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DEPARTMENT QF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 23 9 3 &

Registration District No,..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...............

State File No

Registrar's No..... _1'459

Mb

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁif"
{a} County (@ State Missourli & County ’o
(b) City or town St..Louis [ L 1i .
(I cutside city ar town limits, weite "RURAL" and name of township) (¢) City or town...... t . Ou- S .(7
(¢} Name of hospital or institution: g[foumda city or towo limits, write "RURAL")
4245 N. 2lst. St. / & suero. . 4245 N, 21st St.
(I oot in hesplial or icutitation, write streat numbcw location) {7 T U (It raral, give locatlon)
{d} Length of stay: In hospital or institntion one
{Specify whetber (¢} Citizen of foreign country? (Yes or No)
In this community..., Bi rth
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
3ol BT C.harlotte Schlueter [o
20, DATE OF DEATIL: Month, S7Ynany  aay. IR
3. (&) Ii veteran, 3. (¢) Soclal Security
None None year. f ?'{'3 hour. minute. S .M
name war. No . »/
21. 1 hereby certify that I attended the deceased from.., 4“-"!!!7.3_n
s florar ej 6. (6) Gnate, widowed, married, 198 o ot e 1943
4. Sex., Female race.... ¥} ;Lt' dworced Widow that I last saw b $x. aliveon... . 7, iy lg‘é-?
6. () Name of hushand or wife... . 6. {) Age of husband or wife if || 2nd that death occurred o éﬁ date and hour stat % Duration
LQHLS SChlueter allve ™ =™ vears || Immediate cause of death -{?9 @
7. Birth date of deceased........... Februﬁl‘y .26 , 1875 v?e”'f‘,
. (Month) (Day) P
e
8. AGE: Years Montha Days 1f less than one day Due to W - P
77)0)'6'&")6?&:«53' Z LmelC: A\
69 ll l? OO (1 SO OROO o1t [ 4 /
Due to
o Birtholace St., Louis Mo, P
- {City, town, ar cuunty) (Stuie or fureign country) T / A';' .,..-/;
10. Usual occupauon..At..home (%:her Sondidlons 2 } J (/
11. Industry or b W 5 FRYSICIAN
jor findings: ——
= { 12. Name Anthony Alles . @ “Of aperations o
E g . NG 4 - ' nderline
=1 15, Birthplace . G Unknown...._. e ..._Unlmom the cause to
City, town, o Stats or foreign conntr . -~ ahould b
E 14. Maiden name. mom d Of autopsy c?:;:é:ﬂ sta'i
= tistically.
= \
g 15. Birthplace T Hﬁﬂ?ﬂl it Eﬁfﬁg{ﬁ? 22. If death was due to external causes, fill in the following:
16. () Informant Mrs Marie Alles {a) Accident, suicide, or homicide (specify)
o address. 481_Georgia Ave Ferguson,Mo,)| ® Dateof occurrence -
. @ .. Barial (6) Date thereof... & 15/43 (@) Whese dIdInJury 00Eurh it o
(Burial, cremation, or remaval) {Month) (Day) (Year) {d} Did injury oceur in or about home, on farm, In industrial place, in publlc place?
() Place: busial er cremation . P11 20€NS Lemet ary .
18, (o) Slznature of funeral director... Math Herma:nn & Son . While atj;rork?.'....... (&ffc'r’. '(“)” of pho;"of (01107
) A . 2161 EaSt ____________ o ,/ ea,_
19, o) o 23, Signature.... : 4. T (M, D, Ol'-oeln‘r)/(
* (Date roceived Iucalrechlrara T Registrar'n signature) Address.».._ .} MV)VI' %}W Date signed <

(Licenscd Emhnlmer’s Statement on Raverse Side)




R T . N . .

STATEMENT BY LICENSED EMBALMER

Al

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

! .

, Registered Apprentlce No . o

working under my personal supervision.

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING (Failure to con‘l/p]y with
the above constitutes grounds for revocation of license,) S

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




