Al

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-029141
DO NOT WRITE AMENDED Registration District No. __---_-----3_.1.8__.Primuy Registration District No. _lnﬂa___kwisrr-r'n Ne. __-___6835 STATE FILE NUMBER

ON THIS S5TUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inatitution: Residence before
VS 200 8 a. COUNTY a. STATE Mo. b, COUNTY sdmission)
Rev. 4/59 g b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(!)T‘l’ Inside Limits
R R
w
T
; = OWN gt Iouis, Missourd 5 days Town S¢, louis Yes O Ne O
5 c. ;%éPNIATEOOF £ NOTf‘lohnliltal H ioca]l:on)R Inside Limits d. AS‘E’REEE‘SS (If curside, give location} Reside on Farm
[ ITA R DR
P ] Sg‘ INSTITUTION Tnc. o Hoak Yes O No O 4739 Michigen Avs, Yes [J No O
2 4 -
q T 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF "
o Carl Jodd F.. Schlanger DEAT July 10
5. SEX 4. COLOR OR RACE 7. Marrledn Mever Married [ [8. DATE OF BIRTH | 9+ AGE (last birthday) | |[F UNDER | YEAR IF UNDER 24 HR
Widowed [ Divereed [ Months Days Houra Min.
5§ Male White B.8-1892 69
————— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
) g during mos:-of working life, even if retired) A St. I.DuiS Missouri USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MiIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 August Schlanger Genevieve Jodd Florence Schlanger
8 / 72 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SAC1a1 SEOLIDITY M 17. INFORMANT Address
s {Yes, no, or unknown)] (If yes, give war or dates of servic
o w n -— Florence L. Schlanger 4739 Michigan
% — 18. CAUSE OF DEATH [Enter only one cause per ling f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: M QNSET AND ATH
oty = IMMEDIATE CAUSE (o) QMCL )7’!»1,0 WLJLJ M\"\
1 0 (9 a ©
23 ] a’)'bmn-ﬂfu_, M W .
1 =3 a Conditions, if any, DUE TO (b)
- 0 ol shavn Cease i
z 5 .
13 E = stating the under- 4 a 0 /
lying cause last. DUE TO (g}
g z PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 2o the terminal PART 111, If deceased was fermale was
7 8 disease condition given in PART | {a} there a pregnancy in [ast 90 days.
(%2
E 2 3 [0 Yes I ] Ne I O Unknown
uE" E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
- 18 [ PERPRMED? 0 0 0
s u YEs} NO[3
I} < ,
20c, TIME OF Hou Month, Day, Year
Zz = 2 INJURY  a.m.
b4 8 < g p.m.
Z [-+] 20d. INJURY QCCURRED 20e. PLACE QF INJURY {e.g., in or about home, | 20f. CI1TY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [] farm, fsctory, street, offica bldg., etc.) .
5 NOT WHILE AT WORK (J :
o O Q
o | |2 21, 1 arended the docomsed from_JUAY Op 1962 1o July 20, 1962 snd ter sauFstive on JUly 10, 1962
= ; fa Death occurred at. :50 A 'M' m on the date stated above, and to the best of my knowledge, from the causes stated.
Lad -
g E-U 8 5 22a. SIGNATURE (Degree or title) A_Q__ 22b. ADDRESS S 22c. DATE SIGNED
= | Z o Ao . . 1755 “outh Grand Blvd. 6-11-62 ]
Z | ==suriAL CremaTiON, [ 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
N ] \ ecify)
g 2 Remsy s 7-13-62 Mt, Olive Cemetery St. Louis Co. Mo
- - = . FUNERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTHAR'S SHpNATURE
=z N I #uneral Home
= ® Gebken Bentz 2842 Meramsc Ava. JUL 11 1989
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STATEMENT 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 Student Embalmer No.

working under my personal supervision. ' 9 y @M/

Student Signed

Signature of Student Embalmer g
Llcensed Embalmer No. #W
Ly

VUL TS T o Qg DL fat e _‘_: P. O. Address L ‘
MY P Pier. JG %

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING. (Fallure to comply

Note:

with_the above constitutes grounds for revocation of license).
« UV.if ‘ermBalied byaa "STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




