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—11-10-39
. 5-17-39
o I X214902

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DE;PARTMEN’F J.(%ME

Burgau oF THE CENSUS

S— A

Registration District No.......

MISSOURE STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritnary Reglstration District Noe.oo

TR
State File No. J ‘3 a 8

_1.9_9 3. Regisirar's N o._._m_.

1. PLACE OF DEATH:

(a) County. .
oL. Louis

(&) City or town
I outalde city or town Limity, write “RURAL" and name of township)
{¢) Name of hospital or [nstitution:

ot. Anthony's Hospital /

{11 not in howpital or Iostitation, writs umber or location) /
(d) Length of stay: In hospital or Institution ree davs
(Specify whither

In this community.
years, months or dayw)

2. USUAL RESIDENCE OF DECEASED;

(a) State.....Iﬂi.S.ﬁ.Q_uI:i___.... {#) County.
St Louig /

(If cutslde city or town limits, write “RURAL")

t No__ 6411 Minnesota

{1t rural, give loeation)

() City or town

(d)

{¢) If forelgn bom, how long in U. 8. A.?

8. T -
i ane_Bdw. C, Schlueter ...
8. (9 Socla Security

8. (&) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 3= day. 23 '

year_.__l.gﬁ.Q.____howmm.lQ._;.Q.Q.wunﬂnme_.mA_wwM.

15. Birthplace..

(City, town, nty}

16, {a) Informzmt.......

®) Address. .3 - —
17 (@) Burigi* (5) Date thereof. 3=-25-40
(Bazial, cremstion, or removel) (Month) (Day} (Your)

""(¢) Place: burlal or eremation—..— ALK Lawn Cometery
18, (g) Slgnatare of funeral mm,SQLLLhe.m_Euneral_Hoq
63225. Grand Blyd., |

o Itete el

() Address »

{Zpecify Lype of place)
3“ While at wor Mee.ns of lojury.
3 . I
23, Sigmature, (M. D,

// (“n'g‘l.ulnr'l signature)

NAME WAr. No
21, I herebyTcertify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married. || Reh, 10, R0 e Mar, 23, 1949
. 3 ... oo N
L M2l2 | neWhite divorced {10 e that 1 last saw hLT0.. alive on Mar. 23, 1940
8, {3) Name of husband or wife_. . 8. (0 Age of bosband or wife if || and that death occurred on the date and hour stated above. j
o s W 3 L Duration
Late Mary 5. Schlueter ... years|| Immediate couse of deatn. Ghronic Mvocardld Lig 7T
7. Binth date of dcessed_JUNE_11Lh, 1865 Awith Hyperirophy and
\siniad (Day) (Year) Bilatation T
8. AGE: ‘Iean Months Days If legs than one day Due to_ CHTORIC T‘Teph i tjﬁ g ‘
744. 9 | 12 o . i
/’D Due to. 3 . %
9. Birthplace. .t...gia .. ._L.QLL'LS.,.__._._ Missourif \ t X
jf’ {City, vown, or county) (Siata or foreign countFy) \ gj
Oth diti
10, Usual oocupatlon_;___,_Ch'allffﬂﬂL_________—_— s e sinmerrr v pees v vonr \ 7
L. Industey or business....... DEEAEEA 12 yvears . - PHYSICIAN
M. H —
E { 12. Nme__c_—_ﬁ.ha rl -&——S—chlue-:tlﬁr-——-—-mm/. o ajc‘;; °1;":§?""' & Underling
= L1a, Birthplace : Germany. thhﬁté:g
P City, lown, or co ¥} . (State or foreign country) : Of nutopsy fhould be
& (14 Malden name.._._.m l.nﬂlﬁ_ﬂan_ta.o.ﬂ________ ! | sta-
E v tistically.
2 -

22. If death was due to external causes, fill In the following:
(6) Accident, suicide, or homidde (specify)

(&) Date of occurrence

{¢) Where did inlury occur?.
(Clty or town) {County) (State)
(@) Did injury cccur In or about home, on fn.m. in Industrial place, in public place?

. or other) M,De
5{25/4

address__ 41458 S, Grand BIVE | . et

15, (amﬁ&%

[

(Licensod Embalmer’s Statement o Rovorss Side)




STATEMENT BY LICENSED EMBALMER

I hereby oéﬂify that the Bociy whose -n.ame is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No

working under my personal supervision.

fﬁ’

N P72

P. O. Address /ﬂ W%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. {(Failure to comply wi
the above constitutes grounds for revocation of license.) -

. If this body is not embalmed, above space should be left blank. - R

.



