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THE DIVISION OF HEALTH OF MISSOURI

__________________________ 43826

ﬂLE[] D EC 27 1956 STANDAR93C1E§IFICATE OF DEATH TRTE R
Registration District No. ... Primaory Registration District N] 003 ................. Ragistrar's 11145
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where deceased lived. If instirution: R“id.nsa haf.orei
. STATE b. COUNTY admiasion
o. COUNTY ° Missouri
b. CITY {If outside corparate limits, give TOWNSHIP only} | Inside Limits c. CiTY Inside Limits
OR OR
TOWN S5t. Louis Yes HNold TowN  St., Louis Yeg® NaO
€. Egk}h{_«l:ﬁl%gl’ {1f ROT inhospital, givelocation}[Length of stay in Ib d BT (If outsida, give location) Reside on Farm
INSTITUTION Alexian Bros. Hosp ] enngylvania YesO No
3. MAME OF Firat Middle Lost 4. Dg:c Month Day Yrar
DECEASED
(Type or print) OTTO SCHLETT DEATH Dec. 4 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR k¥ UNDER 24 HRS.
I3 marrio [ never marnizo [ tavt birthdap) [ A emihe ‘ Daw Hnul.\d‘in_
Male White | wivéwen [ oworceo (¥ Tyne 24 1880 76 yrs.
10a. WSUAL OCCUPATION {Gite kind of work dene [10b. KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE ,c,,, el mese or country ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired)
Bakenr: Bakery Boch any IISA
13. FATHER'S NAME 14, MOTHER'S MALIDEN NAME
? _Schilett Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
{Yer. no. or unknown) (If yre. give war or dates of servicd}
No | 492~ 65— 02124 Miss Gertrude S chlet.t 37058 Penngylvanisa

18. CAUSKE OF DEATH [Enter only one cause per-line fnr {m), (b) and (c) ] INTERVAL BETWEEN
ONSET AND DEATH
PART ), DEATH WAS CAUSED BY: / %é M" .
IMMEDIATE CAUSE (a) P

/af%%¢¢é%&6hé7

7

Conditions, if any. T
which gare risg to DUE TO (1)
ahove coupe (0

slating the under-

g e under. [ oo /X%/J )/d/ M//‘

z

=] PART 1) OTHER SIGNIFICANT CONDITIONS cammwrmc TO D:n‘u BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 15. ;gé;g;%l;?;\'

= d

-

3 422 |wHwr

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Pari 11 of item 18.)

& O &1 0

=) -

= | c. TIME OF  Hour  Month, Day, Year| —-

3 g INJURY o, m. IR

E P.m. .

E [ 20d. INJYRY OCCURRED 20¢. PLACE OF INJURY (¢, ., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O Sfarm, factory, mm. office bidg., ete.)
WORK AT WORK Ay =t At L,

| 7

o last yaw A

2 /W ,‘ ‘u:a/ -
2l. I attended the deceased from " - %2 i /£ e‘/ h,'m
Death occurred at ,/ — 7 m on the dara ltared above; and to the best of my knowledge, from the caliaens srated.

£7 alive on,

Zia. SIGNATUR

( {Depree or :mb

ZZb ADDRESS 22¢, DATE SIGNE'D
s Reies 7457

2222, ﬂ//ﬁ %

23a. BURIAL, CREMATION." | 2

REMOVAL { Specify)

. DATE

stion 12-7=-54A Missouri Crematory

3. NAME (yﬁcucrznv OR CREMATORY /7| £3d JLQEATION (City, town. or county) (State)
' gt., Iiouis, Missouri

{Licensed Embalmer's Stateme

[2% FUNERAL DIRECTOR - ADDRESS 2. B\é}:cm:cen. BY LOCAL REG. EGISTRAR'S SIGNATUR
RETDFRETEDEN F, 4, TNC,,1936 St.Louis Ave ngq '6 Pssgig é Z{}AZM_
ment.on Revel Side) / ]
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.. STATEMENT BY LICENSED EMBALMER

-

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

ST ——\.__
by me, Or by ...l e eiee i e

working under my personal supervision..

Student......... —/—-——/ .........

" Signature of Student Embalmer

P, O. Address =%/ 18

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



