"HOMICIDE 7
21d. TIME {Month) (Day) (Yeas) (Houwr) 218, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF - WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify Vl t I attended the, deceased from _L% &g_ , 18, that I last saw the deceased
alive on L O 195" Y, and that death occurfed af /} z froml tho'eauses and on the dale stated above.

23a. Sl ATU

DX Tb AR VUl skl

24a AL CREMA- . DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ~ 7(State)’
10=1~54

m_TEr REC'D BY LDCE%J. REGISTRAR'S SIGNATURE

Dev 2.5

RQ‘?: a¥illo. Mo,
ADDRE SS

: "‘o'm THE DIVISION OF HEALTH OF MISSOURI - 32992
-0 FILEDNQOV 8- 1354 STANDARD CERTIFICATE OF DEATH State File No..
i CIO BIRTH ND. REG. DIST. NO. ‘ﬁ_ PRIMARY REG. DIST. m.i'//g?./gm,,m“m —_— é_cz,__.
DD l 1. PLACE OF DEATH : 2. USUAL RES'DENCE {Whare decoased lived. If institgtion: resldence befors
o counTy _Bollinger * ST Missouri, > "MBollimgoei™™
R B e T it I oo
5 Town  Hur gl Scopus, ) TOWN Scopus, TR B
g d. FHCI,.IS.PI;I_I_AAME OF (If not Ln hoapital or institution, give street address or location) ASJI?REE':TSS (I rural, gve location) ‘9 0 ? 0
5 INSTITUTION Scopus Mo, Scopus, Mo,
ﬁ 3 NAME OF . (Firsl.,‘;‘ b. (Middle) c. (Last) | 4. DATE (Month)  (Day)’ (Yean)
o (Typeor Print)  Fred Schleinger, ceai  10-8-84
g 5, SEX q 6. COLOR OR RACE | 7. MARRE%B g%"}fgg hgaRRIED 8. DATE OF BIRTH B.If\'?mx:;n b: UNDER | YEAR | & UKDER u xS,
2 . - {Bpweld; L onths H Min,
g | male Jaite | “Farried 7-19~-1888 2139 [
2 mﬁP USUAL OCCUPRTION (e kiadotwock | 100. KIND OF 'BUSINE:‘T:SD%E.r IN | 10 BIRTHPLACE (¢, wad state or Faraign Comsery) / 12, CITIZEN OF WHAT
g arul ng a bor Farning, Cinecingti Ohio, UeSe Ao
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE’
a Jokn Sechleinger | Minnie Dickroefer | lige Schleinrer
% I15. WAS DECEASED EVER IN U.5. ARMED FORCES? SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS |
< (Y-l.mkﬁunknown! (11 you, wive war or dates of service) I\B |
3 498~10~5a irs Mae Schleimper,
'L 18. CAUSE OF DEATH: - . INTERVAL BETWEEN
. Enter only onacaise per 1. DISEASE. OR CONDITION
E line for (a), (b, and (¢ | D'RECTLY LEADING TO DEATH®(y)
i “This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld condilions, if uny, gistag DUE TO (b pu
j s heart faliure, astheniq, | rise to the above cause () sating )
= de. It means the dig. | he underlying cause last. : \
o |l coseinsurn, orcomgt DUE TO ()
= tion which coured death. 1 11. OTHER SIGNIFICANT CONDITIONS
E Conditions contributing fo the death but not
= related to ihe disease or condition cauzing death.
;E 19a. DATE OF OP_II::'i'BAﬁ 19b. MAJOR FINDINGS OF OPERATION : . : e 20. AUTOPSY?
= ‘7/ =20/ YES D NO D
) 21a, ACCIDENT {Bpmelty) 21b. PLACEQF INJURY (e.g..in orabomt | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY)} {STATE)
4 SUICIDE hams, farm, fsatory, strest, office bldg,, e140.) ) ] ) .
@
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STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF bY .ovrmiriiii ittt e eememresevracaieraseanen hmnmmaas . Studerit Embalmer NO.,.covereanaan
working under my personal supervision.. .
Student..ccveiinrrriictsconanonseanrsnsrtnaaaaaranan Signed... y{/ .......... -
Signature of Student Embalmer .
Licensed Embalmer No:ﬁcﬁs}.é.\.z
P. O. Address L\ Sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa._‘
to comply with the above constitutes grounds for revocation of license). “r-
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. -
7* this body m not embalmed, fact should be so stated above. oy




