.8, Neo,.300

LY.

THE DIVISION OF HEALIH OF

'FILED MAY - 8 1957

STANDARD CERTIFICATE OF DEATH
_!:Ei. DIST. NO. 3 I 8 PRIMARY REG. DIST. no% le:!mr:!l\’a

State File No.......

15245

line for (a), (), and (c)

PIRTH ®O. . REG. DISYT. NO.__ "4 | 24 PRIMARY REG. DIST. WO. _ L L U] Regisirars No 25080 20,
1, PLACE OF DEATH 12 USUAL RESIDENCE (Whers decoased lived, If fnetitotlon: residence befors
- 1] . ) admnf .
a. COUNTY a. STATE Missourt: b. COUNTY d mimion)
b. CITY Qf cutside corporate limits, write BURAL and give ¢. LENGTH OF || <. CITY 2. Is Residence within Lmlts af
OR townstip)| STAY (in this place? OR a el
om St, Louls i 1088 St. Louis HETEDT
d. FULL RAME OF (If not in hospital or inetitation, give strect sddrem or locatlon) . (STREET (I rursl, give locatiom)
HOS! DDRESS
i)/ INSTITUTION. 4503 North 19th S gt v orth
3.;E%ME OEFD a. (First) b. (Middle) o (Last) & DATE (Month) (Day) {(Year)
{Typeor Priney  WLLLIAM JOSEPH SCHLAUTMANN DEATApril 28, 1957
5, SEX U 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir umoew 1 YEAR | o uaDER 2 iR,
[VORCED (Speciiy) laat birtbday) | Months , Daye | Hours | Min.
Male White ivorced 9 54 1__ |
0a. USUAL OCCUPATION e woe! . KIND OF R IN- . . y . -
donedark mnnnl'Tol ll‘.lmdl ’:d 18b. KI BUSINESSD?’HRY 1. BIRTHPLACE (Cicy and Scuta or Foraiga (‘mm:ry)‘D '%8”'%%’;?’:“”
Electrical serv,man. I.B.M. Co. St. Louils, Missouri DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Benjamin €., Schlautmanrn Ro B a
15. WAS DECEASED EVER [N U.5 ARMED FORCES?Y § 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | Uf yes, give war or dates of servics) NO.
No one : 99.. 03_0975 Benjamin Schlautmann 4505 N. 19th
A O TN+ I, DISEASE OR CONDITION AT N " ‘ONSET AKD BEATH
- Eater enly anecameper | 1, BIZATC LEADINGTO D:-:ATH-(,)

ANTECEDENT CAUSES
Morbld conditions, if eny, giving DUE TO (B}

*This does not mean
the mode of dying, such

.

82 hearl follure, asthenta,
ee. -Ji means the dia-
ease, fnjury, or complica-

rise {0 the above cause (a) staling
, the underlying couse loat.

I:;UE TO ic)

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling 16 the death but not
cenzring

tion which caused death.
deof.

/

470 % |

reinted to the disease or condithon
19a. DATE OF OPERA- | 19n. MAJOR FINDINGS OF OPERATION 3 s 2. AUTO! I
TION .
wo ]
.|| 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Doy, farm, instory, street, offios bldg., sre) . -
. HOMICIDE : b . - .
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? '
. OF PR PR WHILEAT[) NOTWHILE
TNJURY . : - m. AT WORK

zz.IhersbycemfythatIauendadthcdmasedfrom

, 18

alive on and that death occurred al

/%Am , Jrom the cauzez a

, that I last saw the deceased
nd on the date sioted above. )

WRITE i’LAINLY-'_—-USl’NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

NARE

0V o N PR

2c. DATE SIGNED

RS

24a. BURIAL, CREMA-

TE?JRE{O\T' M’April 24 5'7

24c. NAME OF CEMETERY OR CREMATORY .

Ca}.vary Cemetery e

I..OCATION (0|t1. t.own, or wlmr.y) i
St .Louis, Mi ssouri

{Btats)

DATE REC'D BY LOCAY

_APR 23 ab

25. FUNERAL DIRECTOR' S SIGHNATURE

Stock Mortua

‘e Statement on Reverse Side)

ADDRESS

, 2117 E. Grand Blwvd.




S’TATEMENT BY LICENSED EMBALMER

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

Signature of Student Enbalmer

: o
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failus

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
¢ this body istnot embalmed fact should be a0 stated above. ' -

I . L w2

e
. .

*



