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No.2 || DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH 161 ‘9/

1050 BUREAY oF TiE Cexaus STANDARD CERTIFICATE OF DEATH State Pits N
! xmﬁ[ EEEMMH QSMCI%ML Jrlmary Registrution District No.wm_ Repisirar's No. f ¢\3

. (a) Accident, suicide, or homicide (specify) 110
16, (g) Informant. ] h—— |
Clinice érk, NAF ,Jeff .Bks. Mo, || @

! ) Address Date of oocu.rr-_n:‘-
17 @ sl T @ Doe mm_iz_ﬂaéﬁ_ﬂ_ (c) Where did Injury occar {City or tawm) Commtyl  (Sa)
{Burial, cremation, o tezaval) (Month) (Cay) (Year) [} (£)' Did {njury occur In or about bome, on farm, in indastrial place, {n public ptace?
() Place: burial or crema “ . H
18, (o) Signature of funeral director.

—

l/ ‘|| 1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:
2 || @ County St. Louis County .

’/g (b) City or town Jeffers on Barracks (a)} State MISSOURI O (#) County.

' [ (If outalds clty or town limita, write “RURAL" and nams of township)
= {¢} Name of hospital or institution: | &) Clty or town St .Louis
= Veterans Administretion Facility ... 5_ {if outalda elty o town limits, write “BUNAL"}
E T (I not in bospltal or Ingticution, writa street sumber or lecation) 2313=A Salisbury Street

: itutton_Admitted. d) Street N
E {4} Length of etay: In hoeplital or Institutlo ? 4;,8{4@‘ (d) Street No TP ——
- In this community unknown, _
2 yutira, monihs ar dsyy) . {e) If foreign born, how longin U. 8. A Tweeciccanens Ed VEAre.
&= MEDICAL CERTIFICATION
B 1l ¥ fULL NAME Williem J, Schluet eL.LL__B_fD
3 20. DATE OF DEATH: Month _ APril sy 28
“€ || 8 (& If veteran, 8. (¢) Social Security 1940 11 .30 . Dt
§ name w,,Spaniah—American No. = year— _ hou e *
- 21. I herebyZcertify;that I attended the deceased from
= 5. Color or 6. () Single, widowed, married, April 18, 1940 ¢ April 28, 1040,
Kl 4 Sex_..male....| mcelhite divorced_MATTied |l wae1iast saw b im  ofive on April 28, 1940
7 6. (b} Name of husband or wife.. KEva 8. {¢) Age of hnsband or wife 1 }§ and that death occurred onthe date and hour stated above. Duration
=
v alive___ ™ yeara|| Immediate cause of death
Q f| 7 Birth date of deccazea June 5, 1878 Hypertensive and coronary arterde= i
o (Mamb) {Day) (Your) sclarotic heart disease, with gross| .
o || & AGE: Vears Months | Days I less than one day Duec 0. 08rdiac enlargement, myocardial |
z damage and suriculer fibrillation, | Unkn,
a 61 10 23 hr, 101 1:7% |
N Due to

E 9. Birthplace St. Louis, Missouri, [s)
z. : (City, town, or coanty) {Btate or forelzm country) N :

Other conditions_P8Ychosis, with cerebral | . ___
gy || 10- Usual oceupation Warden .j,, ULncluds presnansy within 3 moaths of deeth) —_—
% 4 11, Industry or business Fish & Game [ hemorrhage. Ly F- PHYSICIAN

] Major fndings: —

| & {12, vome._Frederick Sohlueter | Mo, U Do~1i
= E T Fe _ 7 Undertine
= : 13, Birthplace o my £ of thhekc:g:::
E {City, town; ar,county) - {State or foreign sountry) Of sutopsy. no auw Opay- :vlwuld be
5 g (14, Malden namen_..lﬂiﬂ_(_mznama_m:knm.)___. charged sta-
B | B9 15. Birthptace = Germany detically.
E 3 - B (Citld 10wy or county) [State or forvign conotry) " 22. If death was daoe to external causes, fill {o the felfowing:
e

7 f )
Co, While at workW%m of iniu?*.._T__
i 28 C. W, HUG 3 LN ] (M. D. or other).2_____

[{2] Address_/ . Signature.
19. (&) (E&L \ U Ad Ch,Med ,0ff., VAF,J B« MPtugoea

‘s Statement on Reverso Sidoe)
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< TeTRm T L %L QTATEMENT BY LICENSED EMBALMER: "
-- I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
O , Registered‘ Apprentice No
working under my personal supervision, L o '
e Signed_ AL e :fm

T ‘Licensed Embalmer Nowi@. 26 7o

P.O. Address. 2 2 27 L7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply wit
the above constitutes grounds for revocation of license.) .
. If this body is niot'embalmed, above space should be lcft blank. ’ -.:pvh' T M q;‘

M . -




