THE DIVISION OF HEALTH OF MISSOURI 791 8

w00 1iicli FEB 26 9952 - STANDARD CERTIFICATE OF DEATH sarien, TOLO
BIRTH NO. REG. DIST. KO, ﬂ_S_ PRIMARY REG. DIST. m1003 Registrar's No ‘ﬂ 578
1. FLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. If lastiation: residence befois
/ 8. CounTy ' 2. STATE Migsouri b, COUNTY sdcaarion).

b. CITY (1 outclds corpurats limits, writs RURAL and give

dve c. I:(ENGTH DEF c. ClTY {1f outalds porporata limite, write RURAL and give township?
to )} this 1]
19wn  Saint Louis o) Y& @uasl Sy Saint Louls =/ a 7
- d. FHOUS'P#AMLEO%F {If wot in bowpltal or institution, cive streat addrees o location) d. STgéEEgs . (I rural, give location)
INSTITUTION 2917 N. Newstead Avemm, 15 }‘B 2917 N. Newstead Avenue, 15
3. NAME OF s. (First) b. (Middle) ©. (Last) | 4. DATE (Manth) _ (Day)
DEGEASED " oF ay) (Yesr)
(Typeor Prinzy 'THEQDORE - SCHLAVICK peaTH Feb. 6th, 1953
5. SEX - 6. COLOR OR RACE | 7. "&'ARE‘,IED EFVEQC'ESR(EEE; 8. DATE OF BIRTH B4 :.'GE Qe resn] v moen | tuin | ¥ oo 2 o
r) Hours | M.
Male White Wdowed 22" | July 4th, 1865 ‘ 87 | |
10a. USUAL OCCUPATION (citw . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;
one St ing ont of werkina e vvas f nered) oF DUSTRY (City asd State or Foraigs Coustry) B SUNTRY YT WHAT
Retired None Evensville, Indisna / UsA
nlaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Schlavick -~ | Unknown lote Henrietta Schlavick
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
Wu.woﬂmkmwn) l (Il,n,xiunrordn- of service) NO.
0 one Unknown 8. Fred Will, 4046 N. Newstead Avenue
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . . ONSET_AND DEATH
- Enter anly aneciim el | "HIRECTLY LEADING TO DEATH® (5) o - ; <l

line for (a), (b}, and (¢)

*Thiz does nol mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, {f any, cblna DUE TO (b) ’b"z“"-‘-
a8 beart faflure, asthenia, | rise to the ebose cause (a) stat ) )
de. It means the dia- the underlying cause last. .
cass, infury, or complico- DUE TO (c)

tion whlch caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
related to the disecse or condition cauring death.

19a. DATE OF OPTEI%AN 19b. MAJOR FINDINGS OF OPERATION . . - Lo, . | @. AUTOPSY?
‘ i - YES D NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s..Incrabect | 2lc. (CITY, TOWN, OR TOWNSHIP) -~ (COUNTY) ~ . (STATE)
SUICIDE b, tarm, {astory, strwet, offies bids .. o) ) o B )
HOMICIDE ) : + -
21¢. TIME (Month) (Duy) (Your) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY . o !I'HILEATD Norvrmu _ o . L{ g\ D"’l .

2. I hereby certify that I attended the deceased from Maﬁ_ to &~ -6 5-3 9 , that I last sow the deceazed
aliveon /=A%~ 3 19___ and that death occurred at D3 LS 6130F m., from the causes and on the date stated above.

2. SIGNATURE £/ (Degreo ortitle) | 23b. ADDRESS 23c. DATE SIGNED

VP miiensa bl 373/ 2-9- 53

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

24 BURIAI.KLCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. VTIOH (City, town, or connty) ) {Etate) ‘
TBARERL - | 2/10/53 Friedens Cemetery _ St. Louis, Missouri

25- FUNERAL DIRECTOR™S 3IGNATURE ADORESS

lvin F. Feutz, 4828 Natural Bridge Blvd

d Embalmer's § on Reverse Side)

'S SIGNATURE

)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

............. . Student Embalmer HNo.
working urnder my persona! supervision. )

SEUGENY suvnavnsusarsncencanrancsatsntsasns Signed ngL L 4- p 8 ; § X .r“:/ fedtrcgn

Student Embalmer

, Lxcenaed Embalmer Nn ‘fLQ z.8 -

P. 0. Address 5"30 »Z;,H- . lh{.;

Note: The above M’USI' 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.

I T B W .



