No. 300
10.48

HLED JUN 24 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST.

s:;r ,'F'u No 2”558
o242

. 1003

16. SOCIAL SECURITY
NO.

ﬂ’-.nﬁwunkmn) I (It yee, xive war or dates of sarvice)

BIRTH NO. DIST. MO Raegistrar’'s No,
1. PLACE OF DEATH i Z USUAL RESIDENCE (Wbers dacessed lived. If lnatitution: residence before
a. COUNTY a. STATE b. COUNTY sdcimion).
Mo, 2 /54
b. CITY (It outelde corpurate limita, write RURAL and give c. LENGTH OF || ¢ CITY 4 I» Nesidence within it ot
townahip)] STAY (ln this placet OR ity tows? d
TOWN S8t. Louis &) ToWN St. Louis Yo =0
?&Pr%ﬂ.EOORF {If not in bospital or institution, give strest address or loeation} . DRES (H rural, give location)
instiruTion. 8¢, Anthony Hospital / 4020 Californias Ave.
3. DNE%ME 0!"7) 8. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Dsy) (Year)
(Typeor Print) M ARY GUELKER bEATH _ June 10 1954
5. SEX 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (I years| # hotm | TIAR | & toeder 24 am,
WIDOWED, DIVORCED (Bpacity) l-tbg-;;m Muﬁu' Days | Houns | Min
F _‘Widow 2. Nov. 21,1868 I
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : TN
domdnrh;mmn!wuun.mo.munm:) v DUSTRY i {City and State or Forsign Coustry) COUN%%';?FWHAT
Housework Germany U.8.4,
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Anton Schlereth . Unknown ker
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, John Kreutz 4020 California Ave

18. CAUSE OF DEATH

. Enter only onecameper | 1. DI ISEASE, OR CONDITION
Iine for (a), (b}, and (o) DIRECTLY LEADINGTO DEATH'(E)

MEDICAL CERTIFICATION

INTERVAL BET BETWEEN

*This does not mean ANTE.CEDENT CAUSES

Morbid conditions, If any, gising DUE TO ()
rise o the cbove cause () daﬂﬂa
the underlying cause last.

the mode of dying, such
a? heart fallure, asthenia,

dc. It means the dis- -
! ihe DUE TO tc)

92 - ousermnz:m

care, injury, or complico-

7\%/,
V,

‘WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ - Conditions contributing to the death but not
related to the dlacasze or condition covring denth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
YES NO
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (ex..inorabas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE home, farm, aiory, sirset, office bidg. . w0}
HOMICIDE ..
21d. TIME (Moath) (Duy) (Yewr) (Hourn 2ls, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
ILEA NOT WHILE
INJURY m. w;[vonKT AT WORK 4 C;L 00O

(Degren of tifle)

W/

23:.7(3:1\ URE O_'O

2. I hereby eqtify that I atlended the deceased from % 19521 ©_, 19:CE thai I last saio the deceased
alive @%‘4 70 _ 197 and that dealh dgﬂ‘m om the causes and on the date staled above.

Zk. DATE SIGNED

e E-fy-K

23b. ADDRESS

24d. LOCATION (Olt.y. , OF eonnty) (State)
St. Louls, Mo.

DATE REC'D BY LOCAL
REG

a

NBU RIAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY J
;) . .
=i RTH YI. Jun 14,1954| 8/S Peter & Paul Cem
'S SIGNATURE ’ 25, FUNERAL DIRECTOR’S S1GMATURE

|__IUN 11 105,

ADDREAS

Kriegshauser 4228 S.Kingshighway Bl.

R Side)




STATEMENT BY LICENSED EMBALMER
. o . S

"\ -
A 1 hereby certify that the body whosé name is recorded on the reverse side of this certificate was embgl

by M, OF By .t iii it te it s rra i rrrarar e aeeeatissana b aaaean , Student Embalmer No.............

working under my personal supervision..

Student......ociiiii ittt iiaiia e,
Signature of Student Embalmer

P. O. Address .........c.cccvvvnunnnn

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

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

¢ this Body is not embalmed, fact should be so stated above.




