8. No. 2
IM—5-43
v, 5-17-39
> 1 X36821

35

L)
[}

4 ¥
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[:.

(¢) Name of hospital or institution: O
t.Louis City Hospital-Max C{/Starkloff

{[f not in hospital or institution, write street number or locution)

it

DEPAIE.TMENT OF %OI\:IMERCE THE STATE BOARD OF HEALTH OF MISSOURI! 29()6
W%‘Aﬁm'? 1847 STANDARD CERTIFICATE OF DEATH State File No...... "t _1{"52

Registration District No....... e T @ Primary Registration District Noo.. . .. 10 0 3 Registrar’s No

1. PLACE OF DEATH: U ly 2. USUAL RESIDENCE OF DECEASED: 44{ y

((’;’) i‘;’“t’; - StULoUiE, Mis§ouri, @ swated. VD#'_ ® County >
v (L foutndenl.ynrtownhmnu.wnm ‘RURAL™ and nams of toWnship) Sf 4.0 4 S ' /bI/

(¢} City or town

(d) St th /l'(d;:—é

If outside city or town limits, write “RURAL™) * ’

S0, VANPEV FINTER

emorial

/

(! rural, m(o locmmn)

d h' of : by 1 ot instituti
(@) Length of stay: In hospital or Institution {Specify whatbes (¢) Citizen of foreign country? (Yeaor No})
In this community. !
years, months or days) If yes, name country
3. {a) PRINT HERMAN Schlueter MEDICAL CERTIFICATION
FIAL NAME BCHEUTER Dec 2Ath
Social 24. DA'I'E OF DEATH: Month . day.
3. jal Securit
3. (&) I veteran, /V”A/E :) 2 ¥ year, 1946 hout. 7 :30 minute, %
(]
Tame war - 21, I hereby certify that I attended the deceased from 12/12/46
5. Color or 6. {6) Single, widowed, married, .. 1. Dec, 24th 19 46
i sx MALEL) ndMUITE avorcetSINOLE ||Zoas 11ast saw b A0 siive on Dec, 24th o 46
6. (b) Name of husband or wife......coeveceeeeeeee. 6. (€) Age of husband or wife if and that death occurred oa the date and hour stated above. Duration
ative.........._...years || Immediate cause of death 5
7. Birth date of deceased..... AF/?- // /5 v A4 e ( ek, 2cc /“-rf gh . -J:'-!:-‘f-de-f.
(Month) (ur) (Yoar) a -1‘::( /~f;;v',9€r-(!4 foul A e/-'jc afe /a"'f_r‘?.r;
8. AGE: Years Months Days If less than one day | Due to
1/ —’.é g /3 hf min e
s ; J
/|| Due to I NP . ORI,
9. Blnhnynﬂ,\s 7 L 0”/-5 /170 (} P o
{City, town, or county; (State or foreign country) ¢
SEHEET. ff(fﬁ WORKEL || Oher conditions P
10. Usual oceupation METHL WELNE {Include preguancy within 3 mouths of death) 6? Qj
11. Industry or businees ST fndi [ & FHYSICIAN
- or findings: P
8 {1 oo CLHARLES S CHLVETEL. |06 : o
& | 13. Eirthplace i : %5@%& - .r gﬁggﬁ:&:g
mwn conn! tals or fofeign conn Of aut pay... shou be
5 14. Maiden name,. 2- éE‘eG ke . ) ff\sz;:cgaeﬁ;m
E 15. Birthplace. 5(](::;, f'faﬁ) (S/I_:Z fmm wumg)) 22. If death was due to external causes, fill in the following:
= .
6. @ InformantC ol ARA. K EFLFER . |l (@ Accident, suicide, or homicide {specify)
& ity T 7F_NO._TAYLOR. ) Date of occurrence g
17 ()M MATLON ¢ vhic wiiei L. ¥ T 4 || © Where didinjury ooour? T e
{Burial, cremation, cr remaoval) {Month) (Day) (Ye-r) (&) Did Injury occur iwut home, on farm, in in 1 place, in pubhc place?
(<) ~Place: burial or c.temauonM ﬂ_. C f E.M A_l.._g W l.F
18. (g). Signature of funéral director. mEG Sf(A U5£ (e Wlu]e at work)é_: : :
@ Address F I Y E S0 /ﬁ(/VG§ff/G—ffWA
25. Signature.._.. ;qs—Lafayette ----—-—-12/‘2'P/¢@her>-——--
Address oo Date signed... e

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

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

...... , Registered Apprentice No
working undet my personal supervision, o

- . P.O. Address.......coccoreevenn.e.

Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounda for revocation of license.)

If this body is not embalmed, fact should be so stated above.




