N e
(-3

FLED MAR 29 1o5s
E.E_G_. DIST. NO. _31_8 PR

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

11378

State File No

BIRTH NO. IMARY REG. DIST. M;M Registrar's No
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decowsed lved. 1f laatitation: residence soros
a. COUNTY a. STATE MO b. COUNTY sdinimion).
-
b. CITY . w . LENGTH OF . CITY
(I outeids corpursts limiw, writs RURAL udwg'i':bm g_r“ NGTH nl?u) [ oy a E:’;‘.ﬁgﬂ ug‘;':;n:
Towv  St. Louls 11 year TOWNSt . Louis
d. FULL NAME OF (If pot in hoapital or instiwution, give strest nddr— or loestlon} - STREET (If rars!, glve location) } U ’)‘q
HOSPITAL OR ADDRESS
INSTITUTION e q 1509 DeSotoc Ave.
3. NAME OF s. (First} b. (Middle) 7 ¢, (Last) 4. DATE (Month) (Da:
DECEASED ' . 7} (Yean)
(Typeor Primy  RROSE Schlomann DERTH 3 8 Sgr
5. SEX [ 6. COLOR OR RACE | 7. \'h:AD%%}EB gF\YEgchElSRRIED 8. DATE OF BIRTH 9.'2(‘55 (119 n;n L'; T_} YEAR | o umDER u W,
(Bpacliy) irthday] on Days | Houyn Min,
femalel| white marrie Jan. 13 1879 77 . | l
10a. USUAL OCCUPATION (GWwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " : L 12, CITIZEN OF WHAT
duri cat. Ying life, even if N ¥ USTRY (Cicy and State or Forsigs Country) COUNTRY?
Hougewite """ | home St. Louls Mo, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Iudwig Duerbeck Not Known !Edward H. Schlomann
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee,n0, 0r unknown} | (If yes, wlve war or dates of service) NO.
no none Edward H. Schlomann 1509 De8oto Ave

celify that  attended ¢
alive on , 18

and that dealh occurred al

18. CAUSE OF DEATH MEDICAL CERTIFICATION ISISEERTVAL BEDI‘EWA'_ETEN
, Enter only onecalse per 1. DISEASE OR CONDITION o . -AND H
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'( .
. . L3 .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart failure, asthenia, | rite to the above caude (a) statina
de. It meana the dig. | 1h¢ underlying cause last.
eaze, injury, or complica- BUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing Lo the death but ol
related to the disease or condition causing death.
19a, DATE OF OP.FI%.D!I\G 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
$20:0 | wl w@

2la. ACCIDENT (Bpecifr) 216. PLACEQF INJURY {s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botse, farin, fastory, sirsst, offica bldy..e10.)

HOMICIDE
21d. TIME (Moath) {Day} (Year} (Houn 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

or WHILE AT NOT WHILE

INJURY WORK AT WORK L iy

2, I hereby deceased from , toM 8, 19‘ ) , that I last saw the deceased

., from the causes and on the daie stated above.

WL LT5, Sastrmn b on,

23c DATE SIGNED

756

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. EOCATION (Clty, town, or oounty) (Eiate)
3/10/ 56 Memorial Park Cem. St. Louis County Mo,

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

DATE REC'D BY LOCAL

MAR 9 195 |

'S SIGNATURE

25, FUNERAL DIRECTOR S S1GNATURE

(Licensed Embalmer’s Ststement on Reverse Side)

uchholz Mortuary 5967W. Florissant

ADDRESS




. o STATEMENT BY LICENSED EMBALMER

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

BY IE, OF BY L. ittt iirair it e easatananae s aaaatasasnas o nneas , Student Embalmer No........

working under my personal supervision..

Student .. . ... iiiiieiiiiieiiiaeeaiiezaaieaiieonas Signe
Signsture of Student Enbslmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.
If emnbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




