No . 300
10.48

&

WRITE PLAINLY—USING TINFADING BLACE INK;--MAKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.&ﬂZrmmv REG. DIST. NO.

FILED RUG 23 854

State File No. 2945 3
Registrar's Nc.._..égm

BIRTH KO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decetaed"lived. If Lostitation: resklenee bfore
a. COUNTY a STATE )/ b, COUNTY adiizal,
St. Jouls O.
b.%?mw-mmumh-.-dunm-nﬂdn gTAl?ENGE:'E:' c. Cg; 4 I Residenes within Buntts of
townghip) ey fown?
TOWN Lemay ays Town 3t. Louls | RYTEYT
Trrdtal ferdld 4 i S} LY
d. FULL NAnll-Eo%F @ nos in o:h-‘ a. give strest o Asnrgm' o rural, ghvs locaticn) /! 9\ {‘.3
instruTion: . Lemav Nursing -Home 5362 Reber Place {
3 NAME OFD a. (First) b. (Middl!) c. (Last) - 4. DATE (Manth) (Day) {Year)
(Tvpeor Py SOPHT A W, SCHLUDE pEAH  July 31 1954
5. SEX I 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE da yeun] w e lﬂ ¥ o
DOWED: RCED (Bpmcity, bibrthatay’ Monthe loure
Femala| White Married Sep. 25, 1882 71 1 l |
10a. USUAL OCCUPATION (G work: | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1
done during et cd wwﬂnlll(l:].‘::n;x:&:: 2 i DUSTRY (City and Stste or Fereiga Comatry) O lnglTNTZE"}?FmT
Hougework At Home Jafferaon Co,.,, Mo, S.A.

13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

Philip Baumgarth Kathryn -Stortz Gugtave: J. C. Schlude
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
Yes. 0 qnhﬂvn] I G!r-.:hlfundluldwﬂu) NO.
None Gustav-J, C, Schlude 5362 Reber Pl.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION. INTERVAL BEETWEEN
| Enter anly onscemsper | 1. DISEASE OR CONDITION i . ONSET AND DEATH
Hne for (a), (b), and (c) DIRECTLY LEADING TO EE‘“TH'(!) MM _Lgé;_,&_,_
+This does mot mean | ANTECEDENT CAUSES . ‘ . 4~
the mode of dping, such gw&umw:&oﬂ; f!?;, giving DUE TO (b)_a4 zndm‘gg.‘M"‘ " &._‘ ‘ p‘a A Agio B __#
as heart fallure, asthenta, ¢ ) stating .
cte. It meams the dy- | Che wnderlying conse laat. - .
cate, infury, or complica- DUE TO [1]
tion which consed death.. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiony contributing to the death bul not
relided to the disease or condition cousing death.
18a. DATE OF cp;:lnot 19b. MAJOR FINDINGS OF OPERATION ) i 20, AUTOPSY?
] 4200 | w(J wpid
2a. ACCID (Bpecity) 21b. PLACEOF INJURY (e..inerabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bosne, farm, fastory. street, offios bidy., eta.)
HOMICIDE _
21d. TIME (Mosth) (Day) (Year) (Hoa | 212, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
ey m | WHLEAT[™] HOTWHILE
nlhaebym;fythatlaumdadthedmaudfrm 27 Iﬂﬂ,lo ! I.B.ijmdlladmwthedecmscd
alive on 1939 and that deatFoccurred at 32 A0P o from the causes and on the dote stated above.
2. Sl . (Degresor lltlno Z3b. ADDRESS 23;. DATE SIGNED
%,MJ,,_{ Dol 22| F¢27 Ao Bassdasan g )L/s4
aumg‘;. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Gtate}) -~
(Bpeeify) .
T hug.. 3,1954 | New St. Marcus Cem, | St. Louls Co. Mo.
REGIITRADS SIGNHTURES = FUNERAL DIRECTOR' S snaéuuu ADDRESS
- AP0 AT riegshauser 422 y
32548y I///IIIJ M, g S.Kingshighway El.

T ¥ (licensed Embeimfr'add xt oz Reverse Sade)

)




N éTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
BY ME, OF DY .ot eneiieincnieaeireeneerernecnrnanensnns eeteteteeereeeeeeaeanann raneenn , Student Embalmer No............

working under my personal supervision..

oy

Student.....cooiooemuinnnn ‘...11‘.: ..................... Signed...coocvemrriinrnoenn S8
Signature of Studu:t. Enbalnesr

- Licensed Embalmer No.:ﬁ..@&..;
P.O. Addresas ... ... .._..._......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iz his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

T* this body is not embalmed, fact should beso stated above. -




