Doctor, coroner, etc. must use only standord nomenclature in item

salth, THE DiVISION OF HEALTH OF MISSOUR) e 58‘:‘_‘,'0122_2_0 -------

Welfare STANDARD CER"HCA!E OF DEATH - STATE FILE NUMBI2343U?
bli
:rv;:. F""ED APR 1 5 1fa;aamﬁoq Di.silid MNo. _._._..._3 18anuty Reglslrullor\ Dlsm:l No. lgoq Reglslmr s No., [ [ S
. 1. PLACE OF DEATH 2. USUAL RESIDENMCE {Where deceased lived. [f institutien: Resldence before
300 a. COUNTY ) a. STATE MO b COUNTYSt L 'is ion) /
-57 b. CgRY {If outside corporate fimits, give TOWNSHIP only) Inside Limits c. CgRY 3 0 Inside Limfts
TOWN S5t. Louls Yes [] No [] Towmn Affton g Yes[[] Mo[]
0 ¢. FULL NAME OF (If NOT in.!wspitul, give location) | Length of stay in 1b d. STREET {If outside, give Iu:onon) Reside on Farm
/) MO Eirmin Desloge Hospital || o =4 9842 Resvis Rd. Yes [ Ne [
3. FI_AME OF DECEASED First Middle Aast 4. DA;E Month Day Year
ype or ptint) o]
Edward 0 Schlange oeari March 23 1958
5. SEX & COLOR OR RACE T‘MARRIEDDNEVER mARRIED] ] 8. DATE OF BIRTH 9. AGE (In years || FUNDER 1 YEAR] IF UNDER 24 HRS.
I mal e D Whi t e WDOWED K] .? B-;VORCEDD Ap ri l 25 18?8 'ﬁagbmhduy) Months | Days Hours [ Mn:—

10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OFf WHAT COUNTRY?

during most of warking lifp, even if retired) INDUSTRY
“Ferired ' carpenter Evansville, Ina/ USA
130. FATHER'S NAME 13b. MOYHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Schlange deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, nhoounknqwn} (If yos, give war or dates of service) — Euge ne SChla nge ?8“’0 CO 11 een )
18. CAUSE OF DEATH (Enter only one cause r {a}, (b}, and {(c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONS_FT AND DEATH
IMMEDIATE CAUSE {0} P et
Condltions, if any, DUE TO (b} -BLEED/A/é' DJOCJ&?’&/ O/C’E/’J

abova couse ({a),
stating the under-

which gove rise 16 }

s/ 0

USE ONLY BLACK INK‘OR RIBBlON TYPEWRITE IF POSSIBLE

21. | attended the deceased E&oi ,'4é2/}‘,-‘ /Ejé’ . o 5 W Pl /7@dg Saw oo uhu on.s-:?.é ﬂ?d ~ /yé-a’

Death ocgptred at mon Ihe date stoted ubovc, and 10 the best of my knowledge, from the causes stated.

g lying cause losf. DUE TO (<)
'ﬁ ’E PART Il. OTHER SIGNlFICANT CONDITIONS CONTRIBUTENG TODEA but not r.lue.d o the érmingl disease condition given in P, R;[“." 19. \gégFAgTOEg;{
£ E;%/(*’- Cf ES, IR OCTrEe T 675/5 ﬂd@; ) YEs A NO []
- E1 20a. ACCIDENT  SUICIDE Hon( GIDE | 20b. DESCRIBE HOW INJURY O(fCURRED (Em.r nature of lnfur'/ln PART tor PART Il of item 18.}
= w
: <10 o O O /
g 5[ 20c. TIMEOF Hour Month, Day, Year
2 i INJURY a.m.
= ' p.m. -
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE ATD NOT WHILE D farm, lactory, street, office bldg., etc.)
S AT WORK
E:
L]
H
¢
2
=z

i

2%a. SK TURE é&m i %.’) @/ﬁ 22b. g;jé %Jﬂ?}ja,(/ g g/ 22¢ J 22(52_

230. BURIAL, CREMATION, | 23b. DATE / 23 NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county} (Snn:)

refseEr™ |3/26/1958 Qak Park Cemetery Evansville, Ind.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LCCAL REG. R’S SIGNATURE

J L Ziegenheln & Sone 7027 Gravols MR 25’58
icens mbolmer's Statement on Revetse Side -
(L »d Embal S Side) /77( },6_
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STATEMENT BY LICENSED EMBALMER ~——__

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

' DY M@, OF BY oottt v et s ree e s e et e baesa e rarsteeaten e rrnan ., Student Embalmer No. S S

working under my personal supervision.

BT 1T (-« | A SN s Signed £,
Signature of Student Embalfmer

Licensed Embalmﬂi o.,9 ............

P. O, Address g1, .75 ... éx

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by & STUDENT, he also shall sign*in his OWNhandwriting.l® 31\ 7 Jap o

If this body is not embalmed, fact should be so stated above,
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