| . YTHE DIVISION OF HEALTH OF MISSOURI

0. 300 |- |
>0 KigD £EB 10 1953 STANDARD CERTIFICATE OF DEATH swe Fiie o 32OL
él’n {.:o REG. DIST. NO. _ﬂ PRIMARY REG. DIST. mm Kegitirar's No, ___3 q b/
1. PLACE OF DEATH ) 4 2. USUAL RESIDENCE (Whare decwassd llved. If institution: residenes befo.s
a. COUNTY ot . Louis . SATE  piggouri > s, LouYsT
,0 b. c(l)TRY (1 outeide corpurate Lmite, write RURAL snd bve | €. h‘"ﬂ’ﬁ DEF, c. ng (1 oumide eorporsta lisslts, write RURAL ssd give townshis?
" A g
TOWN Wellston |85 years TOWN Wellston ___% ‘2 Z /
d. F#'GSLH"‘P:I‘.EOORF (If ot In hoapital or institution, cive street addres or location) d.ASJSiEgS - (I rurml. give Jocaton) d
sTiTirion 81378 Suburban 1250 Delaware Ave,
3. NAME OF a. (First) b. (Middle) v. (Last) 4 DATE (Mouth) (Day) (Year)
(Typeor Pinty ~ OBCAT Schlegel oca Feb, 1, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, %%%RRIED.) 8. DATE OF BIRTH 9. I-AnGE Us ﬂ;" l:“ll;:l l£ ;m .MT:
. : burs .
Male White FIRgvorceh e g, 15, 1884 | 88 | |
104, USUAL OCCUPATION (Cibve kind of work | 105, KIND OF BUSINESS OR N | 1L BIRTHPLACE (0. o0t State ar Fereigs Cowstry) 12 CITIZEN OF WHAT
done during most of w, DUSTRY COUNTRY?
Custodian-Netired | Funeral Home St. Louls, Missouri Z/ VoA,
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NWAME 14. NAME OF HUSBAND OR WIFE
Alvin Schlegel - | Elizabeth Burhenna None .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18 SOCIAL SECURITY | 1. INFORMAN_-T- S SIGNATURE OR NAME ADDRESS

(Yes. 00, ov unknown) | (If yes, sive war of dates of sarvies)

o Fone 98-01-891%

18. CAUSE OF DEATH

Dgen, 1250 Delaware Ave

é om%ngﬂmm
. 1. DISEASE OR CONDITION
o e o o and ey | PIRECTLY LEADING TO DEATH" 5) =) S ?ﬁﬂ
*This does not meen ANTECEDENT CAUSES

the mode of dying, rack | Morbd conditlons, vnr.mmm‘

o8 heartfaBure, esthenda, | rite to the ebose canse () 7 _

de. It means the dip. | M underiving camaeiost. - . - - ’ - -

case, infury, or complico- DUE TO {c)

tion whieh coused decth. || OTHER SIGNIFICANT CONDITIONS L .

fons contributing to the dexih but not ) . o T
mumnmmuuumammmm. qﬂ- 2-/:

19s. DATE OF OP’F%A’; 19b. MAJOR FINDINGS OF OPERATION " , . . . . 20, AUTOPSY?

' | w0 ek
21a. ACCIDENT (Bpeeily) 215. PLACEOF INJURY (a.s..In évabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE howse, farin, fastory, surest, offies bidy..sbe) . .. . .

HOMICIDE , : . -
21d. TIME (M) (Duy) {Te) (Heun) | 2l6. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ISURY . - mn‘rD ug‘unu

Iaigndd deceased from la_h2__/_ Iaaﬁdlwmwucdmcd
and that death occurred ._.0__0_-11:, Jromp the causes and on ths date elaled above.

(Dmu or uue) RESS ’ 23, DATE SIGNED
—| 2-2-85
A- | 24b. DAT NASMOF cﬁucrsav R CREMATORY | 244. LOCATION {Otty, town, ot county) (Btate)

2/47/53 ‘griedens Cemetery St., Louis 8
REG.

22 I heredy certiith

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

REC'D BY LOCAL L] E 25- FTUNERAL DIRECTCR'S SIGNATURE ADDRESS
27 53 P B OVOST UND. CO., 3710 N. Grand Bl,

e Ststetrent on Reverse Side)




POPTIRI oLL

e

STATEMENT BY LICENSED EMBALMER .

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by eomeeeeem

ot anst ean e s bbb smen b ene vemes , Student Embalmer Ro.
working under my personal supervision. - '

/ ‘ :
Llcensed Embalmer No L/'/ g X

- P. 0. Addrpurv// /7/&’/“"-4 )"'{{/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license,) ‘
4]

If this body is not embalmed, fact should be 80, stnted above. a

. ’ ""/,.{'(_/ \
SEUABNE vonusorennensassoscannsrsensonsnens Signed.......... g O S AR LA

Studmt Embalmar

Y

. - P




