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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD GERTIFICATE OF BEATH ot File o ---2
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012y
4941

Registrar's -No,

1. PLACE OF DEATH:

2. USUAL RESIDFNCE OF DECEASED:

(a) County v - Ml i i &
@) City or town ot. Louls @ sae i ssouri &) County age
(1f autaide city or town limits, write "RURAL" and name of tawnablp) {1 {3 City or town ot. Louis s
(c) Name of hoapital or m‘“iluEﬂon t P A I outalde city or tawn Llnm.l wﬂu ‘RURAL") I M
2040 Hkast Prairie Ave 2040 East P r
{If oot io howpital or jastitation, write street nuﬂbﬂ ar I.ocnno (d} StreetNo (Il'ml:fica.h}hu%m?) Ave f
(d) Length of stay: In hospital or institution NO
Bi {Specily whather || (¢) Citizen of foreign country? {Yes or No)
In this community. 1 I‘th
years. months or days) It yes, name country
. ' MEDICAL CERTIFICATION
3. PRINT n)
vorl FRAME o Bugust Schlueter J 1
. 20. DATE OF DEATH; Month___ 0 UIE 4.0 3th
3. (B Ii veteran, 3, (¢) Social Security 1941 12 + 4 M
name war None No N one year. h"\llu-m---....'.ms......a......mInute._..,__.___.__._____..__M.
21. 1 hereby certify that I attended the deceased from /
S. Color or 6. (a) Single, widowed, married, Yy 19 ya S . 9.7
«seMale 2] n.lhite ] dvarces Married that'] last saw b ¢ ... alive on..... 19 S
6. (b} Name of husband or wife.&.hr.iﬁt.lne) Age of husband or wife it || and that death occurred on the Duration
Schlueter nee Buecks alive.. {4 wyears || Immediate cause of death :
7. Birth date of deceased March 27, 1863 S 7 . ___M*-'/l; S
Tonsh) (Day) Voar) X )
o y
8. AGE: Years Months Days If less than one day Due to. ;'-"\m.é
78 z 16 be, min Fiara
0 Due to. — P
5. Birthplace..._ 0L, Louis __ CMissouri ey
{City. town, or couoky) (Stats or foreign country) f' pf'f :}p £
Oth nditions. P,
10. Usual occupation WOOdWO rk er (';nsrn‘;: pru:mancy within 3 months of dnl.!&_f 3 U
11, Industry or business - PHYSICIAN
E 12 Name. Henry Schlueter M s A —
8 4/ . N 2 [ Underline
2 | 13. Birthplace Germany . thecause o
(City, town, oountyé d (State or foreign couantry) Of autopsy. f _},] :vhclauldeabe
E{ 14. Malden name A, Luest : v [charzed sta-
tistically.
§ 15. Birthplace [City. tawe, or county 7 gfuI;mhai]u‘;“‘"} 22. If death was due to external causges, fill in the following:
16. (a) Informant Mre Caristine Schluet er {a} Accident, suicide, or homicide (specify)
@ Address.... 2040 EBast Prairie Ave || Date of occurrence
'y occur?
17, (@) Burial (3) Date thereof__ﬁll Zﬁ»l--—-.-- (@ Where did injury or town) (County) (State)

{Barin), cremation, or remaoval)} {Mnnt.h) (Day} (Year)

{¢) Place: burial or mmauon.__..s.‘?.t_t _Peters Ceme tr.ﬁry

18. (o) Signature of funeral gsrectora il _Hermann _&.Son...
@) Address__ o161 Ea Fa A

o. wJUN.16.184) mbL g
{Dute received kocal ragistrar) %

-

{City
{d) Did injury occur in ar about home. an iarm in industrial place, In public place?

{Specify typa of place}
While at Work? e ivvssiesrennenn. (¢) _Means of injury.......

- VP

23, Signature _. ... (M.D/orothet).........

Addrm_l—_éJ_X- ——'&vét--

Ly Date signed

{Licensed Embaliner's Statement on Reverse Side)

J




LT T L

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above ¢onstitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

v,




