos.P.Fendler Jr. 7128 Mic?‘xigan!

(Licensed Embelmer’s Statement 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 §

"

. . . Student Embalmer,
working under my personal supervision.

d
Simedm

1a008 vt ete st et eeteteceneeeeeneeeens 7 3
vane Student Embalmer Licensed Embal/:{ b’)'& 7 P

P. O. Address 7/ 78/ Mﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING, (Failure to compl(w:th
the above constitutes grounds for revocation of license.)

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




