N

'BIRTH NO,

~ ALEDFEB 17.1950  STANDARD (§B\'§ICATE OF DEATH 10035 - 6702

THE DIVISION OF HEALTH OF MISSOURI

1631

REG. DIST. NO. e PRIMARY REG. O1ST. NO. o Registrar' s Now s soosososonsson

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If fostitution: residenme before
a. COUNTY a. STATE y b. COUNTY adinimion).
Missouri 4
b, CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporata limits, write BURAL and give township) rd
OR . M townahip) | STAY (in this place) ot
rown St,Louis Mo. TOWN S+, Louis a9
d. FULL NAME OF 1 nol in hmni L or tution, mive sirgat addrosy of n} d. STREET 1Y (I rural, give location) ‘-J
HOSPITAL OR Anthonvs Hosprtal ADDRESS é/
INSTITUTION ony p ,— 330h S.Grand
3. NAME OF a. (Fi lddle) ¢. {Last} 4, DATE
DECEASED Tfenr y J.Schlueteér o (Momib)  (Dez)  (Yew)
{ Type or Print) DEATH 2/1/50

“Hale O

6.C I.%l; .o% RACE | 7. m\RRlEB. EEVE%C%SRRIE_D. 8, DATE 9. AGE (u yeara] I unDER 1 m. ¥ URDER 4 WES.
iN1lte 1’1 é (Bpezity) / Z/ X ? ‘a Last birthday) Mom.l Hours | Min.
57 yz A

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. ﬂRTHPMCE (Biats or forolgn sountry) 12. CITIZEN OF WHAT
COUNTRY?

Mdﬁiwéds'fuum.-"“HM) CathOllc Pr'le'g' f/”“,‘é 0 Ul’\f lyo

case, Injury, or complice-
tion which caused death.

13a. FATHER'S NAME ) 13b. MOTHER'S WAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Schlueter Agnew Meyer
:3. WAS DEEJ:EASEP E\’ER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR”;JY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
L mo, It you, dates of sarvice) . 2 - .
‘we. D0, or unknown Yoo “};0;_«" tes : NO . Anthony SChlueter"
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecause per ISEASE OR CONDITION MA: ONSET AND DEATH
line for (a), (b), and (¢) DlRECTLY LEADING TO DB\TH'(a) a0 /r_/\ 4 -
.TM‘ does mol mean ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, if any, gising DUE TO () MH
s keart foslure, asthenia, | Tise (o the above cauze {a) stating i
ete. It means the dis- the underlying cause last. t}_f_’

DUE TO {e) ,q,--r"/

Il. OTHER SIGNIFICANT CONGITIONS A - - J
Congilions contribuling o the death but a0t / . . L
related to the disease or condition cousing death.
4 7

19a. DATE OF OPERA- 1 190. MAJOR FINDINGS OF OPERATION 7y : 20. AUTOPSY?
| | v [ w0 BT
21a. ACCIDENT (Bowelfy) 21b, PLACEOF INJURY (o5, inorabout | 2lc. (CITY, TOWN, OR TOWNSH;P) (COUNTY) ATE) |
SUICIDE bome, tarm, [agtory, strest, office bldg..eto.) .
HOMICIDE Jf /(
21d. TIME (Moot} (Day} (Year) (Hourr | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY m. WORK AT WORK
2. I hereby cerhf that I gtiended the deceased from _Zﬂ"_"/_a_ 19_44 to _m..,L 19 -‘t'?!hat I last zaw the deceased
alive on ___2 19.—.?2 and that death occurred at .y from the causes and on the date stated above.
2%. SIGNATURE m @ (Dezmar title) | 23b. ADDRESS Zi. DATE SIGNED
2Py AP
0"‘—"-‘? 262/ T fotfl 2 /7 /50
7 BURIAL CREMA- l 24c. NAME OF CEMETERY OR CREMATORY /| 24d.-LOCATION (City, town, or coonty) ©  (Siate)
Caivary Cemetery St, Lovis, Mo,

i\' Raél Rss|sm\'r £ 25, FUNERAL DIRECTOR'S S| GNATURE T aDDRESS
,é: aa z;,. 111v_an Fvneral Dir. 2819 Fucilid
rsed Embalmers .

on R Sice)




STATEMENT BY .I;.ICENSED EMBALMER
A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. ., ’ tudent Embalmer No... ..... Petrrtieseanns veean
working under my personal supervision.

Slgned...evaanss ettt etrecrrenn . _
Student Embalmer _ ‘ Llcenaed Embalm

"‘"‘3

P. O. Addre M ..... %

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.




