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

ﬂl’iﬁh JAN 21 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF:DEATH

' BLRTH NO. REG. DIST. NO. é 3 PRIMARY REG. DIST. m.aa_/_Q. Registrar's No.....!.. 2 s it

State File No.vriiiimmmmmamnn

1. PLACE OF DEATH
a. COUNTY

Missouri

2. USUAL RESIDENCE (Where decossed lived. If Institgtion: etica before
&. STATE iy b. COUNTY é:“!w‘-‘-lonl-

caj.e

Cape Girardeau
b. COI.II;Y (I outride corpurats limita, write RURAL and give l ¢. LENGTH OF

townsbip}| STAY (i this place)
TOWN- 56 13I¥Parde S L

d. FULL NAME OF (If not 1o bowpital ociaatitktion, ‘Eive strect address or loeation)

Weniunon 1511 ‘Rand streof &

©. CITY (If oureide éorporate limits, write RUEAL asd give townatipy % £
. oY A
TOWN C ape Glrardeau &

(If rural, give location)

* AooRess 2611 Rand. BEree

_h\ -

{Yeoa. no, or unknowa) | (If ye, zlve war or dates of service)

No

498—"L 4975

3. NAME OF A Wiret =7 T T b. (Mlddle) c. {Last) - . - ;
DECEASED . - _ o l4 DATE - (Mmt_h) - Rey)  (Yea)
(Twpeopprine)”  Wal don: J Schlelnger bEAM Jan,., 14,1952

5. SEX 9 w67 COIDRDORRACEY [MIPMARRIED-NEVER MARRIED, | 8. DATE OF BIRTH | % AGE (In years] IF WmoEx 1 TER | T otk & moas.

. 0 . WIDOWED DIVQRCED (Bpacify) ‘ | wt Glctbday) Mnm.h, Day» | Hourn | Mia.
.alc Jhite Marriecc /7 023 | oB |

10a. USUAL OCCUPATION (Givekindof xork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE "ttati Or tarcti ssumnryi= Y~ =zr fo § 12.¢
dooa during moet of working lite, wvan i recred) | _DUSTRY - "_ mm_ P atia *“zég{RTzﬁvr'?FWHAT
Trangforners fo. Electric Cd Scopup, Missouri '« 8

132. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Ered Schleinger Mae Anele . 1Gnail Schlelnger
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. Gaill Schloinsror Care Gir.,M0.

. Enter only onecnusoper | |- DISEASE OR CONDITION

18. CAUSE OF DEATH 1CAL CERTIFICATION

INTERVAL BETWEEN

line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH® {5y

*This does nol mean ANTECEDENT CAUSES

,AAjL é} Z o/ujs_guu DEATH
73

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenda, | 7ise to the above cause (a) stating
dte. It memny the diy. | the underlying cause lost,

eae, infury, or complico- DUE TO {g)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but not
related Lo the disease or condition causing death.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ». © - ts o 1 20. AUTOPSY?
TION IZJ
L. ves (] wo
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (o.g.. Inorabont | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) " (STATE)
SUICIDE home, [arm, factary, siredt, cfice bldg..s10.) B . . .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™} NOTWHILE
INJURY WORK AT WORK .- .

alive on . , 1852, and that death occurred at

22, I hereby cemfy lhat I attended the deceased from _/K_g.; _’: to M -, 18
_&ALI_

, that I laat saw the deceased

., from the causes and _on

thc date slaled above.

23a. SIGN%TURE (Dﬁr title)

23b. ADDRESS WMM 3. DATE SIGNED
Y7 Bwwadery " F2e |/'/F-'L

(Licensed Embaimer's Suumem on Reverse Side)

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zﬂd.,rmATlDN (City, town, ot county) (Btate)
'TION REMOVAL (Bpeeity) #
ABurial I, 16,1952 Huvricane TPork Comt+, Inenpe Tuteauyille, o,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - d 25, FUNERAL DIRECTOR'S S)GNATURE ADDRESS
_BEG. ,@ S
(AT 2 XD, @M f’?z»%#&éég—?_&o




"

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by . o

ey Student Embalmer Mo,

S@ed ﬂﬂﬂﬂﬂ Z Q/Qfgx)@:‘:ﬁﬁ.éf../ﬂ&é_!aﬂsw .

working under my persona! supervision,

Studeant soeveecccinsesnane sartsrsecsacsases
Studunt Embalmar

P. 0. Address_ﬁ"’éﬂ/%a/:daﬁé‘m« F7e

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to comply with
the above constitutes grountds for revocation of license.)

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




