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REG. DIST. mNO. _33_8_ PRIMARY REG. DIST. NO. J_()_O_B Registyar's No., ...:.ﬂ:.......@..g.ii;_

BIRTH NO.
: 0 i. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decoased lived, If losti otion hefare
| a. COUNTY i a. STATE Mis g ouri s b. COUNTYJI?-HV‘WHM)
bcrrvmam-nem‘.nm-ﬂunmm.dau c. CITY ' Ol -+ 4 b Reddence within vt ot
Town . 8%, Louls, I mithum) own _Lemay %6 TR
d. FULL N‘PA’]‘_EO%F (If ot in hospital or Instivation, Eive streot add ASDTI?RES (If rara!, sive location)
mstuTioN- Jutheran Hogpital 3622 Risch Ave,
3. NAME OF - . a. (First) . b. (Middle) C. (Last) ~ 4. DATE (Month)  (Day)  (Year)
DECEASED
(Treor iy Mathilda . Schlifer | o Now, 19,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, Eﬁ"gg MARRIED, ~ { 8. DATE OF BIRTH 9, I:E-EE e yeaes| 1 oen |Dmn * Uxotn o s
Female | White Widouad g pah 9 3828 26“"“” i il bl B
10a. USUAL OCCUPATION (Qive kind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (City «ad State or Forelgn c”m,,_ 12, CITIZEN OF WHAT
daring most of Uite, vven ¥ rytired) DUSTRY Y7
ouBEwork At Home Louisville, Ky, WEE
138, FATHER®S NAME : 13b. MOTHER'S MAIDEN MAME 14 NAME OF Husnmu'on WIFE
? Eith = = - Unknewn Deceasged
lgr WAS DECEMSEDE\&ERINU S.ARMED FORCES? | 16. SOCIAL sccunrrv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(% N rem, war or dates of sorviea)
Ko~ | "N "{Marie Robinson ,3622 Risch Ave,

18. CAUSE OF DEATH DICAL CERTIFICATI IgrERV.AAIi( gmmmm
| Enteronlyopecsnsper | I, DISEASE OR CONDITION NSET
Tine for (8), (b3, and (¢) | DVRECTLY LEADING TO DEATH* ) Mé 2 drsefo ‘

ANTECEDENTCAUSES W’
_*This does not mzan Q Z . / W

the mode of dping, such | Morbid conditions, Y any, gistao DUE TO (b) W"'

a3 heart fallurs, asthenia, | rise to the abonauuu o

ctc. It meana the dis. | e wnderlying couse laxt

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

case, infury, or complica- DUE TO (c)
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS Y. /o R g ~—
, | G s s s, B 2o 0002y | Gruinelipad] e
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
“TION
. _ . ves B wo [}
2ia. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.g. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, taotory , stresd, ofios bidg.. wa.) & .
HOMICIDE _ 50,
2id. TIME (Mooth) (Day) (Year) (Houn | Zte, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
aF : o mm.sn NOT WHILE
INIURY ) m. AT WORK
2 I'hereby cert ywlmmmfrm%:ow 1957, that I last saio the decased
alive on 7 19 -S’Vand that death oecurred al ., Jrom the causes and on lhe date siated above.
Ba. ATURE {Degres or titla) Zib ADDRESS . DATE SJGNED
’ %&wy A «/W éé W““—’ vz |: /25"~
TIONBRLEA%\;-ALMA- 24b. DATE 24c. NAME OF cmmav OR CREMATORY" 4. LOCATION (Oity, town, of county)’ | / (State)
yemova 11/22/54 Mt, Olive Cemetery Lemay 23, Mo,
DATE REI:'_I:TBY LOCAL A 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
NOV 22 185 SFendler Und,Co, 7420 Michigan Ave,




|

' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, oF by ... e P U , Student Embalmer No,..........-.

working under my personal supervision..

K
Student........ e esewemmer e reeamasaseaneaaenabaanes Signed Zd/ A

Signature of Student Enbalmer

Licensed Embalmer No %, 7.7, ¢

P, O. Acldres;.(z .......

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to'comply with the'above constitutes grounds for revocation of'license). -
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



