ealth,
Walfare
wblic

srvice

lated.

y re

must be cousa.

- Adl disenses inp Forf )

I FILED MAY 291958

THE DIYISION OF HEALTH OF MISSOURI

STANDARD éTgICAT! OF DEATH

Reglsmmon District No

28-020116

1003

Primary Registration District No.

STATE FILE NUMBER

Reglsrrar s'No..

SAT7.

K
. PLACE OF DEATH 2, USUAL RESIOENCE (Whera deceased lived. If institution: Residgfca befora
a. COUNTY a. STATE b. COUNTY ssion)
. Mo.
b. CITY (IF outside corporate limits, give TOWNSHIP only) Inside Limirs c. C:DTY Inside Limits
R
St. Louis Yos [j No[] Tom St. Louis Yes[J No[]
c. Fgls-i!;l'lh'{:rE RDF {If NOT in hespital, give location) Lu,nmh of stay in 1b d. STREET (If ovtside, give [ocation) Reside on Farm
DRESS
/S Wstiivien Lutheran Hospithl ﬁ W7~ 5458 Pernod Ave. Yes (] No[]
3. NAME OF DECEASED First Middle Lusr 4. DATE Month Day Year
{Type or print) oF
EDGAR W SCHLEIFFARTH DEATH  May 21 1958
= 6 COLOR ORRACE] 7. yagmzolfneven uaseieo ] & OWTEOF BRTH 5 3GE 1o oo Frunoes Treas] e ot 2
Male White meeeel 1 owgeero(]| July 29,1889 | ‘B8 "] |

Qa.

USUAL OCCUPATION {Give kind of work done
duj:lg most of working

esman-

INDU

‘ 10b. KINDIOF BUSINESS OR
ife, l if retj TRY
ction Tool & Supply

11. BIRTHPLACE (City and state or country}

St. Louis, Mo.

12- CITIZEN OF WHAT COUNTRY?

U.S.4A.

13a.

15.
Ye

FATHER'S NAME

ar L., Schleiffarth

13b. MOTHER'S MAIDEN NAME

Anna R, Wetzel

M. NAME OF HUSBAND OR WIFE

Martha S.Schleiffarth

WAS DECEASED EYER IN U, 5, ARMED FORCES?

"y unlmqlelbyfTid wwugi;.. ilcrvi:-)

16. SOCIAL SECURITY NO.

492-01-542

17. INFORMANT Address

b William E.Schleiffarth-Brookfield,

Mo.

or

18. CAUSE OF DEATH (Enter only ol?[; ci{use per line for {a}, {b), ond (c).}

ART I. DEATH WAS CaLUS

gcvc 7lsy ’
& causs
ating th o
in,

2,3 LJ {c}

INTERVAL BETWEEN
ONSET AND DEATH

5 _days
L, monthg .

0 (MMnal ulcer

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r last,
2 PARIT I, AYHEE $ m:dm'\ CONDITIONS CONTRIBUTING TO DEATH but not r.in!-J 1o the termingl disease condition given in PART | (o) 19. WAS AUTOPSY
< : PERFORMED?
£ \ l;#/ ves[1 no B
2| 20a. ACCIDENT SUCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.} 7T
x :
; ol O J
2| e, TIME OF .Hour Month, Day, Year
3 INJURY aum.
E] p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D torm, factory, street, oifice bidg., etc.)
WORK AT WORK
21. | attended the decoased from __ M O 8 ,to ay 21 s 19 58;& last '!'a\'ur him, olive on
Death occurred ot : m on the date stated obove; and to the bast of my knowledge, from the causes stated.
22a. SlGN‘ﬂg [chrne or jjtle) % % D ¥2b. ADDRESS 3701 Grandel Sq . 27c. DATE SIGNED
. J St. Louis 8, Mo, 5/23/58
230. BURIAL, CREMATION,| 23b. DATE ’ 23c. NAME OF CEMETERY OR CREMATOR\' 23d. LOCATION (City, rown, or county) {State)
REMOVAL (Spacify)
cremation |May 24,1958 Valhalla Crematory St. Louis Co. Mo.

u.

FUMERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighwayl

25 DATE RECD. BY LOCAL REG.

MEY 2358

2UEGISTRAR'S SIGNATURE

7

(Licensed Embalmer’s Statemant on Reverse Side}

Yo




STATEMENT BY LICENSED EMBALMER

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

YT TS O PO P , Student Embalmer No. .......coovvenan.

working under my personal supervision.

YA s =7 11 S U PUPRN Signed W‘IQM ----------
* . Licensed Embalmer Noﬁz—‘z;/

Signature of Student Embalmer
. . P. O. Address.......... Fueieseteravernenanrene

. - " . - e .
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 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. . .



