No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1 8 PRIMARY RES. DIST. WO. 100{3

FILED JUL 26 1954

25194

o8 8n e mm it ey

6574

State File No...

' BIRTH NO. Regisivar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused lived, If institution: remidence before’
a. COUNTY a. STATE a . b. COUNTY adimimion).
Missouri
b, CILY {If vutaide corpurate limits, write RURAL and give gT AI?ENGTH OF c. CITY (I cutside corporate limits, write RURAL and give township)
. township) (in this place} . —
v St, Louis TowN  St, Louis 2 74 7\
d. FH!‘SLPNAHE.EO%F {If mot in boapital or instirution, give street sddrem or loeation) AsrREa {If raral, stve location} [~
£S5
wstitution 4 . 59 Delor 4& LL,59 Delor
3. NAME OF a. (First) b. (Mladle) c. (Lest) 4 OATE J(Mmm (Day)  (Year)
(Typeor Pint)  Alvina Schlange peath Yuly 15 1954
5, SEX 6. COLOR OR RACE } 7. MARRIED NE\}ISRCR&BRRIED 8, DATE OF BIRTH 9. AGE (Iu;:;;n ; UNDER 1 YEAR | I LaOER u pms,
(Bpecil, onths | Days | Hours | Min.
Female | White arrie June 25 1876 | 78" | |
10a. USUAL QOCCUPATION (CGiive kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
done during most of warking life, sven If retired) DUSTRY _ o COUNTRY?
House Wife St, Lonis Mo, S A
13a. FATHER' 5 NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Eisler Jos Klein ... | Edward
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no, orunknown) | (If yes, rive war or dates of sorvice) NO. S
No Edward Schlange 4459 Delor
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyoneceusoper | |: BISEASE OR CONDITION _ : i ‘ ONSET AND DEATH
line for (a), (b), snd {¢) DIRECTLY LEADING TO DEATH (=) ) ( (-
*Thiz does not mean ANTECEDENT CAUSES
‘the mode of dying, auch | Morbid conditions, if any, giring DUE TO (b)
ar heart feflure, asthenia, | 7ise to the abore cause (o) stoting . . .
e It means the gig. | the underlying cavae last..
case, infury, or complica- - DUE To.,@‘. T -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' - o .
Conditions contributing to the death but not N v
related Lo the disease or condition causing death. - Aoy,
19a. DATE OF o?;.-:%nﬁ 190, MAJOR FINDINGS OF OPERATION ~ -+ - ' 7 d R | 2. AUTOPSY?
. . - ] ves [ 1 wo l&—
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, larm, factory, sireet, offioe bldg., a0} B : “
HOMICIDE — N \ —_—
21d. TII;_!E (Month)~ {Day) . (Year) (ﬂo:ir) 2le. INJURY OCCURREDi 21f. HOW DID INJURY OCCUR?
s WHILE AT(—] NOTWHILE[ —- e e . 4
INJURY | ” WORK AT WORK : 3é l x

z. I hereby cZ:fg thz I ,a.ttended L
alive

deceaséd framM_Lé 1
, and that death occurred at —5.

that I last saw the deceased

Y to . 1942’
causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘e SIGN#I@ ?_ GCC«E (Degreaonmzf(fzsb A?EES;S ] , tzac DATE Sl GN
24a. BURJAL . CREMA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY m()(ocmon;(ony. town, or county) (dme)‘.
TION, REMOVAL {Spacify) i
Removal 7/19/51, New St, Marcuys. ;

25. FUNERAL DIRECTOR®S SIGNATURE

DATE REC'D BY LO%J(\EL REG]

"l 8

)MS'

énuniss
Wm. Schumacher 3013 Meramec

, (Licensed Embrlmet’s Statement on Reverse Side)
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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 Embalmsr Mo,

working under my personal supervision. 7
Licensed Embay .... § ....... % .................
AR SN -

Student .ovnesssravsscacaes sutesessrrenanas
Student Embatmer

P. O. Address

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

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




