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Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
a. COUNTY o. STATE Missouri b. COUNTY admizsion)
. ?05(; % b. Cgl;( (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. C('ELY Inside Limits
TOWN St. Iouis YesU Rem TOWN St. Iouis YesC NeD
c. r’-:(gls'll;#:f_“%gp {lf NOT in hospital, give focation){Length of stay in ib dASTREET (If ourside, give location) Reside on Form
<3 INSTITUTION ADDRESS rd Street YesO HNeD
w
-;,; 3 3 ::gzl :r First Middle Laxt 4. DATE Month Day Year
2 ASED OF
2 (Type or print) WALTER : C . SGHLIE DEATH Dec . 17—1957
¢ 5 5. SEX <hE. OR OR RACE 7. ' 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR lIF UNDER 24 HRS,
23 e coL marrfo CPhever marriEp [ Moy Th. 1801 I”"éé'ﬁ;;) e L b T
=6 Male White | wipoweo[J oIvorcen [ ¥ L)
* o | 102, USUAL OCCUPATION {@ize kind of work dore [100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) (: 12. CITIZER OF WHAT COUNTRY?
g _g during most of working life, even if retired) . . .
87 Machinest S5t. louis, Missouri U.S8.A,
E‘ 5 t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
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Pt William Schlie Caroline Heitbrink
Z s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- (Yea, no, or unknown) | (If peo. 0ive wor or dates of service)
o 2> Unlnown -— Anna Schlie 2321, Poward Street
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- -8 . E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., in or ghout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
5 - 1 wHiLe aT " NOT WHILE 'S Jarm, factory, sireet, office bldp., elc.)
- E S WORK AT WORK
. B .
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- i . 1a ed the deceased from and fast saw :r; alive on
: .6‘ E ' ath decuyred at **_é_&im on l‘bé/da//tnted above; and to the bhest of my knowladge, from the causes srat;d.,
£ o - URE ~ (Degrogyr 22.0 ADDRESS . - ' ZZc DA
S N M ?
8 .. | 320 € .
- . BURIA .cnzn‘nuﬁd‘f 23b. DATE 7 7] 23¢; NAME OF'CEQNETERY OR CREMATORY  _ 23d. LOCATION: (C:ry. ton, of county) /_sr e)
.+ o L REMEVAL {Sizr:ifv i
: D‘d . va Dec. 20—57 - Memonial Park Cemetery St. Louig Co. Missouri
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}j/i'UNERAL DIRECTOR ADDRESS v 25. DATE RECD. 8Y LOCAL REG, | 26,

leidner Und, Co. 2223 St, Louis Aveh  pep 1857 ) oy s

{Licensed Embalmer’s Statement on Reverse Side) ﬁ%




STATEMEﬁT BY LICENSED EMBALMER -

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

- . P ~

by.mi':. OF BY . vvirrinrmrereianns FORT D e eeeraremeeetaniareeaeaaaas

working under my personal supervision..

Student..... e seesesesasssieenersnsrsaza s
Signature of Scudent Embalmer

Liicensed Embalmer

P. 0. Address .~

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




