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\ PLAINLY——USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 3 4 00 O
H: - STANDARD CERTIFICATE OF DEATH S‘latp.Filc No
s SEP 24 1953 318 1003 8436
P BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If iostitatd residence beform
a. COUNTY a. STATE Missouri b. COUNTY oz,-ﬂmiuiun)-
b, CCI)T?Y (I outclde corpurate I.Im.Iu_ writa RURAL snd give ¢. LENGTH OF c. Cg‘F}’ (H outaide sorporats limits, write RURAL snd cive towaship) )
SRy St, Louis towsable)| SEARE = oW St, Louis
d. FULL ?"PAMEO%F (If not in hospital or § fon, glve streot address or location) dAsDTgRI“:EESrS - (U rural, give location)
TRSTITaTION Masonic Home Hospital / ) 5351 Delmar Blwvd,
3.DPJEAC%E S%FE) a. {First) . b. (Mlddle) ¢. (Last) 4, DS"E:E (Month) (Day) (Year)
{ Type or Print) Bruno William - Schlief DEATH Aug. 29, 1953
§. SEX 0 6. COLOR OR RACE | 7. VNU‘IiARRlED, gls‘\’rEgcaElsnnlEg.) 8. DATE OF BIRTH .l:\fE Un ror K] v&m |D.n: ¥ UNDER 24 1S,
0 (Bpacity] . on Hours | Min,
Male White PRde -2 | Dec. 22, 1869 83 |
lu:ni%irﬁl; g&sziimﬁl u(‘(li:::.:nlniiolwwk 10b. KIND OF BUSINESS ?.IET IRN§ 0. BIRTHPLACE 000\ wad State or Forsign Comatry) Izbgﬂl‘p:_ﬁr:’?FWHAT
tendant at Water Works - Retired 5t., Louis, Mo, o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Schlief - 41 Pauline Sc | Mary Sieckmann - deceased
(Yes, 0o, orunknown) | (If yoa, xive war or dates of service) Aiﬂ'gsgﬁ \ TESBSI D

I5. WAS DECEASED EVER IN L. 5. ARMED FORCES? ' 16. SOCIAL SECUR!JJ
-

No
18, CAUSE OF DEATH  OR CONDIT MEDICAL CERTIFICATION INTERVAL g%r.z\:%‘u
.|| Enter only onecause per § I DISEASE O ON . . . NSET
Jine for (&), (b, and (@) | C'RECTLY LEADING TO DEATH® ) Arterio-sclerotic heart disease . {2 months
ANTECEDENT CAUSES
*This does not mean i
b s o s et | atorbié conditions, ‘fmmmm o Chronic Interstitial Nep 6 month
as heart faflure, asthenda, | . Tise fo the cbooe cquse (a) :ming ]
ele. It meona the dii- the underlying conse last. -
ease, infury, or compll DU_E TO {&) 7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS s Lk
Conditions contributing to the death but not
related to the disease or condilion causing death.
19a. DATE OF OPERA: | 13b. MAJOR FINDINGS OF OPERATION. . o . . L oot . . 20, AUTOPSY?
. TION
.. ves (1. wo [0
21a. ACCIDENT. (Bpecify) 21b. PLACEOF INJURY (o, Inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUN . (STATE)
SUICIDE bome, farm, factory, street, offios bldg.. eta.) - ' . , .
HOMICIDE « . , o _
Zld TIME (Month) _ Dy} (Yeur) (Hour} 21e. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
~ ) ~ WHILEAT NOT WHILE
CINJURY = | “work AT WORK

z1 hereby ceﬂqu that I attended the deceased from Ma:cch_é_ 1953 .AllgIA-SL—-ZQMé_} that I last sew the deceased

2 9 14_2, and that death occurred at G ___P_m., from the causes and on the date stated above.

| 23c. DATE SIGNED

L

| 24d. LOCATION (Ouy'.'.to!q, orcou.nty) (Gta%e) |

—_

24a, B ERA

fio nmom. )
v

DATE nzcn BY LOCAL

AUG3 1 1@‘?3

25" FU“ERAL DIRECTOR'S S16MATU

B ehmann.Harral . 1905 Union ﬁlva.

. S
(Li d Embalmer’s Staternent on Reverse Side) .
\



STATEMENT BY LICENSED EMBALMER

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

............ Studont Embalmer Mo. -

vorking under my personal supervision.

 SEUGENt seranenereennneees Seettarstesesenna Signed....J
Student Enbalmer

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

If this body is not embalmed, fact should be s0 stated above.

-



