No. 300
10.48

4

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

P N

- BIRTH NO.

FILEL JUL 40 1901

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22200

1. PLACE OF DEATH
a. COUNTY

State File No.
REG. DISY. NO. 518 PRIMARY REG. DIST. m._lQD_L Registrar's No 8122
2. USUAL RESIDENCE (Where Jdecosssd lived. If institution: residence before
b_ COUNTY adinisalon).

» STATE M3 ggouri

b. CITY (If outeide corpurate limits, write RURAL snd give c¢. LENGTH OF

<. CITY (1f outalde sorporate limits, write RURAL and cive township)

OR townahipt| STAY (in this place)
Town  St,Louis TOWSf"’fi 2/79 7
d. TOLIS.P?T"QAT_EO%F (If not in hospital or § jon. give strect addres or loontd d.ﬂg}rg&é | (1! raral, give location) a"
mstirution 8% ,Louls Gity Hospital # ! ; 510 N Spring
3. NAME OF . (First; b, (Middle c. (Last)
DECEASED > (Firsh { ) 4. Dé'll‘_'E (Month)  (Day) (Year
{ Type or Print) EDWARD SCHLINGMAN DEATH JULY 10 1951
5. SLEIX 0 l 6. CO%.OR CR RACE | 7. #IARRIED. NEVERC'géﬂmED' 8. DATE OF BIRTH 9. AGE (In yﬂ;n h: w |D'-m” ; UNDER 2 WXE.
: {Bpecifr) o ours | Min,
ale White o Aprl.16 1878 | "o | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%ET gi‘; 11. BIRTHPLACE (Btate ot forelgn sountry) ? 1zbgm%.si|:’ OF WHAT
durj Iifw, oven i retired) 7
CRETTFETN Unknown
llaa. FATHER' S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown | Unknown None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURRI'OY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yea, unknown} | (If yw, & r or dates of sarvice) . .
wS | == J.M.Blayney 506 Olive St
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggl&fhgw
1. DISEASE OR CONDITION .
' f:::’r“'(‘:)”"(’;.mmd‘{’; DIRECTLY LEADING TO DEATH® (5) oo coy M«-—g) G2 ﬁ
*This does not mean ANTECEDENT CAUSES - ‘ 4
the mode of dying, such Mummmg;:m_ if any, ‘g‘,:w DUE TO (b)
rige ¢
ot s, | L BT ‘
case, infury, or compl : DUE_TO (c) ‘ ‘
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ’ C’M,&_&,.am ?‘_W AT
Conditions contriduting to the death but w6t
related to the disease J:',wnditim causing deafh. -F‘-,.g b‘ﬁ—w\_ fh,;/.vé.é_.
19a. DATE OF OP_FIFg;i 19h, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. yes D wo EH
2la. ACCIDENT (Specily) 21b. PLACE OF INJURY fo.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {notory, street, offios bldx.,at0.} . .o
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 6
INJURY o | WHLEAT[ ] MO M 92 )X
¥

2. T hereby certify thai I altended the deceased from _T=T=BL  19___,to _7=10=51, 15, that I last saw the diceased
alive on _ilﬂ_ﬁl ____, and that death occurred al in_l_&pn., from the causes and on the dale stated above.

23a, SIGNA N ¢ (Degreo or title) | 23b. ADDRESS 23¢. DATE SIGNED

M_Q Y{J m!TY | 1515 Lafayette -11-51

BURIAL. CR M ‘U 24e) r\}us OF CERETERY OR CREMATORY  |.24d. LOCATION (Olty, town, or county) (State). .

TIO REMOVAL
trema -12—51 Valhalla 8t.Louls County Mo

DATE BEC'D BY LOC)N R CTR "ﬂ.lﬂ, E 25. FUNERAL DI RECTOR'S 51 GNATURE ADDRESS

Jul 11 1550 &2 A.Kron L & U Co 2707 N Grand Blvd




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na;ne is recorded on the reverse side of tilis certificate was embalmed by me, or by — e

Student Embalmar No.

working under my personal supervision,

Student secevsssnravancnas Caearesseeraranes Signed
Student Embalmer

Licensed Embalmer No.:

P. 0. Address

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

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




