l . . THE DIVISION OF HEALTH OF MISSOURI

L

:é;‘:f; FILED NOV 22 1950  STANDARD CERTIFICATE OF DEATH ' Stare Fite No..
BIRTH NO. REG. DIST. NO. i,LF“MﬂY REG. DIST. NO. ﬂLé. Rmmrar:No....R.,?.é..J .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d tived. If inath idence bafore :
* COUNTY _Saint Louls ~% 5N Missourt. > COUNTY st. Louié"“‘"’““’

.-.G.

b, CITY (1t on:td corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY (I outelde .omm. linits, writé RURAL szd give township) t}_ / ? 3

oin  Yennings o) P YRRYE ™| /g0 Jennings ;
d. F#‘dsLPPﬁT.EOOF (If ot in hoapital or institution, elve strwot nddress or locatlon) ASDT[?REESTS (If rural, give looation)
iNsTITUTION 2419 Aking Drive 2419 Aking Drive
3. NAME OF s (Fimst) b. (MIddle) c. (Las) - 4 DATE (Moath) (mi ng)
{ﬂmeﬁm) Edna Schlueter v Nov. 16th, 19
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir UnoER | TEAR | O Ghpen 51 AL
Female / | White HETISdOF™ ¥ |March 11th, 1887 | “B¥»4y |Mews) oim | Hon e
102, USUAL OCCUPATION (Givekind of work | 106, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Swta or forelan sountes) 12_CITIZEN OF WHAT
Housework ™ ™| Owm Home PUSTRY St . Louie, Missourd 0 CRY§ERY?
l{laa._nmzn S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Broeker ! Mina Bloebaur Ptto Schlueter
I5. WAS DECEASED EVER IN U_S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAGE DDRESS

(Yes, bo.or unknown} | (I yes, wrar or dates of service)
(] | Hore .

Unknown ' |“tto Schlueter, 2419 Akins Dr., Jenn‘mga. M

18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg'rmv:!iﬂﬂm
Eanter only onecauseper | 1. DISEASE OR CONDITION .
ltne for (a), (b}, and ) | P'RECTLY LEADING TO DEATH"(y) - 8 Mr=
« 752 does mot mean | ANTECEDENT CAUSES /’ '/ Z: ,
the mode of dying, such | Morbld eonditions, if ang, gicing DUE TO (b) (L AACErrrted . @4—9 )19

as hearl faflure, axthenia, | rike {o the above cause (a) siating

- the underlying cause last. )
ee. It megns the dis-
eese, infury, or complica- : DUE TO (c) : J QJA
tion which coused death. | 11.- OTHER SIGNIFICANT CONDITIONS [
' Conditions contributing to the death but not fompp
related to the disease or condition eausing death. - SEA

15a. D OPERA-' | ' ’ 20. AUTOPSY?
} ION -
-4 QWZ—,-«] YES D NO
2le. (CITY. TOWN, Oﬁ TOWNSHIP) [ (COUNTY) (STATE) .
HOMICIDE

21d. TIME {Moath) (Day) (Year) (Houp 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY ' m. WORK AT WORK

2. I hereby cert:fyt I attcudeii{{le deceased Jrom M 1990 to 7,/& 19_£0 that I last” 8010 the deceased
olive on and that death occurred al LQD_.AII Mwom the causes and on the date stated above.

] -k ] N
P e T R ] |

BURIAL, CREMA- | 24b. DATE luc NAME OF CEMETERY OR CREMATORY |, | 24d. LOCATION (Dity, town, or county) 7" / (State)

T'°i“3$§1af‘?’;“"” 10/18/50 Memorial Park Cemetery . | St. Louis Gounty, Missouri.

DATE REC'D BY ISTRAR'S SIGNATUR 25, FUNERAL DIiRECTOR'S 81 GMATURE "ADORESS
/17 Z—avu ,@a@ﬂ ﬁ%)j Q.| Calyin F. Feutz, 4828 Fatural Bridge Blvd.

" WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \‘Jé/

auud Embalmet's Statement on Reversa Side)




- Q—rn/’ Raal’e

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, or by — oo

working under my personal supervision. Student Embalmer No....... cesenEreterainanan .
Signed....._.__&‘#.&_:e’mm L)
51080 earncnsansnssscsancrastrssasassanas . =
Student Embalmer Licensed Embalmer No....m.zua-_....--.-_..

P 0, adte S Lornams M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘ilm-e to comply with
the above constitutes grounds for revocation of license,)

- If this body is not embalmed, fact should be so stated above.



