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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

74

Primary Registrotion District No. ___

o8-046828

ey

STATE FILE NUMBER

Registrar’s No.,,,,,

/éé,,_:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Roség‘._nce befgre
. o. COUNTY a. STATE b. COUNTY 9 '“ioy‘
w i St. Louls Mo. St. Louis
1-57 k. C(I;I'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY -2 P Inside Limits
R
towmn _ Manchecter Yes [ No [ TowN_St. Loulie o Yo No[J
X I’-:igél!’_ NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STDRD%EEES {If cutside, give locotion) Resids on Farm
iTAL O ’ A
henrionPine G i | Lo AMoNTHS - Yes ] Ne(3
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OP
-
Emil d Schlueter OEATH Deg. 2, 1988
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED R é DATE OF BIRTH 9. A.Ec s‘,:'n:;; ;:m)lsa [;:rE-AR laog:oea 2:‘:125.
Male Yite wipowen [] oivorcec[JApr, 21,1883 l
0o USUAL OCCUPATION (Give kind of work dona | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during t uf vmrlung ||fc, avan i retired) . INDUSTRY +
Western Union St. Louls, Mo. c| Mo.

13a. FATHER"S NAME

Theodore Schlueter

13b. MOTHER'S MAIDEN NAME

Emily Zeppenfaild

nene

1d. NAME OF H}JéBAND OR WIFE

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yan, n._.\rcr)unkmwn)l (i yeu, give war or dotes of sarvice)
i

146. SOCIAL SECURITY NO.
None

17.
Bernard Schlueter 9117 S

INFORMANT Address

plley

PART L.

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

DEATH WAS CAUSED BY: ] -
IMMEDIATE CAUSE (a) .

INTERVAL BETWEEN

ONSET AND ZATH

21.

- e ‘ R Y
| gttended the deceased from W 3 . m‘ !
Docth occurred at H -

m on tha dote stated cbove; and 1o the best of my kno

) and last ww: alive on

__47(&746“&__
wledge, ffom th€ couses stated.

w

]

@

2

[=]

a

S

w

=

©

ES

a Canditions, if any, DUE TO (b}
- which gave rise 1o

c above couze (o), } 3 3 ;Lx
z stating the wnder-

8 cz, lying couss last, DUE TO (¢)

E o N PART Il, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissass condition given In PART I (a) 19. WAS AUTOPSY
S B PERFORMED?
- YES{] NO
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART I} of item 18.)
= - w
5l _ 0 o O
S <N3[ 20c. TMEOF .Hour Menth, Day, Year
5 opa INJURY  a.m,

H 1 B p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. T w WHILE ATD NOT WHILE 0O © farm, factory, strest, office bldg . wtC.)

5 gf [ work AT WORK
<
-
2
$
2
<

(Li

on Reverss Side)

220. SIGNATURE {Degree or title) - 72b. ADDRESS 22¢. QATE SIGNED
<
X @ _ZUC 7 72 Botloise 2Cp. | < g

23c. BURIAL, CREMATION, | 235 DATE €. ﬁAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

I_-aiem:w.nL (Specify) - "

uris=l ~4-c9 5t. Josephs Cem, Manghester, Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 8. R¥GISTRAR'S SIGNE
Ortmann F Home €222 ~ackland /,1 G-5P |\l ls A okl N
d Embak h 7



STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student
Signature of Student Embaimer

Licensed Embalmer No.. jﬁz 7(%

P. O. Address

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 embalmed by a STUDENT, he also, shall sign in his OWN handwriting, - -

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




