5. No. %0
v. 10.48

WRITE PLAINLY—USING UNFADING BLACEK INE-—~—MAEKE A PERMANENT RECORD

9

!.EITLHEPO.NOV stel!

REG. DIST. MO,

THE DIVISION OF HEALTH OF IMISSOURI
STANDARD CERTIFICATE OF DEATH

31 &IHMV REG. DIST. M. _mo.atﬂlﬂﬂlrlNa _..ﬂ‘052.4

51828 File Noouivosreesvensessisesssosenss

I. PLACE OF DEATH

8. COUNTY St emfouis.

2. USUAL RESIDENCE (Whers decsassd livad. f institution: residenoe bafare
a. STATE b. COUNTY dmhionl.
Missouri St. Louls

¢, LENGTH OF

b. CITY (I cutnida corpurate limits, write RURAL and give
STAY (in this placs)

OR !
om Ste. Louis, Mo, ™"

c. CITY (Ifwndd.nmponull.uﬂh writs RURAL aad pive township) é/
TOWM T /"’

~
[y . PR e

d. FULL NAME OF (if not in bospital or institution, give street address or loestlon)

d. STREET (T2 cuzal, give looation)
ADDRESS o

HOSPITAL OR )
wstitution . Jewish Hospltal 8501 Grantshire Lans
3, I;iE%I\éES Céil-': 8. (First) b. (Middle) ¢. (Last) 4. DATE (Mcnth) (Day)  (Yesr)
(Typeor Pinty DAVIA George Schlemmer ceATH - Nove 4 1953
5. SEX 6. COLOR OR RACE ¢} 7. ‘I:ov'lIARRIED. EIE\YEEC%‘SRRIED' 8. DATE OF BIRTH Q.hA‘(‘;E {Ia y-;n ;“m;-u :Dr':.l"n ; THOER 4 RS,
. (Bpecity; ogrs | Min,
Male White Yhtant 9| Dec, 27, 1952 | "™ '{5] "8 |
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during moat of working [ifs, sven if retired) DUSTRY - UNTRY
Missouri o S.A.

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Rovy E., Schlemmer

NAME

14, NAME OF MUSBAND OR WiFE

Virginia May Glbson |
16. SOCIAL SECUREI’J 17. INFORMANT" S5 SIGNATURE OR NAME

Line for (a), {b), and {(c}

*This does not mean ANTECEDENT CAUSES

i5. WAS DECEASED EVER IN U.5. ARMED FORCEST &y o ADD
(Yes, 8o, oy unknowsn) | (If ye, give war or dates of servies) 5 J - AR
e — — /‘ C/;/E,{rffsrr_‘r" féﬂ/
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
ceuse per | 1. DISEASE OR CONDITION ONSET AND DEATH
ot culy anecsme PEr | 1 RECTLY LEADING TO DEATH® iy __ Mol e nMeruca Lol odoaes | ©

Morbid conditions, if any, giving DUE TO (b)
rize to the abope canse (a) stating.
the underlying cauae last.

the mode of dying, ruch
o# heart failure, asthenia,
ete. It megns the dis-

ease, injury, or Zi . DUE TO (¢)

1I. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the disense or condition causing death.

tion which couved dmzh

19a. DATE OF OP_'E_E))N t3b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
M + o-b&-u—u.u-hg,
\413153 . X “"‘W—’"w ves M o OJ
2ta, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (a.g., fnorsbout | 21¢. (CITY, TDWN'. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, tarm, iastory, strest. office bldg. sto.) * -
HOMICIDE
21d. TIME (Moath} (Day}) {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE . :
INJURY P m- | " work AT WORK 193X

to 1Y 19873 that I last sow the deceased

2. [ hereby cemfyt at I attended the deceased from M;IB

%aONgEMOlAL fendfn

LOCAL
DATE REC'D BY Ty

Lnove 19

alive on WM 1953 and that death occurred at .E_:_P_.m from the causes and on the date siated above.
2a. SIGNATURE C-) (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
MW dioep | 2515 Dalowans Can) “\'6753
RIAL. CREMA- | 24b. DATE 24¢, RAME OF CEMETERY OR CREMATORY

24d. LOCATION (Otfty, town, or county) - {Etate)

11 _Rd




v  winel . . .

STATEMENT BY LICENSED EMBALMER

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

,,,,,,,, — Student Enbalmer No.

working urnder my persona! supervision.

SEUDEBNAL cvevvsososssanrronssasccsrasrasanss Signed...

Student Embalmar .

/ Licefized Embal No J 4.1.%

P. 0. Address. NA-F- - /LIA :

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

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




