'“"h' THE DIVISION OF HEALTH OF MISSOUR| 58_0434
Welfare STAN DARD cERTlFIcATE OF DEATH SITATE FILE NUMBER

:::::. IF"-EB D EC 1 8 Igsagis!rulion_ District No. ___-___-__.é,a ...... Primary Registration Distric_t_fji-.___.-g_g__{__é_____ Registrnr'ﬁ____,.ﬁz_z____

| |
a I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldcn:a bi:fure
. COUNTY . . STATE s b. C A sio;
e ° Cape Girardeau ° Missouri EYe GiratTdeBu
b. CITY (If surside corporate limits, give TOWNSHIP only} Ingide Limits c. CITY ol é ér_ Insida Llyf;
* Yos [ No [] OR Yes[H No [
Toww ~ Cape Girardeau TOWN_Cape Girardesu
c. Egls-}l:'-l'lt'dAArEOgF {l NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
ADDRESS . .
wnsTituTionSt. Francis Hospiital 1 dals Flint Hill Yes 0 No (X
3. HAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
{Type or print} oP ’
ROBERT C. SCHLITT DEATH December 7, 1958
5. SEX 0 6. COLOR OR RACE! 7. MARRIED[ ] NEVER MARRIEDRIP 8. DATE OF BIRT ' g, AE-Er L,‘,:';:,,; l;ul.:‘r'l:Ei 1 YEAR| IF UNDER 2;:115.
Male White mooweo[]  oworceo[T) ecember #,1956 11 g e ‘OL#_
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City ond state or country) d 12. CITIZEN OF WHAT COUWTRY?
during most of yprking llfc, wven if retired) USTRY . . .
Non one Cape Girardeau, Missodri U, S,
: §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Charles Schlitt 7| Mary E. Kendrick None
i1}
c—nl 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.[| 17. INFORMANT Addrass
= fl (Yeos. no, nawn}] {{f yes, give wor or dotes of servics) -
% "o None - [Charles Schiitt Cape Girardeau, Mo.
[T e e o G R S
w . : AND DEATH
w IMMEDIATE CAUSE (a) % )4' L | C YLis M a«(‘x-rﬁ?@t—-d_
=
. x
: L Conditions, if any, DUE TO (b) . Wﬁ\ W //D %7 3 é ﬁvd .
> which gove rise ta
' ; above c:uu ‘('u), } p
' stati . ar-
g % |;I°I:g"§c'=u‘.““|‘°“. DUE TO (<) g 72 ?
5 =] - PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0O DEATH but not relatad to the termingl disease condition given in PART | {0} 19. WAS AUTOPSY
i_g z 3 L] PERFORMED?
L1 [ / YESpR NO[]
;_; x £ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
— - wl
;E w g 0O O D
v j Ol 2Wc. TIME OF Hour Month, Day, Yeor
Z @ps INJURY  aum.
"g : = p.m.
& % 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e_g., inor about home, ] 20§ CITY, TOWN, OR LOCATION 5 COUNTY STATE
P WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) ll
5 9 WORK AT WORK
E 21. | attended the daceﬂsed [‘mrn & D}‘c 58, 7 [Ple 5 gond last saw 'g’,; alive on 7 D-'Q‘ﬂ_‘; 8/
" Death occurred at 2 mon the dote stated above; ond te the best of my knowledge, from the cavses stoted.
§ GNATURE (Dagrpe or title) 22b. ADDRESS 22¢. QATE SIGNED
° 1
> %’D_AMM—A- K,m,ﬁ;., M. 2° & trardboir Mol & Dogrg
23a. BUREAL CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY v 23d. LOCATION (Ciry, town, or county) {State)
, u.ovm.,(sa jFy) i M i
70 Dec. 9,1958|5t, Marys Cemetery |Cape Girardeau, Migsom

\‘_

24. FUNERAL DIRECTOR ADDRESS W 25 GATE RECD. BY LOCAL REG, %scmma- GNATURE // l
i v 'U

{Licensed Emhufm-r s 5|'nl¢m.n| on R.*u. Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY ME, OF DY e et e e e rnnis .» Student Embalmer No. ..................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.



