THE DIVISION OF HEALTH OF MISS0URI

FILED DEC 10 1956

Registration District Ne. ...

STANDARD CERTIFICATE OF DEATH
J,? ......... Primary Registration District No, w...—

Registror's NO.J_.QZ.G,..,.:

. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residenca bafore
. COUNTY  St, Louis - STATE Mo, b. COUNTY admizsian}
. CITY (If surside corporate limits, give TOWNSHIP only} | taside Limits CITY Inside Limits
tow___Richmond Hts. vedd Moo g C(TM St. Louls Yeh Moo
- FULL NAME OF ( NOTinhospitol, givelocation}|L ength of stay in [a* a STREET (If outside, give location)| Reside on Farm
wstitution St . Mary's Hospd 1 Day ADDRESS 6556 Devonshire YesO Nol
ITNAME OF . Firat Middle Last 4. DATE Month Day Year i
(Tupe or print LOUIS H. - SCHLEI CHER éLH Nov. 15 1956
6. COLOR OR RACE 7. marrfko B0 NeveEr Marrien [J] B DATE OF BIRTH

Male White

wioowep (]

DIVORCED d

Aug 19,1882

AGE (fn pears | IF UNDER | YEAR NIF UNDER 14 HRS.
Q?ﬁ"hdﬂ') \d‘oﬂ!h] Days Hour-—l Min,

-] 10a. USUAL OCCUPATION ((ive kind of work done

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNFRY?

#1558 Fres-Schielchler Box Co. St. Louls, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank J. Schleicher Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fes, no, or unknown)

({f wes. pive war or dates of serzice)

No None

§6. SOCIAL SECURITY NO.

. INFORMANT

|,94-07= 6261

Adrenghire Avee.
Mrs.Clement Mikanovich 6536 Devon-

18. CAUSE OF DEATH [FEnter only one ca

Coroner cannot cortify to o death due to natural causes.

PART I. DEATH WAS CAUSED BY: ~
IMMEDIATE CAUSE ()

ine for (o), (0}, and (¢).]

7t B2 A ANt~ £l4¢£4€4té4a

223

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (5)

g;2£»ce42,¢J~_ P 2 et

v
7

L oA,

ONApN ot 800N pts. .  A/Z0/

94 7

Conditionas, if any,

which gace risg fo

above cxuxc a),

stating the under- .

Iying  cquac lastl, DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I1{n)

.

19. WAS AUTOPSY

PEWM
ves [F 7 wo [

y reloted,

MEDICAL CERTIFICATION

-

H

' —————————
. ACCIDENT - - SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
] 0. g |
20c. TIME OF  Four Month, Doy, Yeari =\ 4
- INJURY ~ e mt et o

P.-m.

20d. INJURY QCCURRED |

WHILE AT
WORK D

NOT WHILE
AT WORK

20¢. PLACE OF INJURY (ec. g., in or ahoul home,

farm, faetory, aireet, office bidg., etc.)

201 CITY. TOWN, OR LOCATION

COUNTY

STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. J attended the deceased fro

Death occurred at

£ /e
gy LS

PRy .4
/f7 & S / sLand fant saw :e’;‘ alive on

m on the date n- ted above, and to twen of my knowjedgde, from the causcs stated.

‘j‘_ 3
(Degree or ¢
S Q-

Joctor, coroner, atc. must use only ifa
diseases in Part | must be casvall

2a. 81 URE zzb ADDRESS . 22¢. DATE SIGNED
- < &/ ﬁ«w —__|Yef
232, BuRIAL, cnﬁng&n. 3 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town. or county) (Staze)

Bariat™ |Nov.19,1956| Resurrection Cemetery St. Louls Co. Mo.

24, FUNERAL DIRECTOR

Kriegshauser ;228 S.Kingshighway

ADDRESS

25, DATE RECD. BY LOCAL REG.

/(~/7~1T

E RfGISTRAR S SIGNATURE

{Licensed Embalmer’'s Statement 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

byme, or by ..ooiiiiriiiiiii s . e » Rtudent Embalmer No

working under my personal supervision..

Student ... Signed.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




