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THE DIVIERUN Ur REALIR UF
STANDARD CERTIFICATE OF DEATH

PRIMARY REG.

State File No... 14'8‘39
‘DIST. NO. M Registrar's No. _._M....._..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decosssd liv.ur.’ If institntion: remidence before

-
»

u . STATE 4,. . ) ad.atesfon).
& OUNY sS4, Louds: * Missouri '!E a" ff‘@'“ St. Louils™
b. CITY (1 outnide corpurata limits, write RURAL and give | €. LENGTH OF || <. CITY "B 2 1s nesstenes within ity of
OR 3| STAY (in thia place) . R ldtyﬁpurwn w'nf
TOWN - B35 chmond Helghts days TOWN Richmond Heights
. FULL NAME OF 1 sot i b o bsiston crs st sdirmm ool || o STREET mmunnmcfﬂzo L lac
___INSTITUTION, s H ita St., Hg's Hospital
3. NAME OF First i b. (Middle] v
pEcEassp (aladey & (Last)” AT o) D) e
(Type er Print) Infand Girl Schlewing peaTH Spril 8th 1955
5 SEX / 6. COLOR OR RACE | 7. #I&%EEB P[«IHEVER MARRIED 0 8. DATE OF BIRTH B 9.:3!3 (Iann ; m IDful ; R aMm
a bh‘hdl, L nyn Ours in.
Female White Never ‘Harried April 7/4, /75T o 1o ol |
Ya. USUAL gggl?non Qe indofweuk 10b. KIND OF BUSINESS OR IN- :p?‘almm (City wad State or Forsign Couatry) 'O 12, crn_lz_srﬁcr?rwnn
None None Richmond Heights, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Schlewing . Dorothy Airer .4 None _
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL swunarg 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
You, wlmknon) {1 e, xive war or dates of service) 5 .
T None None .:| Harry Schlewing 6646 Bartmer
18. cm_sg OF DEATH . MEDICAL CERTIFICATION . lgTERw:I& fes
| Enter only onecaussper | 1. DISEASE OR CONDITION . NW
Yo for (&, (&9, and () | DIRECTLY LEADING TO DEATH"5) y‘i_‘_“,‘_ ( ﬁ .
+This does nat mean ANTECEDENT CAUSES /0 W
the mode of dying, such ﬁmmw "'}"}g’ﬂ"" DUE TO (b}
ar heart fallure, asthenta, 2 1o & caule (g
ete. It means the dis-.| (he underiying couselod.
case, infury, or comp DUE TO (c)
fiom which coused death..| 11, OTHER SIGNIFICANT CONDITIONS
Conditivas, comtributing to the death bus not
\ { \ related Lo (Ae disease gr condition causing deafh,
1%2. DAfE\OF OPERA. "19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
\ N 25 ves (] no )
21a} mnm \K \ | 2157 PLACEOF INJURY {og..inaraboct | 2lc. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
\\ \ + hotas, tart, txtory, strest, offics bidg...ss0)
HOMICIDE . )
zm.\\ml._gz Gloath)  (Dag) (Fowo) (How) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - - WHILE AT KOT WHILE
\, JURY \, \m- WORK AT WORK D way
N
221 hereby

I heroby corgifi " “m, ed from <//7/V 19 1o (/z;:gZ\fr , 19____, thai I last saw the deceased
a!ﬂeén i AT ,and tha! death occurredat__Z‘_’-m.,jrm the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+ \

<« (Degres or titlg), | 230, . Zc. DATE SIGHED
I iheurnd PR . Vg AWWI/}//LMGL /ADAA""| M
TAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, drtoonty) /  (ftate)
}}-11-55 Lakepood Park Cemetery | St. Louis Co. Mo.
D, REC /B GEGISTRAR'S SIGNA zs FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
e ﬂ ) Im LD ANVI] g. J4Y B. SMITH, Maplewood, Mo.

‘s GftedgMt on Reverse Side)



2 STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this

DY Me, OF DY .ottt ieineiencevreaa ety taaans

working under my personal supervision..

o311 13 1 2 . Signed............
Signeture of Student Embslmer

/ icensed Embalmer/No. /
é:/é'm/. {i :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN Fai
to comply with the above constitutes grounds for revocation of lic/ense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




