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THE DIVISION OF HEALTH OF MIS50URI

}Fﬂﬂ)ocr 23 195]

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO._&LPRIHARY REG. DIST. M Rrgix!rar‘:No._o&: ..... N

- State File N03.30418...

«This does not mean | ANTECEDENT CAUSES

the moce of dring, such
ok keart follure, asthenia,

se. It meons the dis- the underlying cause last. -

DUE TO (o)

- ]
Morbid conditions, if any, giving DUE TO (b)ﬂm“l_m,
rite {o the above cause (a) dating . B ) L _ » — i

"BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I lnstiiutigp: fice befors
. w I o).
a. COUNTY Cl"an‘Ol‘d a. STAEO . b. COUNTYL TEL O I’ adinimion)
b. CITY (U outalde corporats imits, writs RURAL and xive ¢, LENGTH OF c. CITY (1! autalde corporate’ limite, write RURAL and cive townlhin) e
0w Hemel) 0 q | RoshE | VS tg) v Boone Township: it 4,24 7)
d. FULL NAME OF (1f not in hoapizal or instizution, give streot sddress or location) d. STREET (I rural, give locatiot} !,J
HOSFITAL SR Home ADDRESS  Bourbon, Mo- g
3. NAME OF a. (First) b. (Middle) < (Last) o ¢4 DATE,  (Mouth) (Day) (Femr)
{ Twpe or Print} William G Schlueter - ' .['peamm Oct.[15 1951
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ' un0ER | YDAR | 7 vxOER M HES.
Male “ |White WIOVFY.QUHEA iy | Dec. 15,1879 wp@i el Dun | zoum | 2
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or foreign coustry) ;£ 12. CITIZEN OF WHAT
done during most of working lite, svan if retired) USTRY TRY?
Farmer Germany Ny
][131. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. E OF HUSBAND OR
Unknown Unknown izaheth Schlueter
IS. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT'S S{GNATURE OR NAME ADD
(Yes, 0o, koown) | (If rﬂ.liﬂwhﬂ dates of servioe) N “’a 1t er g chlue t er bul 1 1van RF
) one
18. CAUSE OF DEATH MEDICAL CERTIFICA ICI:TN&R!\_I:\‘I;“B’EJWET?
. Enter only onscauseper | 1. DISEASE OR CONDITION . .
Jine for (8), (b, and (e | PVRECTLY LEADING TO DEATH i) / | T Taaj,

caxe, tnfury, or complica-

tion which caused death.

Conditions contribuling to the death but nof
related to the discase or condition causing death.

1. OTHER SIGNIFICANT CONDITIONS -'- -0

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ST * K 2. AUTOPSY?
TION 3 3 ’L X
. . ves (] wo k]

2ia. ACCIDENT {Opecifr) 21b. PLACE OF INJURY (a.x..Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boose, farms, tactory, street, cfon bldg. ene.) . EETEE -

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT ] NOT WHILE|
INJURY WORK AT.WORK, .

/9//"119 5 /lhalllaataawthedeccascd

PLAINLY—USING UNFADING BLACK INK-—-MAEKE A PERMANENT RECORD

Lithe)

23a. SIGN

P 2 W

22. I hereby certify -th I atlended the deceased from 19.41__ lo
alive on A&& 19_3_/ and that death cccufrel at m., from the causes and on the date sjated above,
M

JW éznl%f &5

(@ns

TAJ, CREMA- | 24b. DATE 24, NAME OF CEMETJRY OR CREMATORY , | 24d. LOCATION (Otty, town, ar connty) /  (Gtata)
foet. 18, 1951  01ld“St. Marcus | St. Louis Mo. .
REGISTRAR'S S : N ) GNATURE ADDRESS
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Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F bymmmmucimecine —

e b 1R e 4 e84 e o o 1 - 8 B A e 4 R S AR 44 A SRR R AL s Student Embaimar No. ,613 7

working under my persona! supervision.

szud.nJ[MAm ..... C.... v/ S:gne(jd ﬂ(/vnﬂ‘pu}fl

Student Eubalmor

P. 0. Add oy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.)

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



