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1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATEmSSOm.i b. COUNTY admission)
b. Ccl,'i'R‘l' {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CO";!Y Inside Limits
TowN st, Louls TowN — 8t, Louis Yer O No I
c. ;%ép:{[wEogF f No?aériﬂ%léaénam&elgamr&t Inside Limits d. :g%EREETSS ] (if cutside, give location) Reside on Farm
INSTTUTION ~ C§ ty Hospital Yes[f] No O 8304 Minnesota Av, Yes [] No B}
3. (?I_JAME OF PE)CEASED First Middle Last 4, DOAJE Moanth Day Year
ype or print]
JOHN B. SCHLICHTIG DEATH March 2, 1961
5. SEX 6. COLOR OR RACE 7. Married @ Never Married [} |8. DATE GF BIRTH | 9- AGE (last birthday) I;-o UNhDER IDYEAR IHFUNDER 24 HR
. - i 1! Min.
Male White Widowed [J Divorced [J 3/21/1891 69 nths ays ours i
10a. USUAL OCCUPATION (Give kind of work done E‘;Ob. KIND OF .BUSINESS OR iNDUSTiY 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mpst of wprkjng lifp, even i irad onl Q lan "
Prison Guard (retired 1vr.) Ba1kos ﬁeggf‘fmgﬁ% ﬁ St. Louis, Missouri U.S.A,

13a. FATHER'S NAME

John G, Schlichtig

13b. MOTHER'S MAIDEN NAME

Antoinette Haar

14, NAME OF HUSBAND OR WIFE

Magdalen Schlichtig

15. WAS DECEASED EVER |

Yo ar unknown) j{If yes, give_war or dates of service)
L v

N .S, ARMED FORCES?

16. SOCIAL SECURITY NO. |17. INFORMANT

none

Maggdalen Schlichtig

Address

8304 Minnesota Av,

MEDICAL CERTIFICATION

PART |.

PART Il.

Conditions, if any,
which gave rise to
above cause (),
stating the under-
lying cause

IMMEDIATE CALUSE (a)

18. CAUSE OF DEATH {Enter only one cause per iine for {a), (b}, and (¢}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET AND DEATH
[day .

DUE TO (b) f

Al -~

last. DUE TO (¢}

Aups v w Uy

sathumln |

OTHER
disense

FICANT CONDITIONS CONTRIBUTING TO DEATH but not related
ion given in PART | (a)

¢

the terminal

L/ Lol

PART LI, If deceased was femnale was
there a pregnancy in last 9 days,

I {0 Yes | G Ne I O Unknown

’

PERFORMED?,
YES O NO

19. WAS AUTOPEY(’zon. ACC[I:EI)ENT

SUICIDE
O

HOMICIDE
o

20k, DESCRI,

HOW INJURY OCCURRED. {(Enter nature of

Y25-0

njury in PART | or PART )] of item 18.)

Hour
a.m.
p.m.

20c. TIME OF
INJURY

Menth, Day, Yeasr

20d. INJURY OCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK 1

20e, PLACE OF INJURY {e.g., in or about home,
farm, factory, street, affice bidg., etc.)

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

21.

Death occurred at.

| attended the deceased from

2 W)X qu(%{d

A P L - 4 - L
1M }'- - b l and last saw m.:live on '/}{ W X‘ (0 - bT

m on the date stated above, and to the best of my knowledge, from the causes stated.

Vo) 00 BT ran .

22b. ’?05559» q é] m

22c. DATE SHGNED

3-b-¢6/

73a. BURIAL, CREMATIO| 73k, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) (State)
REMOVAL (Specify) .
jal 3/6/1961 SS, Peter & Paul Cemetery| St, Louis, Missouri

24, FUNERAL DIRECTOR

ADDRESS

Gebken-Benz Mortuary, Inec,, 2842 Meramec

25. DATE RECD. BY LOCAL REG.

St. 3-3-/94/

ot. 1ojis. |

B Misanrd

26. REGISTRA 'Sj?luuae
Co.] Ll tip.
rd M |




) " - STATEMENY. BY LICENSED EMBALMER .

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by me Student Embalmer No..._

working under my personal supervision, @d /g Fév/
Student Signed

Signature of Student Embalmer

o o ; 4249

Licensed Embalmer No.
e 2842 Meramac oSk
85(

p.O. Address St.

Ea ’ .-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 OQWN handwrmng.
If this body is not embalmed fact should be so stated above,

%




