No . 300
10.48

WRITE PLAINLY—USING UUNFADING BLACE INE—MAKE A PERMANENT RECORD

Filc) MAY 6 1954

-THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

81 8 PRIMARY REG. DIST. NO. ]_QQ.B. Kegistrer's No.....

14060
3886

State File No

*This docz not mean
{he mode of dying, such
o+ heart foliure, asthenia,
ce. It meons the dia-

rise to the abope cause (a} stating
the underlying cauae loat.

DUE TO (&)

ANTECEDENT CAUSES @ .
Morbid conditions, if any, giring DUE TO (&) M_MJMMJAMMH_

! BIRTH wO. REG. DIST. NO. I yreitiiS e
"~ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If institution: reskdence befors
a. COUNTY a. STA b, COUNTY adinisaion),

b, CITY (f outsids corpurats limits, writs RURAL and give ¢. LENGTH OF ¢, CITY d. 1s Resldence within Umits of

OR a cl
o S 'b I I towrahip) SiAY (n mwu) i St.LO'lliB gy ,Inmpﬁr:hdc]m‘l
d. ?Idgpll‘&ﬂtso%F (If not in hoapital or institution. give strect sddress or location) ASDT[?REES (If rurl, give location) ' f

stonion  St.Anthony Hospital ] 7513 Virginia ave, K0!,

3. NAME OF a. (First) bh. (Middle) ¢. {Last) 4. DATE (Month) (Da
DECEASED 7} (Year)
(Typeor Priney ~ MATY ( Frances) Schlichtig o April 27,1954

5. SEX 6. COLOR OR RACE | 7. x{«&)ﬁvﬁg ?E‘"E‘}fgg NElSRRIED 8. DATE OF BIRTH 8. AGE (Ia yc’:rl ; ur 1 YEAR | o uwDER 2 Hns.

', Bpe ¥, on Days | Hours | Min.

Female pover marrled April 15,1898 55 l ]

10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
dmduﬂum-td-wtjuﬂlo.lmﬁl ntl::;) ) DUSTRY (City end State or Fareign Country) 0 lzcgllj.ﬂ']z‘ﬁh'}?oFWHAT

New Era Shirt Co, | St,Louis,Mo,
13a. FATHER'S NAME i13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
» Jochn Schlichtig | Antoinette Haar ——————-
15. WAS DEC&EASEP EVER [N U.5. ARMED FORCES'; 16, SOCIAL SECUREOY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yew, 8, or unknown, {If yeu, give war or dates of . !
Ho | ¥ 5one = 1493+03=3065"" [Sophie Schlichtig 7513 Virginia
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I: DISEASE OR CONDITION _ ' . v . ONSET AND DEATH
line fer (a), (b), and () | DIRECTLY LEADING TO DEATH*(,) _@4..&.5&1_&44&&— 2 ossfhe

/ s

case, Infury, or complica-
tion whick caused death, | [f. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relafed to the disease or condition cauting death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . N
ves [ wo
2ia. ACCIDENT (Hpecity) 21b, PLACEOF INJURY (ag..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, farm, fastory, street, office bidg., aza.) 02 X
HOMICIDE AL
21, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

22. [ hereby certify that T atiended the deceased Jrom 3 (27
aliveon _H[27 1954, and that death occurred at

1959 o Al 27 1954, that I last saip the decesced
m., from the causes and on the dale siated above,

23a. SI ATURE of titl
TR L. BoTIin Ao O

23b, ADDRESS 23c. DATE SIGNED

7629 A2 Broodivay #/27/5%

74n. BURIAL, CREMA- | ZAb, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or comnty) (Btats)
G Aprdl 30,1954 | Mt,0live Cemetery 3700 Mt,01ive Road
DATE REC'D BY LOCAL | REGISTRAR'S 25. FUNERAL DIRECTOR'S ||eu'ruu RESS
PR .D 198% \ i M-.p C . Hoffmeister U.&.L.Co, 7814 S” oadway

il (Tt Embioar’s Seirmest oo Bevere

Side)




STATEMENT BY LICENSED EMBALMER

L] ’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L LR B o - PN S , Student Embalmer No.......... 1

working under my personal supervision.'.

Student ... .oiieo it rraee iz
Slput.ure of Student Embelmer

Licensed Embalmer No, JS/

] | P. O. Address 7[/&/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . -

T t.lns body is not embalmed fact should be so stated above.




