-

WRITE PLAINLY—USBING UNFADING BI“ACK INE—~-MAKE A PERMANENT RECORD

'etRYTM WO, REG.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 191954  STANDARD CERTIFICATE OF DEATH State File No..o. Zdbﬁ.:l

DIST. NO, éoz PRIMARY REG. DIST. m-ﬁRmulrﬂJHn

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Wbers decesssd lved. 1f institction: resldence befoiw
a. STATE

b. TY adicission’,
Maries Missouri “®Y. Louis
b. CI1';Y (IF outeida corpurats Umits, writse RURAL and give ) 'CS‘I'AL'FNEE: ﬂ?F) c. Cg‘g (If cutslde corparata limits, write RURAL acd tve township®
township) {l 1
TOWN Rural, Jeff Twp L1 Wik || TowN firkwood, Mo, I,, Q ‘5
d, FULL RAME OF (1f not in hoapital or fustltution, sive street address or location) d. STREET .- {If rurl, give location)
HOSPITAL OR ADDRESS .
INSTITUTION Club House , Belle , R D 507 Iris Lane
3.;&%%5%% . (First) b. (Middle) ¢, (Last} A DSI'E (Month) (Day) (Year)
(T¥pe or Print) Frank wnm Schltemsnn  gSr, o July lst, 1954
5, SEX O 6. COLOR OR RACE | 7. MJ})ROI;IIE%NEVER MSR(EIEE.% 8. DATE OF BIRTH Q.hAfE n n)-n h: w:.n t YEAR ; e MM?:"
.} ours N
Male White . | MB¥T > Oct 13th, 1ssp %1~ | 871 18]™"|

10a. USUAL OCCUPATION (i kiodof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giey aad State or Forsien Gomnten) o) 12, SITIZEN OF WHAT

II.dph most of working wvan if retired)

& Die HMsker |Emerson Blct Col St. Louls, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alois Sohliemann: Agnes Schramm Barbra Galster .
:5{. WAS Dﬁimio E\&ER m.i U.S.ARNLED I:?RCE:; | 16. SOCIAL SECURITY rﬂ. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
o or snknow, roa, kive war or dates of sorv o _
o | Frank Schiliemaii.or .Webster Groves

18. CAUSE OF DEATH

v ovummr | 1 REEAT, B CONETION LolTherocbersles bt ol 305
- Boter only coecsuseper | T, [oF Sy LEADING TO DEATH® e M Hed

line for (a), (b), and (c}

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b} J
|| a8 Beartfatiure, asthenia, | rive to the abooe canae (a) dating .

oc. It means the 2y tAe underlying couse last,

EDICAL CERTIFICATION « N‘I’ER\I’AL BETWEEN

DUE TO (c)

case, infury, or complica-

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS *

Conditions contribiting to the death but not
rauwmmmuu«mawnmmm

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : . . .| 2. AUTOPSY?
. TION 7[92-0 / D
. YES NO
21a. ACCIDENT (Bpactiy) 21b. PLACE OF INJURY (e.a lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE homs, tarm, lastory, sirest. ofScs bldy., eee} . BN
HOMICIDE N )
2. TIME_ " (Momth) (Da¥) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY , o . m‘l"D Nga 'HuD

2] ixergby P -tkat 1 pitended the deceased from {_ﬂ'ﬁ_, 19
vgnMg # and that death occurred at 120230 ‘m,, fr

105 that I last saw the deceazed

”‘f'}%a Coley 32 TEBTN.

the &uses and on the date sicied above.

. PATE SIGNED
=r4

BURIAL CREMA- 24b. DATE

7-6-1954

24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, %ﬁm/ (Btate)
Sunset Burigel Park St Louls Cdunty Missouri

DATE REC'D BY LOCAL ‘ss NATURE lci’{ b 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
7- /0~ b—“‘fm ) ﬂ..{,{,éz R /,L-WL C.Hoffmeister Colonisal lonial Mortuary

T icensed Eocbeloaes’s Statemers on Reverss Side) Or: Ol C‘fﬁ'——""'S’f.'ppewa »Loul 5,H0




ezl

STATEMENT._ BY LICENSED EMBALMER

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

S Student Embalmer lo.
working under my personal supervision, ' .

Student c.vnsacscscsnnans essssassscnsvacens

L;é%‘sed Embalmer No 4Le)

. ' P.O.{Addnu_é&lLl‘co
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the sbove constitutes grounds for revocation of license.)

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

HANDWRITING. (Failure to comply w




