palth,
Nelfare
uhlic
arvice

prruHle Wilh U Hipfod,. AN

,Coroner connot certify to o death due to natural causes.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

318 hs reamarm 0 1003

FILED SEP 6 1956

Registratien District Noo oo

STATE FILE NUMBER

- Registrar's N:7138 .

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where daceased lived.

If institution: Residante before
admission)

o COUNTY o STATE, . b. .COUNTY
lssourl
b. Cé';Y {tf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY ?n Inside Limits
. OR
SR " ST, LOUIS, MISSOURL |vesu Moo o St.louis 2 2To | Voo weo

. FULL MAME OF (I Ti i i i i
c. FuLL NAME O { g{f‘ lrmm gcfﬂhon) Langth of stey in 1b

(H uuuldo give location) Raside on Farm

97 AhRELs 1017 Desirohan Streeh.ve s

INSTITUTION M“[ No O
3. BAME oF First Middle Lest 4. DATE Month Day Year
DICIASED OF .
Chape of print ARTHUR ADAM SCHLOER arv  JULY 31, 1956
3. SEX e 6. COLOR OR RACE 7. MAR!‘IED @ NEVER MARRIED [J 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fiF UNDER 24 HRS.
last hirthday) Fagomtha | Dawe | Howre | Min.
White winoweb { ] ovorceo [} Nov., 17,1881, 7 [

10a. USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

during most of working life, eoen if retired)

Hand Riveter

Nesco Company.

T1. BIRTHPLACE (City and state or couniry )

St.Louis,Missouri.

o) 12, CITIEN OF WHAT COUNTRY!

USA

13. FATHER'S NAME

Adam Schlgoer.,

4. MOTHER'S MAIDEN NAME
Ma rie Eva

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fez, no. or unkmown) (1’! yes, give war or dates af seraice)

No  »

15. SOCiAL SECURITY WO,

333-03-3179

I7. INFORMANTY Address

Eilizabetl: Sci:hiper.1917 Destrehan Street

TI‘*EM" anly one cquse per line for (a), (b}, and (¢}.)
AS CAUSED BY:

18. cau ﬁ

IM EDIATE CAUSE (a)

DUE TO (B ij DL/LPMD

INTERVAL BETWEEN
ONSET AND DEATH

44200

DUE TO {¢)

z

E Romu SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} 3. xﬁggﬁgg\'

g Ytk] no [}

i [20a. ACOIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg in Part 1 or Part 11 of item 18.) -

g [} -0 |

3 He. Time ofF  Hour  Month, Day, Yeor

INJURY  a.m. -

E P m.

X ['20d. INJURY OCCURRED 20¢. PLACE OF INJIURY (e, ¢, in or ahotl home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WMILE AT D NOT WHILE L—J farm, fectory, streel, office Oldp., elc.) R
WORK AT WORK

| 21. 1 attended the deceased from 7/31/56 , to 7/5_1/56 and last saw ;’" alive on 7/31/56

Death occurred at

m on the date atated above; and to the best of my knowledge, from the causes srated.

22a. SIGMATURE ( Degree or title)

D

Cl 22b. ADDRESS

2Z2:. DATE SIGNED

1515 LAFAYETTE A"E, 8/1/56.

234. BURIAL, CREMATION,
REMOVAL (Speeifp)

Removal

Aug.4,1956.

23¢. fmc OF CEMETERY OR CREMATORY

New Bethlehem Cemetery

23d. LOCATION (City, town, or county) { State)
St.Louis County,Missouri.

24. FUNERAL DIRECTOR

ADDRESS

j i F.H.Inc.i936 St.Louis Ave.

25. DATE RECD. BY LOCAL REG, | 26.

EGISTRAR'S SIGNATURE »

AUG2 1955

{Licensed Embalmer's Statemant on Reverse Side) //




STATEMENT BY LICENSED EMBALMER

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

by mme, OF BY ... rT T i ce e rersria e rea e naantaaaanranen

working under my personal supervision.,

Student...... T
Signature of Student Embalmer

Licensed Embaimer No._..'i 4

. AR P. O. Address-%é

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" 7" {o_comply with the above constitutes gfounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed; fact should be so stated above.




