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DEPARTMENT OF COM% FF. .‘»U,?l M:ssoum STATE BOARD OF HEALTH 4 3 '." 1 - /
. :

Buzav 07 Tas Caveus STANDARD CERTIFICATE OF DEATH St P o,

Registration District No...____JM Primary Registration District No./'_LL. . Registrar's No, 77 7
=

1. PLACE 0!‘%’13 ‘ L
{a) County. P 1 d 2

(¥) City or town__

© N b Irlnuhi!du dttrttlar town limits, write “RURA name of lo'rmhip)
(4 al 08 Or Inspititic:
B Y S Hospital O
{Ifootin hnmul or matllut.ian. write luuliahw or location}
(d) Length of stay: In hospital or institution ax.s S

(Sml'y whatber
In this commaunity. 24 vears
yenrs, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

le i3]
(@ Swte.....Mlssouri {5 County. ; ?
{¢) Cityortown St. Louis -
. (Lt outside clty or towa limits, write "RURAL™) 1
(@ Street No 2949 Magnolie
{1f rural, give location) /
(e) II foreign born, how long in U. §. A.2. years.

3. PRINT ~ Tomllie Schlutius

FULLNAME.
3. (b) If veteran, 3. {0 SOﬁr.l Security
NAME WAl iiiereirisiree one

_ 3. Color or 6. (o) Single, widowed, married,
4. &Fe_m@l_e ....... chhi.t_Q_._. divorced,...w.jwd.Q.W....!.’_?..J
6. (b) Name of husbandorwife . 6. (¢) Age of husband or wife if
B8V, G. Schlutlus alive. =% years
7. Birth date of deceased____ J1L1Yy. 15 18859

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___ JE8X) e . dayodd
year.._.......lg_q;_l...__hnur 5 imi nnte_..s..Q..,.Q.nM.

21. I hereby certify that I attended the d d from
1927, to Y. 29 1054,
that 1 last 2aw hadidi=. alive on %"’l - 19494

and that death occurred on the dntc‘;nd hounr stated above,

Immediate cause of death

Duraiion

lod-—-r

(Moheh) T (Day) | (Yoar)
8. AGE: Years Months Days If less than one day Due to. OMLM no Ok I
81 6 | 14 " in Grrr
0. Blrehplace UNKTIOWD Missours O™ Coromane, aclinoas
- (City, town. or covaty) (State or forelgn country) : 144

10. Usual occtupation HO me

11. Industry or business

E{ 2. Name__G€Orge Sohnsg

S Lis, Binnpiee UnKDOWD ___&wij&nlgnifa
City. town, pr count: {State or foreign eountry)

E 14. Maiden

5{,, Birthoiaes. UNLKIOWD Switzerland §

= {City, town, & connty, Stats or foreign country)

(z) Informant GeOI’ge ‘?’“o SChlut s

® Mdmiz....ammii_&ﬁ,ﬂm%%ﬁmw
1. (@ Burial (% Date thereof... 2/, £/ %1

- (Barial, efematian, or removal {Month) (Dny) (Year)
(6) ‘Place: burlal or cremation Memorial Park

-
&

Other conditiona
{Incinde preguancy within 3 months of death)

. /| eavsiaan

Mafor findinga: /f\ H.. VV F —_—
Of operations iy - :

- : v ‘ Underline

the cause to

—

l [which death

Of autopsy D should be

e . |charged sta-
- tistically,

22. lf death was due to external causes, fill in the following:
(a) Accident, suiclde, ar homicide (specify)

ﬂ(» Date of occurrence
Whem did Injury occcur?.
(City or town) {County) (State)
(d} Didinjury occur in or about home, on farm. in induetrial place, in pablic place?

18. (o) Signature of funeral di’"'"'% 7/M‘ ’ [‘ While at work?.. : (s’.df, t',iv-Meax:s of IBjury e
® Address.. 2231 S e : s 25 M
19, (@) N 13. Slgnature . D, or other}
i {Daterecemv ot 3’ ‘{-I

Ad « Date signed_{

U(Lxecxuod Embhfmer’s Statement on Reverss Side)
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< e STATEMENT BY LICENSED EMBALMER

[} B T er

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

, Registered Apprentice No

Signed KT’M @Certle ol

S : 270 f

Licensed Embatmer No...

. ]
_ . P.0. Addrﬁ 22t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Failure to comply

the above caonstitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,

 working under my personal supervision.




