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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED JAN 135 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1149

 Statr File No.
BIRTH KO. REG. DIST. NO. _/_f_z¢_ PRIMARY REG. DIST. W—Lﬁz_ Registrar's No.........__..._-:..f.‘..._..
1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbars o d lived. If I Adancs befors
a. COUNTY iron a. STATE M ias ouri b. COUNTY I ron all:lz:zi-;n!.
b, CITY (If oatekds corpurate imits, write RURAL and give c¢. LENGTH OF c. CITY (If cumskls evrporsta limits, weite BURAL acd ghve townahls) 4
. townghlp)| STAY (in thie place) /
TOWN Ironton y 1ife TOWN Ironton
FULL NAM r . .
d. HEENAM E OF (I not in hoaplzal or inathmisn, ghve strest address or location) d ASDTI;EEEI' (I tural, xive location) o
ms'nTunou be)
3. DNEAC%ESOEFE) a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yeen
{ Type or Print) Amelia A, Schlueter DEATH Jan, S 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\yEgc'ESRRIED' 6. DATE OF BIRTH 9, :.?E an roun o oo 1 YO | & moex u
{Epecify) - ' birthday] oo Dy Hours | Min
fem / white ABWE "2l 11-30-1860 88 i o |
10a. USUAL QCCUPATION (Gwwkizdofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oomotey) 12, CITIZEN OF WHAT
done during most of working lite. sven if retired) DUSTRY . COUNTRY?
at home Ironton Mo. (J
|I:-la. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Mitchell Margaret Dinger Henry Schlueter
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | . INFORMANT S S{GNATURE OR NAME ADDRESS
(Ywa, 0o, or unknown} | (If yes, xive war or dates of service! NO.
no ’ Robert L. Rasche Gray Ridge Mo,

at I aitended the deceased from O¥c- 28 19 %5 4y Yeores. 3
19..4{._9_., and that death oecurrcdatﬂ_'m,fﬂf/ the causes and on the date stated above.

,19Y 7 that T last saio the deceased

22 ] hereby certi th
" glive on > .
2. SIGNA E

{Degree or title)

2. DATE SIGNED

23b. ADDR
(32 tan.. [3’,,.,2&’ e D ?Aa-u«/a-u, Mo . I—7-4%
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats)
m’% T"'"" 1-5-49 Masonic . Ironton Missourdl
TE REC'D BY LOCAL | REGISTRAR'S SIGNATU / 8 25. FURERAL DIRECTOR'S S1GMATURE "ABDRESS
10~-4 4% | Jiww g o] White Funeral Ironton Mo,

‘En_r—-';‘_e

1! on Reversw Side) Z{'}’Z{W

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsussper | 1. DISEASE OR CONDITION _ {7 £ ONSET AND DEATH
\ine for (a}, (b), end (¢} DIRECTLY LEADING TO DEATH¢4) At LoAAAL [Ta 0 a-_ /g g g o g
+Tis doca not mean | ANTECEDENT CAUSES ) /_' ,?!‘)
the mode of éping, such | Aorbid eonditions, if any, gizing DUE TO (b) ‘
ab heart folture, asthenia, | Tise £o the aboce couse (&) stating . - N ]
dc. it meams the dig. | PN underlying cavse ladt.
ease, infury, or complica. DUE TO (o)- .
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - -
Conditions contributing to the death buf not %Wtc Mqouquv- f0—
related to the disease or condition cqusing deqth. . . Py
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves L] wo [M
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, offos bidy.. eue.)
HOMICIDE
21d. TIME {Momh) (Duwy) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILE AT NOT WHILE
INJURY WORK AT WORK




AVED

b ~rnlth OfPicer Hoe..7 oo
T"umber 1Y 9"?2

________________ -

RV R 1. % 7 A%

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 e—eecreeeees

- . e emeemeeeme o reemm bt o s eeeent o ey Student Embalmer No. .

Signed &4 el Tu ﬁﬁ,ﬁc
SIgned .ceceassantassasicsssoanrunasasarrnracnne Licenzed Embalmer No TS

P. Q. Address ‘—’QH“-Z‘”\ leee,

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

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




