WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

F‘Eﬂm‘ ﬁrﬂas CENSU% 7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH %

q State File No. 213@/

Registration Digtrict No... Primary Registration District No. ...{_..,._.._ ? ‘6_ Registrar's No Pl R}
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - ? ‘[
-}
(s} County Ska_louls @ saceMiggouri %) Count :
® Clyor mm____urALMmGravoi 8 nty ,
1f outaida city or town Fimits, writs "RURAL” snd nama of township) () City or town R‘l Ira l £
(¢} Name of hospital or {nstitution: . / (If outside city or town Timits, weite "RURAL™ €7
9161 qu.‘_l Dr,' _Af_fton Mo, - . (d) Street No_ 2361 _CoralDr,
(If notin lm.:_nul or institution, writs strest nutaber or location) {If rural, give location)
d Ingtitution. - .
(d) Length of stay: In hospital or institut oz || @ Citizen of foretgn countey? NoO. 4} (Ves or No)
In this community. ....Life..
years, ksonths of days) 1f yes, name country.
2) PRINT MEDICAL CERTIFICATION
NAME Garolina Schlueter oth
o e 20. DATE OF DEATH: Month. M&Y day. kY
3. (¥) If veteran, ](;) al Security year 19 4 5 o 1rmru:h- A, M
pame war ° 21. T hereby certify that I attended the deceased from_mly ? l? ‘f ﬁ‘_
5. Color o 6. () Single, widoived. marrig. ma y al T od3T
1. sec Famalef| n.fhite. 3 divorcet W1 AOWE that I last saw h. € -, alive on M . 19._‘)6:';
6. (b) Name of husband or wife .. .cooouueeee ... 6={c), Age of hushand or wile if and that death occurred on the date and Mour sta.ted above. Duration
4 alive. oo _years Immediate cause of death
7. Bireh date of deceased. MOT'CH 25, 1870 Anbesbinel obstruetiong. ... ey 07,‘
(Month) (D) (Year) Hemtovyhape Tiovh [ra olve-tntes t,'m L
8. AGE: Vears | Months Days If less than one day Due to m '2&’ B o L]L Uofm rEue . 61!7
75 | 1 17 ) - ng.eﬁb.:r.g.l..v,,.&cxmq.z.xhag..:e /4}
T, ITin. »
o ||P= toH)('P_C vibeansio "
9. Birthplace. BUTOLA ] s
(City, town, or county) (State or foreign country) / 2z 2 y

-
e

Usnal occupation At hom

Other conditions.
(Include pregnancy within 3 montha of death)

PHYSIGIAN

11. Industry or business - R
Yel
é 12. Name ====s== Fehrenbach . " a](gfropemnons...,_mOYl .. L SEVER Underli
" nderlinge
E 13. Binthplace EUI‘ODQ . S( :ﬁ,;ﬁgﬁ:ﬁ
ity, town, or copnty) « {State or foreign country) of auww....m.ﬁ)‘ﬁ should be
5 14, Maiden meﬁ%ﬁtuix}ow ) v o T m:m_
§ 15. . Birthplace. "'%C"}wrgﬁ mn'n—'_ﬁ" “““““““““ N R—" mgn{,) 22. 1f death was due to external causes, fill in)t;{:le following:
16. () “Tnformant.- Angelino Schlue ter. {a) Accident, suicide, or homicide (specify)
CY Adwlﬁl Corll Dr, Affton MO. (%) Date of occurrence
. i ?
17.~(a) Buni_l_.___ " () Dae thereat 5/14/46 (6) Where did injury occur iy ot town] {Comnty) Btate)
eremation, of (Maoh) (Day) (Yer) || (1) Did injury occur in or about home, on farm, in industrial plaoe in public place?
T (i) Place bunal or cr-mdnnn N- St Marcus Cem,
18. (a) Signature of funeral dlrect.or...!I. L-Ziese!lh_eip___&_s.m: 8 While at workZ_ _'(!‘:_"":'i’ t’,“ i&m’of injury. U R
® Address 7027 Gravols Ave, . D uMD
— € = 72 LI 2 .. (M. D, orotherf_{ &5,
19 @ Sl —eds gy & M T
(Data reccived kool registrar) ll-— Date signed_ 2.~ } i

(Licensed Embalmetrl Statcment on Reverse Side)
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STATEMENT BY LICENSED FMBALMER Rt 1008 EEPVIA )

I hereby certify that the body whose name is recorded on the reverse side of this certifichte was ¢mbalied by mg, ar by,

cryee s
LA

, Registered Apprent:ce No ’
. . ) Jar o r :
working under my personal supervision,

LTy MOV

v

- . - - ’
T S et _“Iiu

s m\ NS '\Llcensed Embalmer No

5' D & LP: O‘Address..fo 2 7 /

Note: The above MUST BE SIGNED BY THE LICENSED EI\I?AL‘\IER i HisOWN HAN R[TINC (leure 1o eomply with .
the above consututes grounds for revocation of license.) M) A IR L LT S

If this body is ?gt e!ubalmed fnct should be so stated above.
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