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WRITE- ?LAINLY-—_.U_BING' UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

l

s

.

-

.

-FILED FEB %0 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _Mpmumv REG. DIST. m.*j_&. Registrar's Ne ‘7(‘9 3

8352

State File Ne

[Ynnon.uun!mwn) | (If yus, give war or dates of sarvios)

None

BIRTH MO,
. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased lived. 1f inett idence before
» ooty SteLouls “SNTE y o courd P COWYGE T oy 1 gieme
b. CITY (I outelds vorpurate limita, writa RURAL and give €. AL‘FILG;EE d(.)F) ¢. CITY (If outside sorporats limits, writs RURAL and cive township)

( eo!
__T¥Rpiverview Gardens mOg | _TOWN Riverview Garde nsﬁjj d
d. FH&SLPIN'PAMLEOOF {I1 not in hoapltal or Institution, xire sireet addres or lotation) d.ASDrglgrSS (IF raral, give location) a
mwstiumiok 10102 Dorothy 10102 Dorothy
3. NAME OF 8. (First) b. {Mlddle) e (Last) 4. DATE (Manth)  (Day) (Year)
(Typeor Priwty _Theresa Schlenker pea  Fobe 8, 1953
8. SEX 6. COLOR OR RACE | 7. MAD%%IIEB. rétlzvsn MARRE(J’.’) 8. DATE OF BIRTH 9. AGE o rean] v come .D“mn ¥ woo o
. 2. ouie
Female | White Harried ™ Septel6:1884 | “BE™ ™| |
mz- mngci:gr?*nou (O kind of work 108, ;}ND OF BUSINESS ?n m‘; 1. BIRTHPLACE _‘ State ot Forsigs Country) / 12, cgﬂrtm\uf?rwr
Hougewlfe ot € " golden Eagle,T1ll. 1 UaSe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M 14. NAME OF HUSBAND OR WIFE
John Ortled Caroline Funatein: John
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY {17. INFORMANT' S 5| GNATURE OR NAME ADDRESS

John Schlenker,10102 Dorothy

19. CAUSE OF DEATH
. Enter only eneoaussper | ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? (59

Core

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
OZ AND DEATH

Aotk

lne for (8), (b}, and (¢}

This doer mot meen | ANTECEDENT CAUSES ]
the mods of dying, suck | Morbld conditions, if any, ,ﬁ"“ DUE TO (b) _44:-2'—61‘4_
o2 heartfailure, asthents, | Tite to the abose cause ( ﬂ) g
. It memus the dly- | The underlying case loxt Lo J_ -
eam, njury, or eomplico- DUE TO (c} we A._..._..g..., a
tion twAith coused death. | 11 OTHER SIGNIFICANT CONDITIONS

24a. BURIAL, CREMA-
TION, REMOVAL
omova,

Conditions contribuling to the death dut not
rdddumﬂmz’mubﬁmm'dmﬂ. q ao o
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY? |
TION -
- b i D NO
Na. ACCIDENT (Bpesity) 215, PLACEOF INJURY (oc..hu-bpt', Ue. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[+ bome, larm. tastory, m-u.-ﬂnbldc..n-af .
HOMICIDE ———— - ——er .
0 TIME  vaieaty oy (S (e | 210, INJURY OCCURRED | 211, HOW OID INJURY GCCURT
WHILLAT ) NOT wHILE
INMJRY e m AT WORK
2. I hereby certify that I atiended the deceased from — L. K | 18_53, to _&L_, w‘_j that T last saw the deceased
alive on fff‘” 1953, and that death occurred at L& %5 P m., from the causes and on the date atated above.
|| 3a. SIGNATURE {Degres or %&) 4b. ADDRESS 23" DATE SIGNED
4 . oM. | 1503 Diswemdt Dr JLliwiigd 2-9-73
24b. DATE T | #e. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Qity. town, oF county) | . (Btate)

. Brussells,Tll,

DATE REC'D BY LOCAL

2-9- 53

25, FURERAL DIRECTOR"S S|IGNATURE ADDRESS

1bert H.HO 4700 Washington Blvd
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STATEMENT BY LICENSED EMBALMER

[ hereby cérti!y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

[ . Student Embslmer %o..

working under my persona! supervision. ' 040 a@

SEUJ@AR vevvonenrsascasscrasassasntananrnse Signed J"‘-‘"’( Q \:/-W

Student Embalmer Licensed Em{m No_ ‘/7/\f K

POAddmsf% é"‘-"’ h""!

Note: The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRIT!NG. (Failure to comply with
the above constitutes grounds for revocation of license.) K ---jn,:f-i'-‘.,‘

4

If this body is not embalmed, fact should be s0. stated sbove. - # T & ’ -

Y "
~

-



