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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Digtrict No............

32398
8374

Stnte File No

1003

Registrar’'s No.

USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: 2. 000
:; g;"mv t St. Louis @ sate. Missouri . @ county /7 .
W a £
¥ or ta {11 cutside city or town limits, write “IRURAL" and gome of township) (£) City or town,............ S t ...... LQU..‘LS ‘/_o
() Name of hospital or institution: é:ruuuidu ity ur town limits, write “HURAL" 5
3142 Rolla Place /. ol svere 3148 Rolia PI.
(If notin !m-pil.nl or inatitution, write strest humber or ﬁcnhon) """ (¥ rural, giva bocation)
() Length of stay: In hag:;:‘:;smuunn Qn(.semiry izt Citizen of foreign country? NO (Ves or Noy
h;.tmh: Sn?:l‘;u:: ?:;:) '''''''' o If yes, name country 6
MEDICAL CERTIFICATION
g RNT William B, Schlereth g
TSI PPy S 20, DATE OF DEATH: Month. OCtober day th
3 veteran, . (€ a 1A . i
name war. NaVY 30 ¥Yrs. Neo a1 hsea;lfgézldh:urh d5 5‘?[ A minte o B
. ereby certily, attended the ccezme roim. Jl(

0 5. Color or 6. (2) Single, widowed, married, M Lo 'k 197727, CF 19;‘4'./
+. sex. Male (4| neWhite. /divorced..M.aI‘.I‘.ied‘ that T last saw b alive on W’ 7 BTV
6. () Name of husband or wife,aat'tie 6. {¢) Age of husband or wife If and that death occurred on the date and hour S*d above. Duration
JueSchlereth nee Sturholdt = 54  years|| Immediate causeof death 752 5«

7. Birth date of deceased.........aAAE__ 9. ,..__l882 . - f et B Bl =
" (Monlh) (Yeur)
8. AGE: Years Months Days If less than one day Due to.......5=7% ” ,%‘/'f o —’\‘mﬂv 5/"’4:
/ 2 Az
60 3 29 he. min , j
0 Due to A
9. Birthplace.... .St. Louls.. Missouril) [
{City, tawn, or county) - (Sl-nunr foreign country). gy : f"\ l_ J’l'
10. Usual eccupation..... Post off ice c.le r.k - 0(}2:]:;:’:;“;::, P Yo TS e ”I H’l [M
11. Industry or busi ' [ ir di' ‘o - PHYSIGIAN
. ajor findinga:
g 12. Name JOhn SChleI"eth . Of""""_ﬂ""' N N id if‘v Underline
: A - ' ’ - [
2| 13. Birthplace.. .__(__D.nlmom Bavfaria.__xi... gy B naeath
Ci tate or foreigm country, Of houid b
ﬁ 14. Maiden name... 'Ne-['ffne bOWl 30{1 / autopsy a %ﬁ{ﬂcﬁ;m‘f
= ' .
§ 15. Birthplace (m‘?iﬂ?‘(’m (SEtn]::El}ujr.:e;:?o{-ni) 22. If death was due to external causes, fill {n the following: ) !
16. (a) Informant.'...Mr.s Hatt ieL .. SChleI'eth (s} Accident, sulcide. or homicide (specify)
) Address 3142 Rolla Pl . (5) Date of occurrence.
17. {a} . Burial . (&) Date thereof... lQ 12/42 || Where did injury occur? {City or town) {County) (State)
" {Burial, crematlon, “’“m"l) Mooth) (Day) {Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation... St.. Peter S Cemetﬂl'y 2
18. () Signature of funeral director... Math Hermann &'. .S.On - While at work? _'__________________(f_ff_r_’ ‘(’,‘)” °rph::' 3;3 _____________
T Address... 1. _East F ' ) .
" @ OC‘?‘ 5‘116942 ) 23, :‘gn/:num\ Py M.-/(' _C\/’mD or other).._.
- @ (Dll.a_;oc":i;;; focal registrar) @) - ‘Addr J;F -7 g-M,ﬁM_. e Date-signed. é’ /ﬁ.’/
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. STATEMENT BY LICENSED EMBALMER - N
' I hereby certd'y that the body whose name is recorded on the reverse side of this certificate was emhalmed by me, or by ..............
i : I ‘ ' Registered Apprentu:e NOoeoeeoeeeeeeeeemiemees -
’ working under my personal supervision. : C o
v ‘ :
Signed....... : e

P. 0. Addreéss.....£X7 % LN T Ty L

Note: The cbhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

1

the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above.




