Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 28 1958

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3/ 2 PRIMARY REG. DIST. MO, ﬂ's_ Registrar's No.....j“[-z.-..h.

«28008140

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If Loatitotion: residente before

a. COUNTY . a. STATE b. COUNTY ., admimion).
St, Louis Mo. St. Louisy .
b, CITY 0t outaid limits, writsa RURAL and gi . LENGTH OF ¢. CITY
outaide eorputsts s te m"I:IhID) gTAY {Us thia place) 0 . 4/3% 4. 1:5.:;!%:- ﬂmbulhnlww
TOWN g 127 v#S TOWN  Jennings e o
d. FULL NAME OF (If not in hoapital or institution, give strect address t;" location) »- STREET (I rarl, gve loeation)
HOSPITAL OR . ADDRESS N
INSTITUTION 2116 Switzer Ave, 216 Switzer Ave,
3. DNE‘?SHEE '.-'?EFD 8. (First) b. (Middle} c. {Last) 4. DsTE (Month)  (Dey) (Year)
(Typeor Printy  RUDCLFPH H. SCHLUMBERGER DEATH Feb, 3 1958
5. SEX &} 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8, DATE OF BIRTH 9. AGE (In years] i taDEm 1 YEAR | tF UxDER M HES,
. WIDOWED, DIVORCED (Bpacily, last blrihday) Mouun’ Days | Hours | Min.
male white married Sept, 29 1891 |
i0a. USUAL OCCUPATION fe kfand of w 10b. KIND OF BUSINESS QR IN- | I1. BIRTHPLACE - : y .
domdnriﬂ{xm:_ﬂf- rkluli(I(:.'::::;l ::t.[r:‘)‘ : o DU {Civy ad State or Foraign Country) / 1chmﬁh‘:?0FWHAT
Machinis m&cx\\ngr_q Texas U.SaA.

13a. FATHER'S NAME

Rudolph Schiumberger

Margaret Ke

13b. MOTHER' S MAIDEN NAME

14. NAME OF MUSBAND OR W] FE
Vio Schlunmberger

I5. WAS DECEASED EVER IN U,.5. ARMED FORCES?
(Yes, no, or unknown) | (If yee, slva war or dates of sorvice)
rmpepmtred

110

16. SOCIAL SECURITY

7. INFORMANT"S SIGMATURE OR NAME ADDRESS

Lo6 22 231;@'0' Viola Schlumberecer 2116 Switzer Ave,

. Enter only onecause per

18. CAUSE OF DEATH

L. DISEASE OR CONDITION

line for (8), (b), and () DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if ary, giring DUE TO (b)

*Thir does rol mean
the mode of dying, such

MEDICAL CERTIF|CATION .

INTERVAL BETWEEN
o AND DEATH

rize to the abose canse (a) slating

{
as heart fallure, asthenia, Ihe undestying cause lost.

de. It means the dis-

ease, infury, or complica- DUE 70 {c)

[1. OTHER SIGNIFICANT CONDITIONS

Cunditions comtributing to the death bui not
related to the disease or condition causing death,

tion which caused death.

PPEY

19a. DATE OF OP_F%J[\“- 19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY? &

THD NDD

21a. ACCIDENT (Bpedily) 21b. PLACE OF INJURY (eg.. Inorabout | 21, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm. fastory, street, oo bidy..e10.)
HOMICIDE
21g, TIME (Mooth} (Duy) (Year) (Houn) 21s. INJURY OCCURRED { 21, HOW DID INJURY QCCUR?
. | WHILEAT—] NOTWHILE
INJURY a.1.4 “work L) "AT woRK

3 19_3_, that I last saw the deceased

22. I hereby certify that I attended thg deceased from IQ_Q lo _ﬁ._r_,
Lalive on M_L,.,_, 9. , and that death odburred al iﬁ_ m., from the causes and on the dale stated above.

ﬁ.[SlejoU RE g; ? {Degros Btitle)o

23b, ADDRESS .. . Izac. DATE SIG
o~ Lo )—-WW 9‘}5”4’3’/

25, FUNERAL DIRECTOR'S .51 GNATURE

Ya, BURTAL CREWA | 20, DATE 2tc. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Olty, towd, or comnty) State)
. (Bpecily) . .
el 2/6/58 Zion Cemete St. Louis County Mo.

ADORESRS

Buchholz Mortuary 5967 W. Florissant Ave,

on Reverse Side)




I
——-—_

R

STATEMENT BY LICENSEb EMBALMER ,_

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

DY B, OF DY «oeoiiiiiiiie e cieeta it e ea st s s , Student Embalmer No.............
working under my persocnal supervision..
SARAEDE - eesssseneememrecorocane e eeanens Signed N, A &S %M

Signature of Student Embalmer

Licensed Embalmer No.#ﬁ
P. O. Address.y%%_

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



