THE DIVISION OF HEALTH OF MISSOURI

<o | FILEDNOV 221354 sTANDARD CERTIFICATE OF DEATH Svte Fite 39210
' ' BERTH NO. ‘REG. DIST. no.g_‘lg_ PRIMARY REG. DIST. 400_3_. Kegistrar's No 97@2
1. PLACE OF DEATH ‘ 3 USUAL RESIDENCGE (Where deomssd lived. If Lt ol

|
|
‘ a. COUNTY 7 a. STATE M_j_.ssouri b. COUNTY sdsianiont.
|
|

b. CITY (1! ostalde corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outaide eorporate Limits, writs RURAL and give townahip)
OR wowpabip)| STA ﬂnlhh place) OR .
TOWwN St Louis ears TowN St. Louisy- .. . _  _ , 24
dFULLNAMEOF hoepd futh A looation) ; STREET. thon) T T
! it vy (B’Sn;: in L j:u Statgeln stroat or d ’TD (1! rurstl, give location) /a
! SO FIoN « Louls Hospital - 2 000 Arsenal St.
3. NAME OF . (First) b. (Middle) ¢ (Las) 1 96}1; (Moott) (Dmy) (Year)
(Typeor Pt} REINHARD SCHL.TNKMAN DEATH Octe 2k, 195k,
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /]| 8. DATE OF BIRTH 9. AGE {In yesta| ¥ WOUR | TR | & waoen = pxs,
- WIDOWED, D VORCEDGmdﬁ/ l last birthday) |Mosthe| Days | Homm | Mih,
% ¥hite Married et 21 1889 65 I
10a. -.ISU_:}_LSE:EEPA‘ILON | (Obvestnd of k- 10b. KIND QOF susmsssD%rstT Igl- 11 BIRTHPLACE (i1 10d Scate or Fareigs Couatey) / 12 c&l;r’{_rz%r\c’?rmr
Clerk Grocer( Wholeag.lg_) Quiney.I - 1 Us
13a. nmzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rev.Wn.Schlinkman SoBhis Hehne Selma Iron S
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE oﬁ"ﬁi__"'_"“”
(Y ws, B0, or unknown) | (X1 yus, give war or dates of service) NO. 37“& 'gg%ﬁ%g—
no
18, CAUSE OF DEATH MEDICAL CERTIFICATION . lﬁv&m
| Enteranly onecsnssper 1 |, DISEASE OR CONDITION
Hine fos (8), (b), end (&) | DIRECTLY LEADING TO DEATH® (5) Lobar Pneumonia- upper & lower lohes
— ENT CAUSES right side 3 ds.

*Thlr dots not mican
ke taode of dying, suich | Aorbid conditiona, if ?W tag DUE TO (b)oi'ggﬁls.‘tmumae_mﬂa.)— 49.}.;61___

or heart fallure, orthenda, | Tise to the abose cauize (o)
dte. It mems the diy. | the underiying causc ladt.

care, infury, o complica- DUE TO (c)
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing (o the deaih bul nol
releted to (he disease or condition caxsing death,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RﬁCORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 0. AUTOPSY?
TION [ :
o v K w[J
a. ACCIDENT {Bpacily) 215, PLACE OF INJURY (s ln orabout | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offlos bidy..ere.)
HOMICIDE .
204. TIME  Mway e (Twn e | 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? ‘
INJURY Trone L] "aT work. 40K,
2. ] hereby cerolrf%thal L ﬁe deceased from July 22 19_'4_6., to Octe 2l 105k, that 1 last saw the deceased
alive on and thot death oceurred af .!uQQB_ m., from the couser and on the dale stated above.
Na, BIGNATU or tf 23b, ADDRESS 2. DATE SIGNED
o3 4; Mff 5L00 Arsenal St, 10/25/5)
2Un. Bg& AL. ?Ac NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
S Oct 27 195!. St. Paul's Chumchyard | St Louis County, Ho

\TE REC'D BY LOCAL | REGISTRAR'S SIGHRATURE %, FUNERAL DIR!CTDI $ SIGNATURE ADDRESS
ET26 1958 ,q, Gand E?W% Ih:») |Beiderwieden F.H.Inc., 1936 St. Louis Av

?a (licensed Embatmer's Statement oo Reverse Side)




';1“—*_“-.:%
STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ) S
—— o, s . Student Embalmar No. .
working under my persona! supervision. ) )
. o |
Student ........;'.d"...E-.'.;'.‘.-'--...... s' g L '} g
tudent balmer . -
Licensed Embalmer Nn§/ S 2 \é
W ™ TR
: P. O.__Ad@&ﬁ& /) <=
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuzp to ‘comply wit
the above constitutes grounds foi revocation of License.) _ Toawmo ‘* ey "‘-.‘
If this body is not embalmed, fact should be so. stated above.. h r
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