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N I. PLACE OF DEATH R w 7 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residenos. bdon
| v OONY Ste Louis T *STATE Migsouri B COUNTY St Tourfdr
{6 F@il.  b. CITY (¥ ogteide eorpurste limits, writs RURAL and give c. ALENETI;I. DEF CITY {If outaide sorparate limita, write RURAL sod give towsship)
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Pl TOWN Maplewood 5'1% YT'S oI5 ToWN Maplewood YE L U

. 901 i d. FHLL NAME OF (If not L howpital ar justitution, give sirest addroes ot location) ADDRE&“. (If rersl, ve location) o
8 |l WEOROR 2623 Lyle Ave, 2623 Lyle Ave, 4

' [i&L NAME OF .
2 PSR SE(E?[‘)ZABE'ITI e SCHLUETER® |*54F 0w O o
A (Type or Print} . pea Octe 27, 1950
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A Newal‘k, N. J. ‘/ .é’-A.
< 13a. FATHER'S NAME 'Q 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND|OR WIFE
g John D, Keller Elizgbeth Gaylor Henry Detleef Schlueter
i || 15 WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S STGNATURE OR NAME ADDRESS
&0, or unkoown) | (If yes, o or dates of les)
2 11 TrmTmamesTs | None Rosa C. Sterk, above .
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- . HOII\%EIE&E"‘: E. \ home, farm, factory, streat, offioe bldg.. s1a.) e R
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.5 || BesiGN / i (Degres or :moe) ‘23, ADDRESS /) | .
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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 DY e eemeecereee:

*

working under my personal supervision.

Student Embalmer

Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply w

LH

the above constitutes grounds for revocation of license.) . o
If this body is not embalmed, fact should be 50 stated above. ;




