THE DiVISION OF HEALTH OF MISSOURI
39778

Ngo, 300
10.48 F“_E[] NUV r‘g ]956 STANDARD CER.“FICATE OF DEATH . State File No.vinineerivisrsnira
BIRTH NC. REG. DIST. NO. E; I B PRIMARY REG. DIST. MO. 1003 Regl.rffar:h’oioz'?..a ........
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. 1 institution: residence before
a, COUNTY ’ .-.a. STATE Mo . b. COUNTY adinisdon!,
. b. CITY (1f cutride corpurnte lmits, write RURAL and mive C. LENGTH OF e CITY J. Is Residence within Lmitr of
Y outg e | PR 8 St. Lowts | CHEEREREH
v d. FULL NAME OF (If not in hospital or institution, give street add or loeation) T rurs!, give focation)

Wefiffnoh  De Paul Hospital 447 F3bnes 534l Tlaxton Ave.

va

WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD ¢

' 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Montk)  (Day)
DECEASED y) (e
- oot iy Charles Henry Schlottman DEATH 3
X 5. SEX Ol 6. COLOR OR RACE | 7. m#&%&ED gﬁchﬁsRRIED{ 8. DATE OF BIRTH 5. I.A;GE th:hro;n L’; w“:. ' YEAR | O uaoer u pes,
. (Bpecity t ¥, obl Days | Hours | Min.
_ Male White Harrled Mar. 8, 1886 % _____ ,
v 10a. U ve of = . - . :
ST SIS | P, OF e G | LIS i ks s e O ST
ege ter Tile 8t. Louiﬂ, Mo, U.8.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
. August S8chlottman , Loulse Albright Bertha Schlottman
e B [ o o o ey G
I 493-01-28554 Mrs. Bertha Schlottman g7

18, CAUSE OF DEATH ] MEDICAL CERTIFICATION /Q// INTERVAL GETWEEN
: I. DISEASE OR CONDITION / ( - d DEATH
- Foter only oneemeper | Ty pECTLY LEADING TO DEATH® (g) Ké L 2—4@ ) | /o-30-54

tine for (a), (b), and (¢)

*This does mot mean | ANTECEDENT CAUSES %% - /}W

the mode of dying. such | Aforbid conditions, if any, gicing DUE TO {b)
as hear! foliure, asthenia, | rise fo the above cause (a) dattiag
de. 1t means the dise the underlying couae lasl.

code, infury, or complica- DUE TO (¢)
tion which caused drath. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not ; 5 17[/ ,0
' | _related to the disease 07 condition cousing death.
DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
. Girnr- S ETon O lp b Bo el it
Ry L s YES wo L]
218, ACCIDENT {Bpecily) 215. PLACE OF INJURY (o.g.. inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fnstory. strest, offes bldg_, ew.)
HOMICIDE "
214, TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY "ok L1 AT woRk
2. I hereby certify that I altended the deceased from M__ ESé lo _LL 193, that T last saw the deceased
alive on _L/~ T , 195 < , and that death occurred a&l_l.a_._,_ ﬂ:mfrom the cauzes and on the date staled above.
23z, SlGNAT? {Degree or mle)o 23b. ADDRESS l 23c. DATE SIGNED
r,
et ) Sevaa MA oy ?M w16/
%1BNBgE}qh‘}3\;-KLCREMA' 24b, DATE 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) _/ (Etate)
B ¥) - ) )
pemoval ™" [11/12/56 Friedens Cemetery 8t. Louis Count
DATE REC'D BY L%(:EﬁéL ISTRAR'S SIGNATUHE 49 25, FUNERAL DI RECTOR' S SIGNATURE ADDRESS . -
NOV 101958 M ~“27< | Drehmann-Harral 1905 Union

(Licensed Embalmer’s Statemnent-on Reverse Side)




.JG

|

XNBABL °

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..t eriiiiesea e PN

working under my personal supervision..

Student......oieuizrrerraniei i aiie e Signed..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 7 this body is not embalmed, fact should be so stated above.




