THE DIVISION OF HEALTH OF MISSOURI

-FILED JAN 25 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é : PRIMARY REG. DIST, m-ﬂ.‘f Rea:‘mar‘:No......é/..:z...............-

State File No.

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If institotion: resldecce before
a. COUNTY a. STATE b, COUNTY aidinirafon).
Ste Tpuls Missouri
b, CITY (If outslde corpursts limits, writs RURAL and give ¢. LENGTH OF c. CITY d. Ie Reeidence within Lmits of
towmakip)| STAY (in this place) R ' a ity of Incorporated {owp?!
TOWN  gKip ToWN 3%, Louls Sy
d. FULL NAME OF (If not ia hmmul or institution, glve streot addrem or locatlon) STREET ¢1f reral, gve location) N \ IR
HOSPITAL ADDRE&‘; 5 }
graanl A 10341 Manchester Road 948 Cottage Avenue.,
*Deceasep v MY b- (Aiadlo e (s 4OATE  (Mouth) (Dsy) (Yew)
{Twpe or Print) Holen Schlogser DEATH January 14 1956
5. SEX 5. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9., AGE (Io year| W UNDER 1 YEAR | o UNDER M s,
\ WIDOWED, DIVGRCED (Swui@‘ et birtbday) | Monthe l Days | Houn | Min.
Female 'lWhite | Widowed Nov 21, 1872 _ |
i0a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . 5
t:onndnrin;mutef'orkln.u[j'(;.-::nnil:utr:d) ; DUSTRY (City aad State or Foreign Country) O !%gb'ﬂ_[l’_%P%OF WHAT
Housework At Home Ste. Genevieve, Misgourl | U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Charles Herter Tnknown - .| !
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, no,or unknown) | (If yes, eive war or dates of service) NO.
No None Frank Schlogser, 41 Woodcragt Drive

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecousaper | |- DISEASE OR CONDITION _ OHRSET §HD DEATH
linefor (8), (b}, end () DIRECTLY LEADING TC DEATH (a}

“This dovs w0t mean | ANTECEDENT CAUSES ¥y A >4
the mode of dying, such | Morbid conditions, If any, piring DVE TO (1) /4 M
as heard fallure, asthenia, | rise o the abose cause (o) stating 0
edle. It means the dis- the underiying couae last. .
case, injury, or complica- DUE TO (c)
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related o the disease or condition cousing degfh.
19a. DATE OF OP'II::IROAIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
’{/ 120 / ves L1 wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Iactory, street, oS ce blda., eta)
HOMICIDE i
21d. TIME (Month) {Day) (Year) {(Hour) 21e. [NJURY OCCURRED | 2it. HOW DID INJURY QCCURY
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on 19

22, I hereby cerl; 'that 1 atiended the deceased Sfrom _M&__.Lo 1955, 1o %ﬁl_‘t,
ive o _ﬁmlik— N ﬁ, and that death occurred al G_Z'_CEA; ., Jrom Bhe

19_5:4 that I last saw the deceased

causes and on the dale staied above.

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

23a. SIGNATU

24b, DATE

24a. RIABT"CREMA-
TION, REMOV. ¥)
Remov

/ —/4{@

lbert

4700

{Licensed Embaimer's Statemment on Reverse Side)

( or til.le) 23b. ADDRESS W ‘ ATE SIGNED
a—
24c. NAME OF CEMET ERY'OR CREMATORY 24d. LOCATION (Clty, town, or county) ' {State)
ooy
25. FUNERAL DI RECTOR'S S| GNATURE ADDRESS

ashington Blvd




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L e T g e , Student Embalmer No.............

working under my personal supervision..

Student . ... o iiaaiia e
Signeture of Student Embalwmer

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

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwntmg.
. ¥4 this body is not embalmed, fact should be so stated above.




