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WRITE PLAINLY—USING ‘'UNFADING BLACK INE—MAKE A PERMANENT RECORD -~ _

.

Tieni MAY 7 - 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

14754

REG. DIST. NO. __3]_8_ PRIMARY REG. DIST. NO.I_Q.Q_Q_ Registrar's No

{Yew. 1o, or unknosra)

(Il yen, xive war or dates of service:

16. SOCIAL SECURITY
} NO.

'BIRTH NO.______________ REG. DiST. NO. _n ) K€D PRiuARY REG. DusT. No. L L ) = Regicrars N, SBLICALD
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsased ilved, U izsti : before
. COUNTY 2. STATE M b. COUNTY adinisgion
Oe
b. CITY (1f outside corpurate limits, write RURAL and give e. LENGTH OF €. CITY (It ouwlde corporats trdis, write BURAL and give township) -
R . toweabip)| STAY (in this place) OR . i) Y
TOWN St.Louis ToWN  St,Louis ”
d. FHOUF;PN'FAT.EO%F (I oot in b i or i lon, give strect address or location) d.ASgDRF@ (If rurs!, ghve location) )
INSTITUTION 3217 Logg ellow Blvd, /72 3217 Longfellow Blvd,
3 ;’,‘E‘Z‘;"EES%’E a. (First) b. (Mlddle) 7 e (Lasty 4. DM-E (Month)  (Dsy)  (Year |
( Type o Print) Joseph A Schlecht bEAH  Apr. /7,1952
5. SEX 6. COLOR OR RACE | 7. #&ﬁ%_ NE\\;’SECPESRRIED. 8. DATE OF BIRTH 9. AGE (In yeam| ¥ moe | YIAR |  WwEn B a3,
) Bpecity) t birthday) the B Min.
M. p W, B.°7 Mar.28,1878 1711 gl el |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN-.[ 11. BIRTHPLACE (8tate ot forslgn country) 12, CITIZEN OF WHAT
d;ﬁ. ua.sotw {su s%u L-und . D . TRY? '
er, r .Loulp Automotive Ass'n | St.Louis,Mo. 2} S i
$3a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Schlecht ] Louisa Braun Mrs.Mamie Schlecht
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME

Mrs.Mamie Schlecht,3217 Longfellow Blvd,

ADDRESS ‘
|
I
|
|

18, CAUSE OF DEATH MEDICAL CERTIFICATION %rr:nv%“ BETWEEN
. Enter only onscausoper | |- DISEASE OR CONDITION m NSET AND DEATH
Jie for (s), (by, and () | DIRECTLY LEADING TO DEATH‘(»_/%?; oo AL et 7 7 - 14 — L 7_
*This dos ot meen | ANTECEDENT CAUSES I
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
a8 keart fatlure, asthenia, | rise to the abore cause (o) stating - . . - e o
de. It means the dir- the underlying cause last. - - - e - - e -
cqze, fnfury, or complica- DUE TO_(c) - —
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS ' 2 . .
Conditions eontributing to the death bui nof —
related to the dizease or condition eausing death,
19a. DAJE OF 09115:%!; 15b. MAJOR FINDINGS OF OPERATION.. . S rE S 2. AUTOPSY?
' n e ves [ wo [
21a. ACCIDENT (Specits) 21b. PLACEOF INJURY {sg.. morabout | 21c. (CITY, TOWN. OR TOWNSHIP) (courmr) (SI'ATE) ’
SUICIDE boma, farm, factory, sireet, offioe bldy., me.}
HOMICIDE —
21d. TIME (Mouih) (Day) (Yess) (Houwn | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
INJURY . - w | "wonk L] "rwomk. R 4’ f; ?
2. I hereby certif; that I atiended the deceased from {L—LTIIQ% o %L IQ_Z:/thal I Iasl saw thc deceasad
alive on =/ , 197 2 J f":md that deat occurred at £310 8 Srom the catkses and on the date stated above.
24, S RE. . . < (Degree or title) | 23b. ADDRESS ' 23. DATE SIGNED
12?%*30 QA.‘.M e | e 4 - /703%'4—*4# "{"//""‘a‘
_zf::a. Bl ER aalgL' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (oxty, mwn,m-emmt;) (State}
(Bpeeity) b . : :
Oﬁtﬁ‘la‘f‘, Y |Apr.21,1952 |S.S.Peter & Paul Cemeteryl/ Sfl.Louis,Mo,
RATE REC'D BY LOCAL : ﬁ UNERAL DI n:F'Tn' ) GMATUR ADDRESS
PR 171953 [, V. 0 Lindell Blvd, .

idt)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by de-erty 2Pl —

........ , Student tabdalmer No.

working under my persona! supervision.
StUdONT cccucesnanssarrssasistisovesatsaras Sm%
Student Embalmer ‘

Licensed Embalmer No,

o

. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of License.)

If this body is not émbalmed, fact’ should be so stated above, "t ‘ '




