. No. 300
. 10.48

D

WRITE PLAINLY—USING UNFADING BLA‘,CK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ﬂ . STANDARD CERTIFICATE OF DEATH sowe Fie v OB66

”|L|EE| ﬂUG 12 ]91 J REG. DIST. NO. ___3_1_8_ PRIMARY REG. DIST, no.]_QQLB_. Registrar's N: mmmmmm é $§§

1, PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere d d lived. If losth idunce before
a. COUNTY 8. STATE : b. COUNTY sdinimion).
. Missouri St .Louis oy
b. CITY . LENGTH OF . CITY ~ ' ‘
OR (I!mﬁdnumnnﬂnlh 'ﬁhnml.anddn - gTAYﬂau:hﬂan)- c ) ‘-l.lhﬂ!me-'m\hmd
TOWN 3t. Louis Day TOWN Tebster (roves "ﬁ Y O
d. FULL NAME OF (If not in hosgital or lasttution, glve strest sdd or loeation) o STREET [I!mnl giva loeation)
HOSPITAL OR ' ADDRESS (‘ 7} 7
WoTITUTIoN __Desconess Hospital - 325 Simmons ave 4
3. gE.Q:ME %IE 8. (Firsty b. (Miadie) ¢, (Last) a. DMF-E {Month) mu{ Year)
{Twpe or Print) Armin 0. Schleiffarth EATH July 7,1953
8. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UeR 1 YEAR | I wotm M KES,
- WIDOWED, DI VORCED (8pacify) last birthday) Hnmh’ Days | Houre | Min
lale White Married Aug. 10,1891 61 : |
10a. USUAL OCCLPATION (¢ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ] . s
dnndurb;mmd-uruull‘!?.’::ﬁni?m: - o .DUSTRY (Cicy and State .or Foraiga Country) C’Iztgﬂ“%%a;?FWHAT
loch. sngineer lfg. Agent St. Louls, Missouri .54
138, - FATHER' S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
! _FEdgar Schleiffarth 1 Avns Renote Wetzel | Adeline EKerr SchleiffartH
i5. WAS DECEASED EVER IN U,S. ARMED FORCES?

16. SOCIAL SECUR;‘B’ 17" INFORMANT' S S1GNATURE OR NAME ADDRESS

ﬂ'-.? . or znkoown) | (H yes. xive war or dates of ssrvice)

We Wo # 1

18, CAUSE OF DEATH CA.I.. CERTIFICATION
. Enter only onecausmper | |- DISEASE OR CONDITION _ %é, ; 4 cj’ La ﬁl ONSET AND OEATH.
tine for (a), (b, and () | C'RECTLY LEADING TO DEATH® (5

: E o

To0s docs mor muean | ANTECEDENT CAUSES ﬂ?m W e
the mode of dging, such |  Morbid conditions, if any, giving D “’
a1 heartfailure, asthenda, | 7ide o the above caute (u) sating M
cte. It meens the dize the underlying cavae last. z . ¢

case, infury, or complico-

a i L
tion tohich caused deash. | I]. OTHER SIGNIFICANT CONDITIONS 42 £ # A LA Xl LA M—Z ot/

amdd merim:wtommmwl z . ! ; . @ A,
releted to the disense or eondition cxu. ,WAM

V4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIW _a y 20, AUTOPSY?
TION | '
) LA YeS wo ]

2 . ] 21b. PLACEOF INJURY (ag. inoraboms”| 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, farm, faotory. street, office bldg., y1a)
‘g_ld. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? E
WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK . ? 0 ‘/ 7

2 I hereby certify that T aumded the deceased from ﬂleﬂf lo , 18 that I last saiw the deceased
ive on , and thal death occurred al * m., from the causes and on  the date@ £Bove. 4‘\—5

fem TURE é : 2 Mm/ Anongsa 2 1l { Zc. DATESIGNED

7. y Y 8
24a. BURIAL, CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY

2a. BUR] . 24d. LOCATION (Oity, town, or countf) "/ (Btate)
Rémoval " | July 10,1983 | Oak Grove Cemetery 'St. Louis county, Mo,

DATE REC'D BY LOCAL | R 'S SIGN, RE 75. FUNERAL DIRECTOR'S 31 GNATUR ADDRESS
REG. - Hittoelbe Funeral Home In
JUL 9 1953 i | ,é 58 % ’ E cReres

—af 6 (Ticensed Embalmer’s Statement on Reverse Side) . . T Mp.




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
byme, or by ... et eaamae e eea e e s i o » Student Embalmer No,.............

working under my personal supervision..

Student........ e nsereseraan e e anasayntsananannaran i OM% .......................... g

Signature of Student Embalmer

TS

Licensed Embalmer No........77...

P. O. Addres pfp’%’?/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




