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STANDARD CERTIFICATE OF DEATH

#65985 REG. DIST. No.__djb_rmnmv REG. DIST. m-m

18619
T

Regisivar's No..........

State File No...

sotreres ieepeannirissann

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whers deceassd lived.

M instityticn: residence befors

a. COUNTY a. STATE Mi Ssouri b. COUNTY adinission),
b. CITY (If autcide corpurate limits, writs RURAL and give g_r Al.\(.'EhIGTH OF c. Cg’g (If outalde corporats limits, write RURAL and give township)
. townahip) (ln this place)) .
TOWN St.Louis, Mo, //fow" St. Louis 2719
d. FULL NAME OF (If not in boapital or inatitution, give streot sddress or locatinn) 7 6 STREET ( N tocation)
H .
sl on 53 Touls City Hospitel #1. | Aboress 3225 ‘MShiZomery o
3. NAME OF 8. (First) b. (Middle) ¢, {Last} 4. DATE (Month) (Dag) ot
DECEASED T T g "o ear)
{ Type or Print) \’Ghrj._s'_b ) CHRIE FC‘i"Z:i‘.G. SCHLUETER DEAﬁ'H Mﬂ.y 25 » 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9. AGE (Io years| ¥ tNoth 1 YEAR | ¥ owceR 21 HES,
WIDOWED, DIVORCED (Bpwcity} : last birthday) | Months l Deys | Hours | Min.
mals O white single el June A, 1892 57 ,
10a. USUAL OCCUPATION (Giekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn aountry) 12, CITIZEN OF WHAT
dons during moat of working Life, even If retired} DUSTRY . & COUNTRY?
retired St, Louis, Missouri U.S.A,

13a. FATHER'S NAME

Choarlea Sehinetoer

13b. MOTHER'S MAIDEN
Minnie Gast

NAME

14. NAME OF HUSBAND OR WIFE

. Enter only onecause per

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yws, give war or dates of zervice) NO.
no : _none Mrs, Anna Krehmever RRA Box H9RA
: : MEDI R ION J INTERVAL
18, CAUSE OF DEATH CAL CERTIFICAT Baden ta“_ﬁﬁon NERVAL BETWEEN

ltwe for {s), (b), and (c)

*This docr not mean
the mode of dying, stch
ad heart fallure, asthenia,
ee. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, givtng PUE TO (b)
rise to the above cause (o) dating
the underlying cause lost,

DUE TO (c)

itz hoots L

,,,I;ﬂf‘_n-\ ?za

_é_kr_“éﬂf

eqre, injury, or complica.
tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing deald.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON
s [J wo [

2ia. ACCIDENT {Bpacify) 215, PLACEQF INJURY (s.g..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE home, tarm, tastory, strest, ofos bldg., eea) .

HOMICIDE
214. TIME (Mesth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? p ﬂ

) WHILEAT NOT WHILE
INJURY m | "worn L] "AT worK #l‘/ 6 ]

, that I la{t saw the decensed

2. I hereby gerti that I altended the deceased from _iLilg_l T , tg 5/25/50 ., 18
Mgg}’gé , 19 , and that deaih occurred at _ﬁpl_n m., from the causes and on the dale stated above.

alive

23b. ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOilD Q

B3 SIGNATURE title) : o, ED
o Denran. 777 408 | "B Lateyette we.,  |B/AE
2 BURIAL. C.REHA; 2D, OATE 7 24c. NAME OF CEMETERY OF CREMATORY | 24d. LOCATION (O3, town, ot covmty) (3tats)
Burial UV 5=27=50 Park Lawn,Cemetery St. Louis, Migsouri.
DATE REER BY LOCAL | REG RAR'S SIGN4TURE — 5. FUNERAL DIRECTOR' § §1GNATURE ADDRESS
v 2 L - |Meth Hermann & Son, Inc. 2161 E. Fair Ave,

on Reverse Side)




s

|

STATEMENT BY LICENSED EMBALMER
Y

[ hereby certify that the body whose name is recorded on the reverse side of this ceruﬁcate was embalmed by me, of by

. Lo . t Embalmar Ouaus
working under my persohal supervision.

Student Embalmer - Licensed Embal

P, 0. Address{4 /&‘4—‘4

Nm:e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply
the sbove constitutes grounds for revocation of license,)

If this body’is not embalmed, fact should be so stated above,  ~ - ST

A
7
B
W



