- Mo, 300
- 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

FILED AUG 13 1949 THE DIVISION OF HEALTH OF MISSOURI 25259

STANDARD gfglFlCATE OF DEATH State File No
. 0 - P ]
BIRTH NO._____~~  _REG. DIST, NO. ___ "~ PRIMARY REG. DIST. MO._= ™ ™ __ Rpisivar's No.._(?..a.g:"....
' 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where dscessed lved. I lostization: residence befars
. N . STATI . inimiont,
a. COUNTY 2 STATE M3 ggouri 0. CONTY gt . Louis™™
b. CITY (I outside corpurste limits, writs RURAL and give c. LENGTH OF ¢. CITY (If cutalde ootporate Lissits, write BURAL and give townahip)
OR . townabip) | STAY (in thig place) OR . ? é
Town St. Leuds “wWeeks || _town  Fergusgon ;
d. FH!.JS-P'IJTI'A::_EOORF (If ot in heapital or Institutlon. give strect address or losation) d. %TR (I rural, glve location) _' [
Nsrirurion Deaconess ‘Hespital MRE— 10 So. Dellwood Ave. 2,
3-[;‘EAC%ES°E'B a. (First) b. (Middle) c. (Last) 4. DSF (Month) (Day) (le')\
(Tyeeor Piney  Blizabeth C. Schlueter | peatH Aug. 4, 1949,
5. SEX i 6. COLOR OR RACE | 7. #IARRIED. E‘ﬁ‘fgﬂ aElsRR ED. | B: DATE OF BIRTH #19. AGE (a reun| & wien | TR | & GNOER 3t WS,
5 3 ] Hougrs | Min,
F W i dowed = 221 Sept. 3, 1874 ] W T Y
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPIACE (Btate or forslen countzy) 12. CITIZEN OF WHAT
donad mont of working lify, even If retired) DUSTRY . ﬁu RY?
ousewitie ———— Ferguson, Missouri e Do A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Chrigt Behle I Elizabeth Bangert | William H. Schlueter
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, oryokmowan) | (Il yea, glve war or dates of servics) NO.
Yo il - Marie Thies, TFerguson, Missouri,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁﬁgm
1. DISEASE OR CONDITION .
f;:::?:)”"(’;‘;“a‘:: P | DIRECTLY LEADING ToDEATH®(,y _ Ruptured Myocardium Inatant

< 7his does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (B) _I.I,l.f_ié.l"_QJS_i_O_n_Qf_MlQ_G_aILdulm—_ 10 dawvs %

af hear! folltire, asthenda, | Tise to the ubove cause (o) slating
de. It meana the dis- the underlying cause last.

case, injury, or complica- pueTo @ Generalized Arteriosclerosis |20 vyears

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not Di 1
related to the ditease or condition cauzing death. 1 &be tes le l 1 1 tus . 7
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
‘ o =
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (og-.inorabeut | 2fc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) Q X
SUICIDE boma, farm, Iactory, street, office bldy., e10.) : -
HOMICIDE
2id. TIME (Moxnth) (Day) (Year) {(Hour) 2le, [NJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? [5 4 '
WHILEAT NOT WHILE . e 4
INJURY = | “worK AT WORK /1 = iﬁ\ ('Z

2. I hereby certify that I atlended the deceased from J 1_11 25 1949 0w _Aug. 4 19 AQihat ] 16%t saw the deceased
alive on -_Aug._‘.L, 19.49, and that deafh occurred at _2_:_4_O_Rﬂ., from the causer and on the dale stated above.

.

23a. Sl IATURE C/ (Dpgros or title) | 23b. ADDRESS 23¢. DATE SIGNED
1 é&-&hf‘&{ . %x—@&&q)dm D, 634 N. Grand Blvd, 8.5-49
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Ofty, town, or county) (State)
THEPPE e~ | 8/8/49 Memorial Park . St..Louis County, Mo.
s e | P A WRIYS BURITRLHENET reralBET, ao.

- (Licensed Embalmer’y Eu:umm on Reverse Side)




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 ]

- R Student Embalmer No.

working under my personal supervision.

SEUTENL o oeernssconcrsanvoasncesnnsorsanns Signed % S‘jﬂ . %T\O

Student Enbalu-r
Licensed Embalmer No. 43 _9 ? 3 .................... e

P. O. Address

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

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

[



