o, THE DIVISION OF HEALTH OF MISSOURI 58_0&2204

Waltfare STANDARD CER‘"FI(AT! OF DEATH STATE FILE NUMB-ER
'ublic h 2
ervice . ogistrotion District No. .....A...A...,.........,.,,_31.8Primury Registration District No. [, 0 T Registrar’s No.___988
FILEC NOV 2 1958w sroron piovic sisvaionoivrict o 13 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence bgfbre
300 o. COUNTY a. STATE MO b. COUNTY admissi
L)
=57 b. CITRY (If outside corporata limits, give TOWNSHIP enly) | inside Limits c C:JTRY Inside Limits
( oM St, Touls YeelgeCl || tom  St, Louis YesJ (]
- ;gls.Fl..”h_lAll-dEogF {If NOT in hospital, give location) | Length of stay in 1b d. ST)IIQ)IIE?%T (if ourside, give locotien) Reside on Farm
A 1
INSTITUTION S 5‘(/'7’?1I ¥0233 8. Spp ing Ave.| Y0 N0
3. NAME OF DECEASED First Middie “Last— 4. DATE Month Day Year
{Type or print) of
William John Schlesser DEATH 10 12 58
5. SEX 6. COLOR OR RACE| 7. marrien[Jnever marrtep[] 8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR[ IF UNDER 24 HRS.
las day} [ Months | Days Hours Min,
Mo w wiooweo[] 3 oivorceo(| July 21, 1901 57“ I
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY .
Internatl. Shoe St, Louis, Mo, O U.S.A,
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholas Schlesser Iillian Snyder None
) 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yas, no, knawn)] (IF yex, give wer or dates of service)
- g e s et | ) 88-07-9L60  Mrs. McDowell, 3221 Harper St.

18. CAUSE OF DEATH (Enter only one cause pegdipe for {a), (b), and {c).} ' INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: / éz . ONSET H
IMMEDIATE CAUSE {a) -
Canditions, if any, DUE TO (b) / — - y
} - »Qﬂzé@l‘ﬂi—g_) ' 3 Sl

which gave rise to
above cavse {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£ Vi - )
Py’ — .7‘7
21. | ottended the deceased from- 2 / Pa 2‘/5 > g , to "; /2//3 - ond last Saw I[‘lli!ml alive on ﬁ‘//&,/_)’y
Death occurred ot ___ . rd m Jrha dn(e stated above; ond to the best of my Rnowladga{lr/om rhe/cuus" stated.

4

g lying cause lost, DUE TO (c) s

5 - PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss condition given in PART | (o) 19. S AUTOPSY
K] ] ERFORMED? /
3 £ 4(2_0 £ ves[X NO[]
_;._ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter naoture of injury in PART | o PART Hl of item 18.)

H S ] g g

3 2

e Y| 20¢. TIME OF .Hour Month, Day, Year

5 a3 INJURY  om.

‘;" E p.m,

E 204. INJURY OCCURRED 20e. PLACE OF INJURY (v.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D form, factory, streel, office bldg., etc.}

S WORK AT WORK -

£

"

o

"

2

-

5

<

%GN%?E . 0: (Dogree or titls)’ %d@ nbjozss;’ f /Z'"% & 2;/}/’%’:?"

23a. BURIAL, CREMATION, | 23b. DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} 7 (State)
REMOVAL (Specify)

Burial 10/16/58 |Ca¥yary Cemetery St, Louls, Mo. p"-

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26 Gl R*'S SIGNATURE .
obert D, Kinealy,2228 St. Louis [Ave. fIfT 1 5] )1«@

{Licsnsed Embalmer’s Ststement en Reverss Side} /\ %&




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 DY oo oiiiiiiri et ee e rrre st et reasi s b r e st sabs s et a s se s st e e e ., Student Embalmer No. .............covee.

working under my personal supervision.

StUdENt oeieiiiii e e rrer e st
Signature of Student Embalmer

P. 0. !&ddress Bt BT 2,

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fallure
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. I |

- . Sx |




