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WRITE PLAINLY-ZUSING UNFADING BLACK INE—MARE A PERMANENT RECORD

v
.

FILEDFEB 8- 1955

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 318 PRIMARY REG.

STANDARD CERTIFICATE OF DEATH

58818 File Nouoonnrinnicnrernrseasses s s

3 revivrers _M,_m

- BIRTH NO. DIST. NO.
1. PLACE OF DEATH z2. UsUAL ESIDENCE (Whor- deccassd lived. H f residence before
a. COUNTY , a. STATE b. COUNTY hisgion).

b. CITY {1t outside corpurats limits, write RURAL and give

town  Ste. Louis, Mo,  “™™

¢. LENGTH OF |} . cmf -4 - .
STAY tin tbia place) i R el
ToWN 45 FETED

OSPIT,
INSTITUT[ON

d. FHLL NAME OF {If not BAthgw'Hdgpft nddrm or location) A%rgREEESrS

3. NA
DECEASED

E OF a. {First) b. {Middle) ¢ {Lasty -

4 zﬂ/ug-n sive location) v/ 5‘/‘

6. COI R OR RACE | 7. MARRIED, NEVER MARRIED,
1 WIDOWED, D|VDRCEE (Bpeclly) /|

é‘ﬂs“ﬁ”

ma UAL OCCUPATION (GjveXkind of wor
'Qurigh moat of -orkin‘ evan il :i

10b. KIND OF BUSIN

1922

DATE (Month)  (Day) (Year)
( Type or Print) otto Ico Schleyer ' L Dec, 18, E’
5 SEX 0 DATE OF BIRTH 9, AGE (Iu years| F UNDER ' YEAR | W UNDER 1 Has.

Months , Days

uz:y)

Hours ’ Miz,

13b. MOTHER'S MAIDEN

Iy

{Yea, nN'nknown)
=]

15. WAS DECEASED EVER IN U

ARMED FORCES? | 16. SOCIAL sEC

ar or datea of service) 93.05- s—

ou. K

4

18, CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter only onacauseper | 1. DISEASE OR CONDITION .
Hne for (a), (b), and (c) | DVRECTLY LEADINGTODEATH*(s; . Generalized Peritonitis
*This does not megn | ANTECEDENT CAUSES . . Duodenal} Ulcer 5 YI'Se
the mode of dying, such | Morbié conditions, if any, gicing DUE TO (b)
a1 heart fullure, asthenia, | 7ise to the abore cause (a) stoting
ee. It means the dig- the underiying cause last.
case, injury, or plica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS
' Conditions eontrituding to the death but not . .
. . related Lo the dizease or condition causing death. Intestinal Obstruction
1%a. DATE OF OPE]ROﬂN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
12/3/5L Same as above . v o w0
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (s.g.. Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
;'slolﬁlngdE homw, farm, laetonr otreet.office bldy., evo.)
- “ b i ~

21d. TIME - * " (Month)
INJURY

(Day) (Yéar) " (Hour)
WHILE AT NOT WHILE
WORK AT WORK

*2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' | 541

‘ - hereby cerhfy thai I ai nded the deceased from . Dacy—1—, 195k, lo _Dag,—18—, 19B}, that [ last saw the deceazed

, and that death occurred af 7 a1 B ., from the causes and on the date sfuled above.

Pew or title) 23b. ADDRESSB 23¢. DATE SIGNED
, ;,4«.,%_ % v D ARNES HOSPITAL 12/18/2),
24a BURIAL FREMA- 24b. DATE 2 i\A'\dE F CEMETERY OF CREMAT! ZAd L ON (City, town, or county) (Smle)
N. REMO .
{>-Lo-§ 4' ' Laov€ Oteeo 4 . )14.4_;

DATE REC'D BY LOCAL

DEC 2 0 195%"

SIGNATURE

WRA.

I\DDHESS




Cam

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 1is recorded on the reverse side of this certificate was emb:
byme, or by ... ... ... M , Student Embalmer No...........

working under my personal supervision..

Student oo
ghg:mamre of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fz
to comply with the above constitutes grounds for revocation of llcense)

1f embalmed by a STUDENT, he alse shall sign in his OWN handwrltmg

If this body is not embalmed, fact should be so stated above.

*

-




