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INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLA

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e

6767

State File No.

!;lfl;m noﬂLED MAR 8 195& REG. DIST. No. _3_1_8_ PRIMARY REG. DIST. m._lQ_O_S Registrar's No, ... 1.9_&6__

lna fer (a), (b), and (¢} DIRECTLY LEADING TO DEATH® 4

*This does not mean ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institaticn: residence befors
N B COUNTY a, STATE Hiaaouri b. COUNTY adunimion),
b. CITY tedde . . . LENGTH OF . CITY
oR (I ot eorpurate lmits, writs RURAL and give o cs_E e ses) c R 4 I:élgumu ﬁlhh-dumwn:mn;
ToWN 8¢, Louls ifebime| TOW  St. Louis . - e Bg.
. FULL NAME OF (Lt oot ia heospital or izstitution, give streot address or loeation) STREET (If rural, ghvs location) 01
HOSPITAL DDRESS :
INSTTUTION MOiBAPPIST HOSBITAL qA 4325 N. 19th. Street
3 NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Yemr)
{ Twpe or Print} ANNIE L. SCHLUETER DEATH _March ), 1954
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (In yeara) IF UNDER 7 YEAR | (¥ UNDER & #33.
WIDOWED, DIVORCED {Bpecify) last birthday) Momh-, Days | Hours | Mia,
Female Whi te Never married Nov, W, [f79 | 74 |
10s, USUAL ﬁg@:ﬁg&wa-m}: 10b. KIND OF BUSINL‘ED%ngl{UY- 11. BERTHPLACE (City and’ s;.;. ot Foreiga Country) ’D ‘Z'Cg{!TJTZ'E"‘t‘IOFWAT
B-etired Bookkeeper 011 co. St. Lounis USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR WIFE
Unkgiown Unk, Bellostedt | Home
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 0o, or gnknown) | (If yes, xive war or dates of servien) NO.
NQ - None Milton Knepp _ 4326 ﬂ. Zth Street
18, CAUSE OF DEATH - L MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly coeceuseper | . DISEASE OR CONDITION ONSET AND DEATH

/ .

the mode of dying, such
as beart foilure, exthenia,

Morbid conditions, if any, DUE TO (b}
rize Lo the aboge ama{ fa) cﬁtﬂw

dc. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO ©
tiom which coured death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuiing to the death but aot
related to the direase or condition causing death.

WW

6 zaen,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] NOE
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY t(e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) !
SUICIDE . homs, farm, factory. strest. offon bldg., ste.} o
HOMICIDE _ ; .
-21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILE AT NOT WHILE - g
INJURY - m. wwonx AT WORK 15 I X
22. I hereby certify that ] altended the d d from L %‘? 1957, 163/¢/ Isif that I last sat the deceased
alive on .‘Lif, and tha! dealh occurred ol Be € m. , Jrom the cauaes and on the date stated above.
H 23a. SIGN (Degme or till% 23b. ADDRESS 3. DATE SIGNED
,j% A, gié&—z bo 2 % &t Ry 38/ /5H
BUﬁlAL CREMA- | 24b, D E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or mnty) (Stale)
AL (Bpeelty)
5’ Be,'l.lefontaina Conetery Bt. Louis_ MO

DATE REC'D BY LOCAL

Pﬂﬂﬁ B

BIG&ATURE ADDRESS

SIG M URE 25. FUNERAL DIRECTOR 8
1988 Mlﬂ' WGEYIR & SOR'S 393 I 20t Strest
}A d Embal on Reverse Side)




Ly

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, OF By «.criiiiii i P ceeereanneas

working under my personal supervision..

Student.. ... e iri s crissaesa
Signature of Student Embalmer

Licensed Embalmer No.... 4 «7
P. O. Addresg<—7{ . £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above,




