MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. B63=034073

Registration District N 318 peg! pi 84!)6 "STATE FILE NUMBER
PO NOT WRITE AMENDED sgistration District Na, ... ————Primary Registration Distrig WY Registrar's No. oo L2

ON THIS STUB - | FHEETaius2% 'IQRT
- 1. PLACE OF DEATH = = - ~ 1] 2. USUAL RESIDENCE (Where decessed Tived.. VL. inatifution; Wesidenca- bef

5.0, % 7.4 City of St. Louis . o STATE Mo b. COUNTY - admission)

b. _COETRY {If outside corporate limits, give TOWNSHIP only) Length. of stay in 1b . Cél;( et - Inside Limits
TOWN g+, Louis "N Sst. Louis, Mo, Yee O Mo O

. FULL NAME OF (If NQOT in hospital, give location} Inside Limits d, STREET (¥ cutside, give locatian) Reside on Farm
HASPITAL ADDRESS

INSTTUTIONS 1 £ min Desloge Hosp. Yer 0 No[J 4050 Wyoming (16) Yes O No D

V5300
Rev. 4/ 59

G}

DATE AMENDED

2 2

. NAME OF DECEASED - First Middle Last 4. DATE Month Day Yeor

(T or print) .
YPe P Arthur E. Schlutow bEATH 8 18 63
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MEDICAL CERTIFICATION

21. | attended the 'd
Death occurred

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

5. SEX 6. COLOR OR RACE 7. Merrisd O Never Married (7 |8. DATE OF BIRTH | ¥ AGE (a3t binhday) | iF UNDER 1 YEAR [ TF UNDER 24 HR
104, USUAL OCCUPATION {Give kind of work dope | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country). 712. CITIZEN OF WHAT COUNTRY
during mox king life, retired) .
rRef¥red Paper tutfer4Moser Paper Co. New Baden, Il11, U,S.4A,
(Schlutow, Adolph) (Klinkman, Ann)
15. WAS DECEASED.EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address
18. CAUSE OF DEATH (Enter only one cause pe| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Jlt E ONSET AND DEATH
IMMEDIATE CAUSE (o) j .
wbi:ch gave rise f)o
abovae cause (3], . F _. : : S . & ! ‘b
lying "~ cavsa  lmt. DUE TO {¢) c‘r”w nt A ENLCII-“I% < ¢ ﬁ <
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releied to the terminel PART 11, I':‘ deceasad was  femals was
00&,9\ ]DYM]DNO]DUnkmwn
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item.18.)
0 O !
YES NO O
20¢c. TIME OF Hour Month, Day, Year
- pam. i
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
NOT WHILE AT WORK [ .
7‘ 30*- G 3 8”8’[‘6 3 and last saw nf,‘;‘ alive o 2~ s "E
at, IIPM on gl [ 8 f 6‘3 m on the date stated sbove, and to the bast of my knowledge, frrom the causes stated.
22a. SIGNATURE g, . " " {Degree title} 22b. ADDRESS
B, d“ oIl K )LLAA' F tvmin ..bea[oyc }bgp‘,lal Y_/?- 3
232, BURIAL, CREMATION, | 23b. DA?E N T3c NAME OF CEMETERY OR CREMATORY | 233, TOCATION (City, tawn, ‘or coun?y] (s?he)
24. FUNERAL DIRECTOR ADDRESS L 25. DUAERECD BY LOCAL EEG
Kri egshauser 4228 S. Kingshighway : -

M W Widowed [J Diverced [ 7_24 _99 '16 q Months | Days Hours Min.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Yas, ki 1f d
(Yos, 00 e grkriown) | UF ves, aive gy gp detes o Lauretta Schlutow 4050 ‘Wyoming St.
. ' : y 5 febrilaion, S ?,avpo
Conditicns, If 2ny,] = DUE TO (b) MOM&H& W di-d.mae Z
stating the under-l
disesse condition given in PART | (a) . ara & pragnancy in lasr 90 deys.
PERFLIRMED?
INJURY a.m.
WHILE AT WORK farm, fattory, street, office bidg., etc.)
22¢. DATE SIFNED
WV Ak [Specify)
Red8F41™"  iaug.21,1963| Mt. Hope Cemetery
{Licansed Embalmer’s Statement on Reversa Side]

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT. BY LICENSED EMBALMER

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

| Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No “ 007

P.O. Addressj Jﬁ“"‘/’ 4 5

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