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"*¥)  PLUDSEP 15158  STANDARD CERTIFICATE OF DEATH St Bile Mo e
: BIR{I'N No.__ O REG. DIST. NO. 3 \ q PRIMARY REG. DIST. NO. ’ﬁ’(J %(egnslmrsﬂo S '2,9 ,,_6___
B3 O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. ! lnstitution: residence before
o " a. COUNTY a. STATE b, coumv adisimlon).
. Mo ,
. b. CITY (I outcids corpursts Umits, write RURAL and give ¢. LENGTH OF || e CITY Residence witaia lizte of
! co)] [o] a ¢ own
- town  St. Louls toweshizt ng é“é"{;"g M TN ST. L Ul S l} A Qi
’ d. FH!..SLP#A”_EO%F {1f not ja bos or nstitation, give strect address or loestion) Asargggs {If rursl, give loeation)
y INSTITUTION ZE’DE’E’Q(, ZZES P[TH'[__/ 53_1 b SULV SH/UE L’a '
- 3. NAME OF First o b. (Middle) c. (Last} 4 DA-,-E (Montb)  (Day) (Year)
DECEASED
; (Type or Print) 4) ?R M COHLOT HoyiR 5 AUG. 26 /95y
5, SE:)___, /I 6. COLOR OR RACE | 7. MARRIED (EVER MARRIED 8. DATE OF BIRTH 9, uf.Gf: r:&:-.}m I unoer :Dm T UNDER 31 HED,
- . . it ¥ Hours | Min,
| U e Vel Aug 29 /5€ & oo 115 2% |
! re of w . - N . :
lu:;nygg&ggsg{?;:?:l}f:’:v:nd ‘i Ol'i: lgb KIND OF BUSINEED?JgTH‘Y 1 IRTHPLACE (City and State cr Foreige Country) ‘Z.CS{JTI%EQ‘(TOFW}.IAT
| ‘House Keeper Mo, Pac, R.R. 8t. Louls Mo, U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Loule Schlothauer ] Sonhle Wieben
i5. WAS DECkEASED EVER IN U.S5. ARMED FORCES? gx AlgsEiU’?lT 7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
F unkpowo, "8, KiVe WArF OT o8 of gervi
YNH? i i det oo ) Helan Schlothauer 5314 Sunshine Dr.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausepes | I; DISEASE OR CONDITION _* : ONSET AND DEATH
Jine for (), (b), and () | DIRECTLY LEADING TO DEATH" ) 5201/144,«.,«.&! A,&d Aot

. - b - / \r
oThis does mot mean | AMNTECEDENT CAUSES m- o

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 kear! fallure, asthenia, | Tise to the above couse (a) stating

de. Jt means the dis- the underlying cause last. . . .
ease, Injury, or complica- DUE TO (o)

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related (o the disease or condition causing death,

y F OPERA- ) AJOR FINDINGS OF OPERATION ' M — 20. AUTOPSY?
Wm ?— ves L] wo m’

Z1a. Acc’rDENT (M,)U 21b. PLACE OF INJURY (o.x.. indrabout | 21c. (@ITY. TOWN, OR TOWNSHIP) * {COUNTY) STATE) ~
- boma, farm, faotory, strest, office bldg,, ete.)
HOMICIDE
21a. TIME (Moath) {Day) (Tsr) (Hour? | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? :
WHILE AT NOTWHILE
: - INJURY e WORK AT WORK 1§ 5 X

22. I hereby /ﬂ/ ify that T auended the fleceaaed from .AJLG__LZ. 19 M 18 hat I last saw the deceased

- alive and that death occurred al Mﬁ - from the causes and on the date staled above

a ; : (Damorthib ADDRESS fa.g, :

WRITE PLAINLY—USING UNFADING - BLACK IﬁK—MAKE. A.- PERMANENT. RECORD

ERMIIOA\IF CREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATIOH {Oity, mwn. or county) 7’
(Bpul.fr)
rema 8-28-1954L Vqlhalla Crematorv 8t.- Louis Countv. Mo,

DATE RECg) iﬁsﬁ. REGISTRAR'S SIGHAT 25. FUNERAL DiRECTOR' 8  SIGNATURE - ADDRESS
AUG 2 _E?(: J.L.Zlegenhein & Sone 7027 Gravols
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

/320 : - - TR 3 N -3 PP R S PO , Student Embalmer No....-'.?...
"
§
working under my personal supervision.. K
SHUAEDE e eneinneemserrneteoeasesnersnsrznzenaannnaesns 2R N N T E L
Signature of Student Esbalmer _ . N
Licensed Embalmer NG........
P. O. Address 7537 ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING.. (

to éomply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T this body is not embaimed, fact should be so stated above.




