. Health,

& Welfore

. Public

h Service

efc. must use only standord nomanclature in item 18, No symptoms will be listed.

All diseases in Port | must be cavsally reloted.

ctor, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDA T
IFI LED J U L 1 4 1958'5isfrutiorl' District No, §D1‘§

THE DIVISION OF HEALTH

IFICATE OF DEATH

Primary Registration Dis"i:f Ne. _..

OF MISSOUR1

58-023723

STATE FILE NUMBEE E E
- Rngishar's No.

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befﬂrt
a. COUNTY a. STATE b. COUNTY admission
Mn
b. CITY (If outside corporate limits, giva TOWNSHIF only) Inside Limits ~ ¢ CITY e Inside Limits
OR Yos [] Mo [ OR Yesle] No[J
TOWN g+ Louls Mo TOWN St. Louis
c. FULL NAME OF (fe ) {FE NOT in hespital, give !Dccnlcn) Length of gtay in Ib d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR DRESS
22 nstmution Alexian Bros, r:/S'(éPA 4850 So, Bwdy, Yes [] No]
3. NTAME OF DECEASED First Middle Lost™ 4. DATE Month Day Year
[Type or priny OF
ype o print) Alphonse E, Schlichtig peary  June 28 1958
5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (I F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ I NEVER MARRIEOR] : (In years !
\ irth Month Da: H. Min.
I‘lale 0 whi te WIDOWEDD O DIVDRCEDD — 99 ggbm day) [ Morths i ours l "
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if ratired) INDUSTRY
tenance man St, Louis Mo, ¢ USA
130. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Schlichtig | Julia Mueller None
15. WAS DECEASED EVER LK U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, oo, or unknown)] (If yus, give war op dotes ol service)
- e 490.05-1289 {Mp. George Schlichtig St. Louds Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (o}, gb), ond (c}.} o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {o} M AP Lt Py TV Al oo
)
Cenditions, if any, DUE TO (b
which gave rise fo }
ocbove cause [a},
tati h der-
z lying covae losr. + _DUE TO (c) ! i 0N
E PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition givan in PART | {a) 19. WAS AU;&ES;’
E YES NO I:]/
2| 200. ACCIDENT SWICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCIURRED. (Enter nature of injury in PART 1 or PART I of item 18.} 4 \
w
v ] ] ]
é 20c. TIME OF Hour Month, Doy, Year
8 INJURY a.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, offica bldg., etc.)
WORK AT WORK
; her
21. | attended the deceased from ond last saw 7 alive on
Dedth cpwtired at // /5.” m on ate stated chove; and 1o the best of my knowledge, from the causes stated.
220 SMGNATURE W 22b. ADDRESS 22¢. DATE SIGNE
230. BUAIAL, CRESATION, | 236, DATE 23c. NAME OF CEETERY OR CREMATORY 23d. LOCATION (City, town, dr caunty} Astarey ¢
EMOVAL (Specify)
emovial July 11,1958 Mt, 0131 LeMay Mo, a

. rislessIer Funeral Huopsess
6322 So. Grand

25. DATE RECD, 8Y LOCAL REG. RE

{Licensed Embalmer's Statement on Reverss Side)

N5 038
VA

TRAR'S SIGNATUR,

Pl



—_'--{;‘:'d-'

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .......cocennveeee.

DY ME, OF DY oereeieieiie it erirtieerrettasesesessssessassssrrnnrrenrrasssssnnsrnnrransssnannranss

working under my personal supervision.

Student s ee
Signature of Student Embalmer

- P. O. Address (A L0408 8-#..

) 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).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




