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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

GAED MAY 13 1944

Registration District No............. 7 g

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DB%TH

Pﬂma.ry Reglntratlon District Now.._.._

State File No

Registrar's No

1. PLACE OF DEATH:

{a) County.
(&) City or town

ct, Louis,
(11 outaide gity or town limits, write “RUKAL" nnd naroe of township)
{c) Name of hospital or institution:

3427 Claxton. Ave

(1f not in houpital or imatitntion, writs street number or location)
(d) Length of stay: In hosplta_‘l of institution

(Spocify whatber

In this community.
years, months or doys}

2. USUAL RESIDENCE OF DECEASED:;
@ State MiSsSQULi. @ County e 4
St. Lonis / f ‘7’

(If outaide city or tawn lmita, write "RUBAL™)%§

@ SueetNo. D427 . Claxton Ave. .

(1r rural, give location)

po0

(¢) Clty or town,

(e) Citizen nl' forelgn country?

a.

If yes, name country

3. (a) PRINT
FULL NAME

Sophla Schlueter,

3. (&) If veteran, 3. {c) Social Security

MEDICAL CEBTIquATION

20.. DATE OQF DEATH: Month

ver__ L2 ¥l

DAME W v No. No..NONE .
21, I hereby certify that 1 attended the deceased from.. .7
I 5. Color or 6. (2) Single. widowed, marriedd{|] .
[ X &X.E“g.ma'.l.e«.«. mvmi-t’-e----— ﬂvor&dm&d.‘ that I last saw b, alive o ] o
6. (b) Name of husband or wife_._ oo 6. (¢} Ageof hulband or wife if {| and that death occurred on the date . Duration
Late Henry Schlueter ... " .years|| Immediate causpof death y
7. Birth date of decessed . MAY.. 28186 s N MW /@iﬁ %_._
{Month) {Day) {Yenr)
8. AGE: Years Months Days If leas than one day Due to. P )
i ’ . / g ) FM
78 11 0 hr. min t = /} 2
. 0 Due to. .
9. Birthplace S0 LOuls, Missouri, N 2 .
{City. town, or county, {Stats ar foreign country) I { j
Other conditiona.
10. Usual occnpation___ﬁg.m}l’.gr.l_g » 0 n:l'“d Y : T y——r— {}"’h) 2
11. Industry or business . e FPHYSICIAN
. Major nge: —_—
8 (12 vame_Anton Meatrup, . M6 aake. " Undertine
E 13. Birthplace G ermany, Z ; 6’; N I;L- 4 . thhei ;:hm&se :g
{City, town, or sounty) (State or foreign conntry} Of autopsy. P'i }-r L :vhould“be
£ [ 14, Maiden aame. ._Lf_hﬁ]Q}m...___..._._._........_.._....._..__ ______ q_ U cha,{g:ﬂm.
tistically.
g{ 15, Birthplace.... %‘E&m (Stato or foralen conatry) 22. 1f death waa due to external causes. £l in the following:
| 16. (@ toformane_. EGN& Hbmnendahl. .. ||(@ Accdent, sicide, or homicide (apecify)
® address.... 2803 Lafayette Ave, [ @) Dsteof occurrence :
17. () e (% Date thereoi.. = (@ Where did Injory cec (Clry ot tomn) (Conntyl Eate)
(Bwul cromation, or removal) (Mnnth) (Day) (Year) {d) Did injury occur in or about home, on fn.rm in industrial plue In public place?
(© Place: burial or cremation_NEW_Bethlehem cem.
18. (a) Signature of funera] director HV « Leldner Und. Co While at work? (55 ’(:;"ﬁg::),f !niun'-- Q____
19&.‘\ 23, Signature . (M. D. otmtbrery—
. — iz,
vod ln;ulru) (Raglstror's sixnators} Add. Qasd _ Date signed.

(Licensed Embalmer’s Statement on Reverse Sidc)
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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

, Registered Apprentice No . -

Signed.... . Fht/.. ... C ...... WAPEW 2o 2 A7 Lot oo P

Licensed Embalmer No

P. 0. Address.. 9429 7

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

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

working under my personal supervision.




