.$. Mo, 300
1y, 10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT R.ECORD/

s

THE DIVISION OF HEALTH OF MISSOUR!

FILED FEB 24 1950  STANDARD CERTIF

BIRTH no.__‘___‘_;i______________ REG. DIST. NO. % !8

ICATE OF DEATH

PRIMARY REG. DIST. NO

State File NoGGgg ....... -
Kegisirar's No..........: 1 ..fg.;q..‘.)..

-I. PLACE OF DEATH . - T T = |2 USUAL RESIDENCE (Whare decossed lived, ~If Dstiutlon: reklencs betoe
a. COUNTY S a. STATE b. COUNTY adiniarion],
_ —-— g Missouri
b. CITY (M outsids corpurate Umits, wtita RURAL snd give ¢. LENGTH OF c. CITY {if-qutside corporsts limits, write RURAL and glvs towaship} (f
OR townabip)| STAY (in this place) OR 6 b
TowN S+, Louis 5 yrs TOWN  St, Louie 15 ¢
* d. FULL NAME OF (If oot in hospital or institation, glve strect -ddn—nr location) d. STREET (1f rarsl, give locatlon) r L] f
HOSPITAL OR ADDRESS i
INSTITUTION 5§22 1A 5228 Alaska
3. NAME OF a. (First) b. (Middle) T e (Last)
DECEASED X 4 DATE  (Monmth)  (Dey)  (Year)
{T¥pe or Print) Louise Nettie Schleeter , DEATH Feb. 12, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ 1 9 AGE (In years| (F UNGER 1| YEAR | I OnDER 4 wrs.
. WIDQWED, DIVORCED (Bpecity) [ast birthday} Mnn!.b.l .Days | Hours | Min.
Female White ingle Jan, 25, 1877 73 -_i18 I
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ccuntry) 12, CITIZEN OF WHAT
dope during most of working life. aven 1f retired) - N DUSTRY COUNTRY?
At Home - Manhattan, I11inois TeS.h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cagper Schieeter { Anna Kroeger ==
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
(Yea, no, or unknown) | {If yes, xive war or dates of service} NOC.
No —_ Nope | _MIE.-_EJ’:ad_Niedm_nghmm 5228 Alasks
18. CAUSE OF DEATH ' MEDUCAL CERTIFICATIO INTERVAL BETWEEN
. h ONSET AND DEATH
. Enter only énecauseper | |- DISEASE OR CONDITION
Yizte for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® () &J/Z)—J /‘L._ [d rjw..,)
. =Tt does mot mvean | ANTECEDENT CAUSES @Z ! D 2; Z : L |
‘Il ¢he made of dying, such | Aorbid conditions, if any, giring DUE TO (b) A
as hcurffauuu, asthcmn " rise to the above enuye (a) tta.!iila ] ]
de. It meoms the dis. the underlying couse last. - - - -
ease, injury, or complica- DUE TO (c} <
tion which carsed death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the deald but 2ot
related to the disease or condition causing death.
tha. DATE OF OPERA-'| 13b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
i YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.,inoraboct | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boma, fsrm, [sotory, strest, office bidy., sta.) P M
HOMICIDE
2id. TIME {Moath) (Day) (Yesr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2 I hereby certi !h}/ &ttende deceased from _"-L/Lki'l_f’ y y
aIwe and that death oecurrdd at Q350 m., from the causes and on

9&3 fo #[_J—_— IDJL-ZMI I last saw the deceased

the date staled above.

2. S1 (Degma ortitle) | 23b. ADDRESS | 3%, 77[ 57\?9,
/ZL\ Fi- ) _ 5899 Delmar 23 /¥
24 JHSF# CREMA:4Zib. DATE 24c. M\ME OF CEMETERY OR CREMATORY  |.24d. LOCATION {Qity, town, or county) . (State)
¥)
ew cker Cemetery «_Louwis, . Mo.

Tat A 2/15150 New Pick St. Loui
DA D BY L%CEJ‘\;L == .| 25. FUNERAL DIRECTOR'S $iGNATURE ADORESS

14 15 ' Beiderwieden Funeral Home, 23620 Chi

(Licensed Embalmer’s Staternent on Reverse Side)
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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, of by oo

Student Eabeuimer Mo.

working urder my persona! supervision.

S5EUAENE wununsssnnunnareanrsrneraanannn vaas Signed S et £ e e 7 £t e 1ot e et e eeemn

Student Embalmer

P. O, AdAresS e
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.




