THE DIVISION OF HEALTH OF MISSOURI {
. Ho. 300 FILED SEP 24 1949 STANDARD CERTIFICATE OF DEATH g ric oo ;0057

. 10.48 S—
BIRTH NO. REG. DIST. NO._L’JL_PRIWY REG. DIST. m.m Registrar's No. "7 0

Y
4 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew & d lived. 1f iostitgty
a, COUNTY ’ a. STATE . COUNTY ; ldmiﬂlloa!
| IRON _r oMo, IRON V2%,
; b. CITY {1 autslds corporate mits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oussids sorpotats litrite, write BURAL and give township)
TR townabip) | STAY (in this plaes) OR {
TOWN IRONTON
d. TES.P?_PB;I-.E OF (11 not in hoapital nr[ln-tltulian give streot address or looation) d-ASDTgEI-SS {11 rzral, give location) ’ u '
INSTITUTION ' 519 No., in St ‘
3. NAME OF a. (First) b. (Mlddle) & {Last) 4. DATE (Month)  (Dey)  (Year)
(Do Print) 11,11 AM UNK SCHLUETER DEATH g 11 49 .
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER | TEAR | tF mER u uES,
/ s . WiDOWED, D‘WORCED';(Bp—uﬂﬂ ' last birthday) Mnnthn' Hours | Min.
wmn‘ A WHITE | SINGLE /) ; |
102, USUAL OCCUPATION (Giwe kind of mork 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stavs or forslgn sountry) 12. CITIZEN OF WHAT
oo during mist of workiag ilfa, aven if ratired) DUSTRY O COUNTRY7
LABOR __IRONTON MO oA
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LUETE | AMELIA MITGEH

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;;I'OY

(Yes, 0o, or unknown) | (If yes, xive war or dates of service) . o’: i g
HQ v

18. CAUSE OF DEATH BE TWEE N

Enter only onecanseper | |. DISEASE OR CONDITION ﬁ ONSET AND DEATH

\ne for (a), (b, and () | DVRECTLY LEADING TO DEATH®(g) WL__—

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

a3 heart faflure, asthenia; | rise to the above cause (a) dating
de. It means the dis- the underlying cause lagt.

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD;

ease, injury, or complico- DUE TO (&) N PSS
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS J-—/’?O
amdmnmmmbuzmwmmmw i I
related to the di -A UT E AL‘JOHOLI ‘-’ =
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ | 2. AUTOPSY?
TION T
\ B o 3 ves [ wo fg]
21a. ACCIDENT (Bpesity) 216, PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OCR TOWNSHIP). i (COUNTY) {STATE) ‘
SUICIDE | home. tarm. fagtory. strest, office bldg..et0.) . :
HOMICIDE .
21d. TAME (Month} }Du) {Year) (Hoar) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? L#a 7
wibry SRPD IT 49 TZEM R amk ]
22, I hereby certy y that'l‘attended the deceased from , 19 , to , 180, that I lasl saw the deceased
alive on , and that death occurred al _________ m., from the causes and on the dale slated above.

ATU (Degres or title) Z3b. ADDRESS 2c. DATE SIGNED
A L{/M CORONER | IRONTON MO 9/11/49
24a. BURIAL, CREMA- | 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpecily)

RIIRTAL g9/11/49 MASOEIC. IRONTON

DATE> RECD BY LOCAL | REGISTRAR'S SIGNATURE /p_ $ FUMERAL DIRECYOR'S SI1GNATURE /B0 F
Z E REG. ;

¢/ (Licensed Embalmer’s Statement on Reverse Ssdn)




SZCEIVED 7-/9-%9
i5rict Health Offloer Noe-Za-vr-s
et side 1-’umber---?.ff.1.’..£8.-2

Vo b= I X R PR R R L DL bt

STATEMENT BY LICENSED EMBALMER

H
%by certifysthat the, bod ose name is recorded on the reverse side of this certificate was embalmed by me, dJ_...............__..

., Student Embalmer No.
‘working under my persona! supervision,

-
Student si.cuevnncsensee cesmravaserereneann Signe S "N -
4 Student Embalmer

S 0 /0

Licensed Embaimer No.
P. O Address,.Z.m.Z_ﬁjﬁi_m 4 A AV
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with

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




