No, 300
10.48

<

5
- FILED AUG 10 1955

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. If institution: residence befors
a. COUNTY . a. STATE . . b. COUNTY Jadmisslon).
St. Louis M:Lssourl St. louis _
b. CITY (If outalde corporato llmits, writa RURAL and give ¢. LENGTH OF c. CITY d Is Residence within lmits of
ownship) | STAY (in this place’ OR / A;il.y or incorporated townt
Tow8  Richmond Heights weeks Tows Bre ntwo od “x *0
d. Fg{l).gpf#\ME OF (If not in hoapizal or instivution, give streat address or location) Asl;r[?R‘EEES% {1t rural, give location)
INSTI'TUTION ; 1 i
St. Mary's Hospital 8601 Joseph Ave.
3. EE%%ESOEIE a. (First) o b. (dedle) c. (Last) ] 4. Dé}'E (Month)  (Day) (Year
(Typeor ity DOr'Oothy .°. -2 Marie Sehlewing peat July 16, 1955
5, SEX / ) 6. CCLOR OR RACE | 7. \r\?lAD%RVIJE% N:-'\\:'CE)ECPE!BRRIED f | 8. DATE OF BIRTH 9. hAJGbExr:.::i:!;n P:; urx::u t YEAR | o unoeR u ums.
. . (Bpecifr} A ¥ on Days | Hours | Mia.
Female | |White 24 July 16, 1955 | l

108, USUAL OCCUPATION (Givekind of work

10, KIND OF BUSINESS OR_IN-
mdurmsmn-r,q! rking lifs, evao if retired} DUSTR

11. BIRTHPLACE

(City and State cr Foreiga Country) I 12, CITIZENY?OFWHAT

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

ousewile dme AT Home |Cincinnati, Ohio |U S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Joseph E, Schairer 1Emma Hartmann Harry C., Schlewing, Jr.

17. INFORMANT' S SIGNATURE OR NAME- ADDR,

NYS Bo, or unkoown) | Nu 6?1 5“ war or dates of service)

4,95-34-0542

Harrv C,. Schlevzlng:. Jr, .8601 Joseph

18. CAUSE OF DEATH
. Enter only onecause per
lipe for (a}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 14y

ANTECEDENT CAUSES

Morbid conditions, if any, giring OUE TO (B)
rise to the above couse {a) stating
the underlying cause last.

*Thix does not mean
the mode of dying, such
a8 heart failure, asthenia,

ete. It me the dis-
an e DUE TO (c)

MEDICAL CERT[FICATION

INTERVAL BETWEEN
ONSET AND DEATH

lo month
T Moritthe

case, infury, or complica-

tion whick caused death. | 1i. OTHER SIGNIFICANT CONDMTIONS
Conditions contributing to the death but not
related to the dizease or condition ceusing death,

19a. DATE OF OP'IEFOJN i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

- S0 E ves (w0 O
21a. ACCIDENT (Bpecity) -+ 215, PLACE OF INJURY (o.g..inorabout | 21¢. {CITY, TOWN, OR TGWNSHIP) (COUNTY} (STATE)

+ SUICIDE B ’ homa, farm, factory, sureat. office blde..st0.) i

HOMICIDE R e

21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR? .

s SF WHILEATT ] NOT WHILE

INJURY m. | “work mrwoax ~

19.52 thet T last saw the deceased

2. SIGNATURE YV {J (Degree or tllle)q

2. ] hereby certify that I attended t?e deceased from __..______ 19__‘“_ lo __U.n.gg&gL, ,
alive on , 1 end that death occurred at _(a_q&m Jrom the clused and on the date stated above.

23b. ADDRESS

16 [donelos U

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

%“IBNBgERMIéA\%‘ALCREMA. 24b, DATE 2%, NA“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, towth, or cuunty) N
(Bpecily) |, . .
Burial "1.7/19/55 |Lakewood Park Cemetery St. lLouis County, Mo,

REGISFRAR'S SIGNATUR
j .,

A

-~

U

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

(Licensed Emby

Iever-Pfitz;naer. Kirkwood 22, Mo.

-2 Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMERY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... e et e ea e eeaa o aeo e , Student Embalmer No...........

working under my personal supervision..

S A% U 13 4 & A AU

Signature of Student Embalmer

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

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

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



