.48

(b .

ALEDOCT 151953

"BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

5t g ——

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. _Bj_arnmuv REG. DIST, m.m

sim File No

34230

Registrar's No..

_.8997

2 STATE ,D1linoisna.

b. C%UNTY

2. USUAL RESIDENCE (Where decessed lived, If institation: residence befors

CLELT p7%s

b.--CI“'I;Y (1f outelds ecrpurate limits, write RURAL ssid give

c. LENGTH OF

wwabip:| STAY (in whia plyced

R .
TOWN pFest ot.

_ € CITY (I outaide corporate limits, write RURAL agd give township) '

5

TowN g1, Louis  Mo. woek Louis
d. FHOL!_;.P#;{EO%F (If Dot in boupital or Institation, glve street address or location) d.ASJDRRﬂE:'I‘SS (If rural, give locution)
INSTITUTION = La spital 400 N. 82nd &t. E. 8t. L i1l
IRRNESE WY b. (Middle o (Last) . | 4 OATE (Manth) (Day) (Yea)
(Typeor Print) Bl eznora Schleiger Valle DEATH Sep?‘ b (953
5, SEX 6. COLOR OR RACE | 7. #iAD%RIED NEVER MARRIED, 8, DATE OF BIRTH 9. :.GE (ln.an ;‘:r IDT,: ¥ UNDEN N WRS.
- . (Bpacily); T - t birthday h Hoars | Min,
femuale white Tred /10ct. 6. 19%3 I 59 ll’LO |
102, USUAL OCCUPATION (Givekindof work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oguntey) 12, CITIZEN OF WHAT
done during most of working lte. sven if rexiced) DUSTRY . -, / UNTRY?
Practical NUrse Nurse Esst St. woius , 111. e Gaiia

138, FATHER'S NAME
I Henry Schileiger

13b. MOTHER'S MAIDEN NAME

wary BELL pn mcLaugnJ. i

L1

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yow, wive war or duzos ol sarvics}

{Yes, no, or unknown)

16. SOCIAL SECURITY g%g E

14. NAME OF HUSBAND OR WIFE _
Arthur

/% OR Ng{\g\%ﬂ -~

UaJ..L ;"

ADDRESS

P 335-14-8862 et 2y
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
OMSET AND DEATH
. Enter anly onecauseper { 1. DISEASE OR CONDITION
Iinafor {a), (b), and (0) RECTLY LEADING TODEATHY (o) _ Post—operative intestinal obstruction
ANTECEDENT CAUSES
*This does not mean .
the mode of dving, such | Morbid conditliona, if any, giing DUE TO (b) Post-operative adhesions,
o2 heart faflure, asthenia, | rise to the above couse (o} stating
ete. It means the diy. | the underlying couse lot,
care, infury, or complica- DUE TO ()
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not ——
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION t 2. AUTOPSYT
TION . .
9-16~53 Intestinal obstruction due to adhesions. ves (] wo 8
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (s.g..inoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, {aotory, streat, offfes bidg. . ere.)
HOMICIDE 5 70 . .,S
21d. TIME (Menth)  {Duy) (Year) (Hour) gle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atlended the deceased from 9-8-53

9-16

s lo

, 18
death occurred allg_iig'

. 19_53, that I last saw the deceased

alive on , 19 , and th m., from the cauzes and on the date staled above,
2. SIGNATUFE ( title) | 23. ADDRESS ;930 Lindell Bivd,. 23. DATE SIGNED
e Do -Saint louis 8, Mo. 9-17-53

WRITE PLAINLY-—-USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

24a. BURJIAL, CREMA-
TIGN, REMOVAL (Bpecity)

Burial

24b, DAT:R/ .

Sapt.l3,

" 24, NA

24d. LOCATION (Ofty, town, or connty)
) Belleville

)

REGISTHAR'S SIGNA

ETERY OR CREMATOO}T
) . g /}

1953
R T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbalmed by me, of by ]
e - -
working under my personal supervision, ﬂ mbalmer NOwvesssona Cedannanans e
’ Signed
Slgnediecuaas tesesnnannana T
Stude_nt Embalmar -~ Licenszed Embalmer No. S/é Q

C . ~ P.O. Addr%s_gMd(W Q&..{

Ncm The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
‘tha nbove constitutes, grounds for revocation of license.)

+ -If this body is not emb_almed. fact should be so stated above. ...

)




