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1o. 300 ' STANDARD CERTIFICATE OF DEATH State File No

o BIRTH HLED MAR 8 1954 REG. DJST, MO, _31_8_ PRIMARY REG. DIST. NO. 1003 Registrer'a No., _._jﬁgi._.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deoeased lived, 17 bnstivution: residence bafore
Q a. COUNTY 8. STATE b. COUNTY wdemisaton,
} Migsouri

b. %1;1' (1 outside corpurate limits, write RURAL undwli'v:-u X ¢, ALE!::EE DIC.)‘F;, c. Cg;{ ‘ © 4.1t Recdeoos winm "'?-’;n ot )
Tom . St. Louis " 37 &8 oW St, Louis S - -
d. Fhlu-. N"I"‘Arf.EOOF {If not in hospital or institation, give streot addrem or location) ASI-JTDRESS (1! rural. cive bzlém) } 0'1 1 :
institurion. DePaul Hospital q 4551a Harris “ve. )

36&%’255%':0 8. (First) “ b. (Middle) Vi ¢. (Last) 4. DATE (Manth) (Day) (Year)
(T¥pe or Prin) Catherine Schlueter | vEAM February 22, 1954

5. SEX 6, COLOR OJR RACE | 7. MARRIED, NEVER MARRIED, ) | 8, DATE OF BIRTH 9, AGE (In years] ¥ twoER | YEAR | ¥ oxmgR 4 M.
WIDCWED, DIVORCED (8pe : last birthday) Hendn' Days Eounl Min

female white widowed Nov, 7, 1869 8l

10a. USUAL QCCUPATION (Obekind ot work | 10b. KIND OF BUSINESS QR IN- | 1). BIRTHPLACE 12, CITIZEN
done during moet of working life, evan f retired) | DUSTRY (City aad Sexte or Fataies Countey) D COUNTRY?OFWHAT

r . St. Louia, Missourie. U.3,4,
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE |
Herman Withus = . | Anna Feldman | deceased ~ 7

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT' & SIGNATURE OR NAME ADDRESS:

ho e | e e et | one | Mr. William O. Schlueter L551a Harris Ave.

18. CAUSE OF DEATH ' DICAL CERTIFICATION R INTERVAL BETWEEN
| Enter only onecussper | 1. DISEASE OR CONDITION - . B -] e D DEATH
Hne tor (s}, (by, and () | D'RECTLY LEADINGTO DEATH @ T <

*This does not mean ANTECEDENT CAUSES gl 5 ‘, Q ﬁ i / ‘; ﬁ g Z ' 7 /
the mode of dying, such | Morbie conditions, if any, giving DVE TO (b) !

—

an heart fallure, axthenia, | rise to the above cause (8) stating

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

e, It means the dis- | the underlying camlchut
case, Infury, or complica- DUE TO (¢)
tion whick cansed death, II. OTHER SIGNIFICANT CONDITIONS
B Conditions contribuling to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION | .
YES L__] KD D
2ia, ACCIDE (Bpeclty) 21b. PLACE OF INJURY (sx..Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - boms, farm, factory, street, offioe bldy..at0)
HOMICIDE
21d. T(I)IgE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
HILEAT[] NOT WHILE
INJURY . m. v ORK AT WORK 57 e r
2. I hereby cerufy hat T auended thi deceased from M_Lé_ 19& lo M_LA 19_1 that I last sato the deceased
alive on and that death occurred at _];2.__15.3 ., from Lhe causes and on the dale stated above.
uﬁfw 6’ (Degne or le) 23p. ADDRESS Zic DATE SIGN /o
24a. BURIAL, cnr—:m 24b, DATE 28, NAMET}F CEMEI'ERY OR CREMATORY | 24d. LOCATION (C1t§, wwn.nreonn:y) (sme)
TION, REMOVAL c X ..
ov =21=5li o St. Poters Ceme tery St. Louis Co. Missouri.
DATE REC'D BY LOCAL i ISTRAR'S SIGNATURE v 25. FUMERAL DIRECTOR'S Si1GMATURE ABDRESS
- . BEG, f <
FEB 238 1954 X Ca 2> ,wrﬁﬂath Hermenn & Son, Inc. 2161 E. Fair Ave.

a4 Eo oL (Licensed Embaimer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

.., Student Emba;t7 ...........

Student ..., Signed .. 5. P R 5 W

Signature of Student Embalaer 3 -
Licensed Embalme O....... J

14 .

£. .

P. O. Addresd __ - . . . ... ...

byme, or by ... cviiirieiiciiaainan e teterenrasasateerasasiseatarateirieraeanrannaanas

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMQALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg

T this body i5 not embalmed, fact should be so stated above.




