All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

C el

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

j stration District Mo, _-..-....._“___...._-.q_}.g.F’rimury Reg_;i:truiifﬂ District Nologa__

o28-04626"7

STATE FILE NUMBER

12541

wrrmee Registrar’s No.

__Caucsasian -

MARRIED[ JNEVER MARRIEDJD
wiooweo[] @ oivorceo[]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bef; Ia
300 a. COUNTY a. STATE M3 i b. COUNTY a mtuio?/'
1-57 b. C(I}TRY {If outside corperate limits, give TOWNSHIP only) | Inside Limits < CETRY Inside Limits
/ TOWN G LO Yes '; Ne (] TOWN st Loui 8 Yesw Ne []
c. Egls_‘g_l.ll:lAElEDOF (I NOT in hospital, give locatien) | Length of stay in 1b STREET {}f outside, give location} Reside on Form
AL OR DDRESS
T oo Halsh 15 YRS, I/ ¥ 5639_Walsh Yes [ Ne
3. NAME OF DECEASED Fi, iddle 4. DATE Month Day Year
I (Type or prin) A/k/A Hinnetter "KL Scl&l’i ebe AT
Minnie K. Schliebe DEATH December 26, 1958
. SEX 6 COLOR OR RACE| 7. T 8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS.

9. AGE {In yeors

A’ t 15. ,1902 -lgg:inhdcy)

Months | Days Hours I Min,

. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Cashier

10b. KlND OF BUSINESS OR

DUSTR

an Paper Co.

11. BIRTHPLACE (City and state or <ountry) 12. CITIZEN OF WHAT COUNTRY?

St. Louis, Missouri ¢ UsA

13a. FATHER'S NAME

11liam Schleibe

13b. MOTHER'S MAIDEN NAME

Msry H. Hess

14. NAME OF HUSBAND OR WIFE
Never Married

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeus, no, or unknqwn)](ll yos, give wor or dotes of survice)

16. S0CIAL SECURITY NO.

V7. INFORMANT Address

William Schliebe, 8925 Rallegh_

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

IMMEDIATE CAUSE (o) O SN 6 mas 635 Wonth s
Conditions, if sry, . DUE TO (b) N €9 if’\shf‘”‘-’h(e BV@M i th'CMOhM- T Nears
which gave rise to } 7
chove cause (o), I
i th dar- — L]
| i | 0 CacSimona / [Breat]
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha o.mmu?ﬁu..m condltion givan in PART I (o) 19. WAS AUTOPSY
z / X PERFORMED?, -Z,
n 70 YEs[] no[X
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) .
w
v g O O
G| 2c. TIMEOF Hour  Month, Day, Year
2 INJURY  a.m.
1 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., ste.}
WORK AT WORK ) !
21. | attended the deceased from ?E L % uél 3 & , to esSc and last sow ":r;‘ alive on Zh &.«L 6‘7
n the date stated above; and 1o the best of my Imowledge. from the causes stated.

22a. W ‘/t r (Degree or title) Q_ o

22¢. DATE SIGNED

22b ADDRESS ,-J f c% z: l)_ mﬁi

d Embal

(L}

23a. BURIAL, cneuﬂ@ 23b. DATE 23e. NAME OF CEMETERY OR cneunom’ c TION (City, 16%n, ar county) {State)
REMOVAL (Speci
12-29-1958 Sunset Burial Park St. Louis County, Missouri
24. Fﬂgmmgfm COLON] AL HMORTUARY 25. DATE RECD. &Y LOCAL REG. AR'S SIGNATURE .
_64b% CHIPPEWA STREET, ST LOUIS, MO. AEC 2658 02, . & AL
’ ‘s Stat on Raverse Sida) -




Ao o8 Ty

t

?a.

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1oiiiiiiiiiirner ettt ie s see e cr e e s st e e , Student Embalmer No. ...........cccoouet

working under my personal supervision.

LTI T 1= ST PPpPe Signed %@o@ .....

Signature of Student Embalmer |
. . Licensed Embalmer Noﬂ/éf |

P. O. Address.&...ﬂ\@-‘-‘» A%

Z.,

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. :




