THE DIVISION OF HEALTH OF MISSOUR!

1S
No. 300 .
-2 STANDARD CERTIFICATE OF DEATH — 10706
QIRTDFMQ QEE Z g, ,é IIG. DIST. m.ﬂ PRIMARY REG. DIST. NO. lm. Kegistrar's No Il\.’\uf
1. PLACE OF DEATH Z USUAL. RESIDENCE (Whers decsased lived. If intisaticn; residenss befora
2. COUNTY a. STATE b. COUNTY ., adislmton).
‘}f S5t. Louis Missouri '3t Louis
b. CITY \ . . : ;
‘ 1A {H outsids corpurata limits, write RURAL and give o CSI'ALYE’rfE OF il « Cl(;l'g . "F'éﬂ / & Is Basidenece withun limits of
TOWN Valley Park b Vks., TOWN Vebster Groves . et ﬁ 0
d. FULL NAME OF (If aot ln hoapltal or institution, give street address or location) o STREET (I ryral, glve location)
HOSPITAL CR ADDRESS L
INSTITUTION _ 31011 Nursing Home 646 Shbrwood Drive
36‘1&&2& 5%':) a. (First) b. (Middle) ¢. {Last) 4, DSIE (Month)  (Day) (Year)
{ Type or Print) Tmil Henry Schluer DEATH 3arch 24,1954
5. SEX ™ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /|'8. DATE OF BIRTH 5. AGE (1o years| If UGN | TEAR | I oOmr 3¢ 103,
¢ WIDOWED, DIVORCED (Bpesit! tast birthday} |Montha| Days | Howrs | Min
ale Yhite tarried Aug, 30,1877 | 76 |
10a. US‘I;J!;L. ﬁcz}?ﬂgr (G kind of ork 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (c;\1 wug Seate or Foreign Cousten) O lzéxc,:ll_;rphnzvf:ﬂt‘dr OF WHAT
Retirad Accountant Leschen Wire Rope St. Louis, ilo. Ul5. A,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WiFE
Gottlelb Dietrich Schluer Amna Marie Nie s r
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOGIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Y, no. or unknown) | (If yas, give war ot dates af service) NO.
488-01-6929 |Elmer P,Schluer R#1 Bx322 Clayton 24 )
18. CAUSE OF DEATH . MEDICAL CERTIFICATION |mv%gm
| Enteronly onecsussper § |. DISEASE OR CONDITION o
i for (a), (b, and () | DIRECTLY LEADING TO DEATH® (a) M - @é . M{&,
*This does not mean | ANTECEDENT CAUSES ; é
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b) ;
a2 heart follure, asthenta, | rite to the above conuse (o) dating ﬂ

ae. I meons the dis- the underiying caure loat. .
eate, Injury, or I BUE TO (e}
Hon which cavsed dmﬂt 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the disease or condition causing degth.

WRITE PLAINLY—USING UNFADING BL;CK INE—MAKE A PERMANENT RECORD

19a, DATE OF OPERA- | 9b. MAJCR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] xo B
21a. ACCIDENT (Bpecily) 21b. PLACEOQOF ENJURY (e.g.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
home, farm, [sctory, street, office bldy. . sva)
HOMICIDE . ) - . .
21d. TIME (Month}) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE
TNJURY = | “work AT WORK
22, I hereby certify that I atlended the deceased from __b -/ . 19448, o 2 3¢ . 19.&, that I last satw the deceased
alive on , 19_& and that death oceurred ot _9 240 m., Jrom the causes and on the dale staled above.
23, SIGNATURE % ADesrwe or o)X} 230, AD l 7/:\11-: SIGNED
e yi, 2o 4&
24a, BURIAL, CREMA- | 24b,"DATE 24c. NAME OF CE RY OR CREMATORY 24d, LOCATION (Qity, town, otwunty)/ {Btate)
‘I'éON REMOVAL Gpuats T
3-27-54 St. Peters Cemeotery S5t. Louis County, lMo.
|_OQ\L R S SIGNATURE 2. FUNERAL DIRECTOR"S S| GNATURE ADDRESS
Y Mit telbera Funeral Home, Inc,
= Lo o rrr Yol T ¥,

(md’SutmoanSld-) F_{'TE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L2 o + T = . e e eieteearermeieseesianennan , Student Embalmer No............

working under my personal supervisien..

Student .. ... eeiieiiaieas
Signature of Student Embalmer

P. O. Address M//A/Mq

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

1f embalmed by a STUDENT, ‘he also shall sign in his OWN handwriting.

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




