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FILED MAY 11958

Registration Districy No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8 Primary Regls:rutnon Dmncf No. l 0@3--_-,_d_- Raglslrur s NJ@.Q&%@ ,,,,,,,

_--——----§T§§“I=|LE%U

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY - a. STATE Missouri b. COUNTY admi ssian
b. C|DTY (If outside corporate limits, give TOWNSHIP only) Inside Limirs <. ClTY Inside Limits
R
tom _ St. Louis Yos & Mo [J 1_4 oW St. Louis Yeafel No
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 'lb’k d. STREET {1f cutside, give location) Reside on Farm
OSPITAL O 6 ADDRESS N Yes ] N
/5 INSTITUTION Lutheran Hospital 7 63 yrs 3830a Michigan Ave s o &)
3. NAME OF DECEASED Firss Middls Last 4. DATE Menth Day Y ear
(Type or pring) OF .
HENRY WILLIAM SCHLUXTER pEaTH  April 22, 1958
5. SEX 6. COLOR OR RACE 7'MARR|ED[}NEVER warrien[) 8. DATE OF BIRTH 9. AIGE u_n';:u;; :::;EJEH ;;E‘AR |:°l;l:DER 2;IHR5.
L] a 1] n,
male white wiooweo[] | oivorceo[ 3| May 18, 1894 3 I l

10a. USUAL OCCUPATION (Give kind of work done

dur|1g moni‘d gr}ing ife, aven if retired)

10b. KIND OF BUSINESS OR

#ﬁ%’f{\éhing Housg

11. BIRTHPLACE (City and state or country)
St. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Henry Schlueter

13b. MOTHER'S MAIDEN NAME

Lieder

14. NAME OF H_UéBAND OR WIFE

Frieda Balmer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or w\knqun)l(lf yau, give wor or dates of service)
no —r

16. $OCIAL SECURITY NO.| 17. INFORMANT

589--03-9220

Gordon Schlueter

Address

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

yid

18. CAUSE OF DEATH (Enter only one cawse per line for (2), (b}, and {c}.}

STRSTRI/C

CHOCCI s 4

INTERVAL BETWEEN
ONSET AND4DEéTH

Conditions, if any,

DUE TO (b) C)M C/UJM.@J /12157‘ 5£54 s7

R SRR

which gave rise 10 !
obove causs {a), |
stating the under-
z lylng cowse last, DUE TO (c) ‘
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted 1o the termincl dissose conditien given in PART | {a) 19. WAS AUTOPSY -~ -
5 / 7 0 PERFORMED? &%~
o 7« YES[] NO .
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PARY Il of item {8.)
8 o o O |
S| 20c. TIMEOF Hour Month, Doy, Yeor
‘a iNJURY om.
k] p-m. 1
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH[LE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
AT WORK Ve / y 7/ - P
21. | attended the deceased from é 5 . to Vé&/ﬁ and last sawﬁ alive on 22 2&‘ ¥ é
Death accurrad at H . . . m on the d(t stated above; ond to the best of my knowledge, from the causes stated.
2Za. TURE ZZ (Degres or title) U mjfﬂ)RESS 22¢. pA ?cyo ]
230. BURIAL, CREHATJN, 23b. DAYE 23c. NAME OF CEMETERY OR CREMATORY 234, LOC {City, town, or county) {State)
REMOVAL {Specily) . .
removal Apr.25,1958 Sunset Burial Park St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

BEIDERVIEDEN F.H.INC, 1936 >t,Louis av

APR 23’58

J?&- DATE RECD. BY LOCAL REG.

26. RAR'S SIGNATURE

(L 4 Embolmac’s Sted

s on Ravarae $ide)




. b 93

LR

%

| 3]

STATEMENT BY LICENSED EMBALMER

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

............................................................................................

by me, or by .S .. » Student Embalmer No. \

working under my personal supervision.
‘-,———l-—-_-_.-_-_-'_—__\

Student ..oeveiiii e e
Signature of Student Embalmer

B . . Licensed Embalmer NQ,JQS"Z(
P. O. Addre_ssw/ JJ.-';'—&’-'{A*}J//

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

If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.~

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




