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WRITE PLAINLY-—USING -UNFADING BLACK INE—MAKE A PERMANENT RECORD&\\“':

FILED MAY 3-

- BERTH NO.

1952

THE DAVINUN OF MEALIA UF MIDOUUN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z 6> PRIMARY REG. DIST. m-‘é R‘ 36

10422

S hatd brrsbrremernnnd

?

State File No...

Registrar's No

1. PLACE OF DEATH

7 USUAL RESIDENGCE (Whers decoased lived. If lneti residence before
8. COUNTYY  wapren ». STATE M4 ssouri b- COUNTYS { | Loui gelmtont-
b. CITY (2 outalds corperate limits, write RURAL sad give ¢. LENGTH OF ¢. CITY (I ouwside corporate Limits, write RURAL and givs towhehip) cp 8
OR somnabipt| STAY o thie place) OR K et
TOWN weonthosyille 12 yparg TOwN Sappington
d. FULL NAME OF (1f not in hoapital or institution, give streat addres or locatlon) d. STREET (I raral, glve location}
HOSPITAL OR ADDRESS /
INSTITUTION Ermsus Home Unknown
3. Dh'EACh&JE\S%IE a. (First) b. (Middle) < (Last) 4. n.mz § (my) (Year)
mpmmm) John M, W, Schlemm DERTH Bn 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (in years] IF CHOR | YEAR | OF o 1 IS,
O . WIDOWED, _DIVOR?-:D (Bpecily} Iaat birthday) Mmhl Days | Hours | Min
Male White Married June 27, 1889 62 |
10a. USUAL OCCUPATION (Givekiad ofwork | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) t2, CITIZEN OF WHAT
done durlng most of working Life, even if retired) DUSTRY . COUNTRY?
None None St. Louis Connty, Missoup1 U, S, !

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

T4. NAME OF HUSBAND OR WIFE

Louis Schlemm Augusta Stueckenberg UInknown,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORNANT ' 5 51GHATURE ADDRESS
(Yom, o, or unknown) l {I1 yus, Kive war or dates of servioe) NO.T % Q M
None E"—EA/
18. CAUSE OF DEATH MERICAL CERTIBICATION _ Marthasvilie, NONTERVALE

, Entet only ohe oniiee per
lins tor (a), (b), end (2)

*This doe2 not mean
the mode of duing, such
as heart fallure, asthenis,
de. It means the dis-
ease, infury, or complica-
tion which coused death.

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gidug DUE TO (b}

rise to the above cause (a) siati M
the underlping conse lost. . -

1%

ONSETd.N

DUE TO (E)

_EZ;MJ§Z”€ 2t

—

11. OTHER SIGNIFICANT CONDITIONS

Cunditions amtribuzmg i l.hc deaﬂl but —wl
related to the d¥

Ta .

death

M 3%—{

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF - OPERATION - et 20, AUTOPSY?
TION
| ys 1 w0 O
2ta. ACCIDENT {Bpacity} 21b. PLACEOF INJURY ter lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bllg., ete A -
HOMICIDE ! IL : .
214. TIME (Month) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOTVI'HII.E
INJURY WORK ATWORK L~ |

2. I hereby certify thaf)I attended the deceased from

alive on

R and that death occurred at 2 O\

19.&.! lo %&ae_i"&m I last saw the deceated
m., from the causes and on the dale slaled gbove.

QMML

. {Degree o gj&)

Wf% AR L A Ij/’i‘/ =

lec NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) . (Btats}
'I'ION REMOVAL
Buri al fl Mav 2, 1972 mn g Hpm 10 he g r AL
D BY LOCAL | REG Hed RE ADDRESS
bTE oCAL /@/m 733y 'ﬂ f"
52—~ 4 4./1/1‘ T‘r'h hegydiile, Wg

icemsed Embalmer’s Statement on Rm Sld!)



. .

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

...... ,  Student Embuluer Bo.

. . Licensed Embalmer No 4318 V
P. O. Address -rthrsville, lo.

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

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

working under my persona! supervision.

SEUENE voveorecrsocssossrasstarssrsasssnns Signed. A
Student Embalmer




