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F\LED Ftu 10 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _\ﬂﬂ_ PRIMARY REG. DIST, no.ié.i_ chl'ﬂrﬂr'.l No. .....é..g..g_._....__.

O 8S

State File No.om-ciimmrmcemesrenan ot 1o

. Enter only onsoause per

' BIRTH WO.
1. PL.LACE OF DEATH 2. USUAL RESIDENCE (Wham 4 d lved, 1 dd, bufois
= COUNTY. S, Louis 5™ Missouri SO Touig
b. CITY (If outedds corpurste Limita, writa RURAL and give ¢. LENGTH OF c. CITY (If outskls corporst limite, write RURAL sz give townahip!
townsbip)| STAY fio this place) : ‘-/Il
om  Jennings $YTSl 0%  Ferpguson 9
d. F#éSLPNAT_EO%F (1f not in hoapltal or Institation, cive street addrem or location) ASJDRESS . {If rura!, give location) [
____nstmomon High Tower Rest Home 425 Tiffin-
3. NAME OF a. (First} b. (Middle) ¢, (Last) 4. DATE (Month) (Dey) (Year)
(TmcorPHM} MINNIE SCHLICHTING DEATH Jan., 31, 1956
‘| 6. COLOR OR RACE | 7. MARRIED. NIE\\{ER %BR(ELEE:, 8. DATE OF BIRTH 5. I:'l..(?-l-: Uo yesref @ wicex o | # ooon 1 i
birthday, OUre »
Female White ov.-:ec‘izc j‘ Oct. 20, 1866 | 8g | |
w:m usuugnc.sﬂlﬁl"m u(l(lh.'::n;o{twl; 10b. KIND OF BUS'"ESSD%F}I- l.{l‘; 1L Blmms :m, wad State or Feraiga Comatry) / 12, c&%‘ﬁ’#?’: WHAT
ous fe Home Port Sanilac¢, Mjichigan USA
ha.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBANU OR WIFE
John Falls: {Wilhelmina Sturm | Gustavus Schlichting
Ié' WAS DEEI‘EASE? EV‘ER INdU.S.ARMd!.ZD I:?RCES? 16. SOCIAL sscuaﬂlg 17. INFORMANT' S S1GNATURE OR NAME AGDRESS
-, BOWD, {If yas, xive war or datea . - - .
"o | “"| None K. F. Schlichting, 425 Tiffin
" INTERVAL BETWEEN

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Hpe for (a}, (b, aad (e) DIRECTLY LEADING TO DEATH* 5y

*This doer nol mean ANTECEDENT CAUSES

’LONSE_T.ED DEA‘LI:.
affhicke cond.

the tnode of dying, such
aa keart fallure, asthenia,
de. It mema the dis-

Morbld eonditions, if any, giving
rise to the aboce couse ru) mﬁw X
the underiping cause last. -

DUE TO (c)

DUE TO (b} MWM/(/QQZ:L— /

ease, injury, or compiica-
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the deeth bul not
related to the disease or condition causing death.

19a.  DATE OF OP’FFOAli 19b.’ MAJOR FINDINGS OF OPERATION ' T Y, i P i 20. AUTOPSY?

' . P | vl wKl
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY te.g.toorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
SUICIDE Batow, [arm, fastory, street, offios bldy.. e1e} I ) e .
HOMICIDE . ) - : -

214. TIME (Mooth) (Day} (Ymr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
aF - e | wime ATy noTWHLE
INJURY @' | WORK AAT WORK

Xy,

deceased from <X/ IDEE !o
7 and that dea omnedaléﬁfm,

. 1951 that T last saw the deceased
m the causes and on the date stated above.

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

. (Degres gt titley™| 235. ADDRESS ~ 4 W Bc. DME SIGNED
Zé' Lrl Pl et §AL5¢ M?} L/;E (56
u NBHE‘HS\}' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. L??fmou (Oity, towrhot cotnty) '/ (Gtate)
Kenoval P-3-55 Port Sanilac Cem ¢ chi
DATE REC'D BY LCK:AL 25; FUMEARAL DI REC'I'DI SIGNATY DRESS

| REGLB‘:X‘S SIG&URE z “‘9

E FU'NERAL HOEE FE"’GUSON MO,

R-1-S b

.(anm-mmkm&&)




P STATEMENT-. BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by——

...... , Student Embalmer Mo,

working under my personal supervision. W
Student , Signed

Student Embalmer _ . 3403

Licensed Ernbalmer No

P. 0. Address.fennings,. Mo,

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

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




