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WRITE PLAINLf—USING TUUNFADING BLACK INK.--—-MAKE A PERMANENT RECORD

HLED MAY 25 199

Hie MIVIAWAN W FICALIN W IVHIASUR]

STANDARD CERTIFICATE OF DEATH
ﬂ.EG. DIST. NO. 318 :PRIMARY REG. DIST. ND.1003

State File No... 18603

4089

Ernest Schlomann

(Y, 00, or unknown)

15. WAS DECEASED EVER IN U,5.ARMED FORCES?
(I yeu, wive war or dates of service}

Minna Schroeder

' 16, SOCIAL SECURITY

492 03 8189

)eder | Rose Schlomann
17. INFORMANT'S S| GNATURE OR NAME

J. W, Windmoeller 2251 Warren St.

BIRTH NO, Registrar's No. 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f fnstitgtion: residence befors
a. COUNTY &. STATE Mo b. COUNTY adiniseion),
b. CITY at td limits, RAL . LENGTH OF . CITY
outnide corpurate limits, write RURA .ndm‘:‘:‘hip) < AT !n ot plarall c M d, ?&:1%“ within l.lnm ,,
TowN St. Louid ays Towvn St. Louis Fen
d. FIE'IJCI)JS-PPAAT.E OF (If not in bospital or institution, give strect addreas or logation) . A%TREEE;S (If roral, give location) A é‘:' ?ﬂ)
INSTITUTION DePaul Hogpital ) 1509 DeSoto Ave
3 SiaME oF n. (First) b. (Middle) *c. (Last) 4. DATE (Month) (Day)  (Yean)
(Typeor Printy  Edward H. Schlomann peati April 21 1956
5, SEX -i'}ﬁ. COLOR OR RACE | 7. MARR[EB Ig!'EgERc?ElgRRIE 8. DATE OF BIRTH 9. AGE (!lln IF UNDER | YEAR | O OWOKR u was,
{8pa } |Montha[ Days | Hours } Afin.
male white Dgéfowe Nov. 27 1879 l‘?g"" | l
102, ugu,nl_ot:.cu‘r:.t&?: (e wadut werk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0, iag Stace o Farsits Gomntry) {'; 12_CITIZENOF WHAT
0od Inspesctor City St. Louis WOVA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

ADDRESS

18. CAUSE QF DEATH
. Enter enly onecause per
line for {a), (b}, and (¢}

*Thix does not mean
the mode of dying, such
as heart fellure, asthenia,
cle. It means the dis-
ease, infury, or

1. DISEASE OR CONDITION

MEDICAL CERTIF! TION_

W

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,

. Art.er:.osclerotic GHW
ANTECEDENT CALSES

Mortid conditions, if any, gleing DUE TO (b)
rize to the aboor canse (a) stoting
the underlying cause laal,

DUE TO (e)

tion toheh caysed deaih,
r

1. OTHER SIGNIFICANT CONDITIONS

" Chnditions contributing to the death byt not

related to the disease or condition causing death.

| APRi251956

on Reverse Side)

-

19a. DATE OF OP‘II::[%Ahi lgb. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
Ll'z o . O ] ves (] NO |:|
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, larm, factory, street, offics hidg. wt0.)
HOMICIDE .
214. T(l)}{E (Month) (Day) (Yeur) (Heur) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT
INJURY . mn o ORK ly=2 2=-56 P
§ F o .
2. I hereby certify th%! alt;ésed deceased from ?:_é_ lo _@12.&_4.7_1-;1941; that I laal saw the deceased
alive on > b3 Z—I.‘) v and that deathGecurred aL m., from the causes and on the date slated above,
23, S|GNATUR°E~: {Degree or uuef) 23b. ADDRESS Z3c, DATE IGNED
oy 23 Yo M
Tl . BURJAL, CREMA- | 24b. DATE ME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) / (Btntaf_
'
e z,/ 25 / 56 n morj.al Park Cem. St. Louls County Mo o
DATE RECD BY 1 LOCAL 25. FUNERAL DIRECTOR' S 81GMATURE ADDRESS -

“| Buchholz Mortuary 5967 Wa Flori{issant




.§TATEMENT BY-LICENSED EMBALMER

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

by me, or by T U TP PPPPR RS PP STV EEEEELL ELEL LR

working under my personal supervision..

oS R T L L T CT oF it SRR SigneQumt#TT, - SO Sy A T TR T
Signature of Student Embalmer e

LB ensed Embalmer No..éé.s.. .‘
e
o o, nadresspt Do

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
* t¢ this body is not embalmed, fact should be so stated above.
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