THE DIVISION OF HEALTH OF MISSOURI

No.300 ’ FILEONOV 29 19584  STANDARD CERTIFICATE OF DEATH P e G

10.48
! BIRTH NO. REG. DIST. NO. é 3 PRIMARY REG. DIST. no.io_LQ._ Registrar's No....j..o.....
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lwnd Ir {nstitation: residence before
a. COUNTY a. STATE Y . b. CO adinizioal.
' Cape Girardeau Missouri anp Girardeaun
b. CITY (H o . H .
2L (I outside corpurate limiu\'wrlu RURAL md‘ :I'vno.h . gT A[-\;Eﬁx?;h v!?cf-;, c CS'RY ] .d l: k;gg:?gwgourufmuﬁt;:;
TOWN TOWN Cape Girardeau i AP
d. FU!._SLPFTAME OF (I not in hoapital or institution, give strect addresa or location) Fﬂ ASJDRREEE‘SFS (If runal, give location) ﬁ ,@ 7@
INSTITUTION 12211L Williams Str et 1224 Williams Street
3'6‘5‘?:’255%'; a. (First) . (Middle) ¢, (Last) 4, DATE (Month)  (Day)  (Year)
(Tvpe or Print) ALV.IN A SCHLUETER EAnovember 19,1954
5. SEX é 6, COLOR CR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yeasrs| IF UNDER 1 YEAR | F UNDER H HRs.
. W[DOWEI_). DIVORCED (Bpecit; last birthday) Monﬂnl Duys | Hours | Mia.
Male | Wh Married 89 65 ol ]
10a. USUAL QCCUPATION (Givekind of 10b. KIND OF BUSIKESS OR IN- | 11. BIRTHPLACE . -
done dising moet of working Lfe,wean i retiredd | - BUSTRY (€itr wnd State o Forsiga Concer) () Izcg{JT'%ERﬁo"-w“”
Photographer Int, Photo Co. | Gordonville, Missonuri . S.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR Wi FE
. ' Frederich Schlneter | Minnie Denngelk | Mary Schlueter
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.no.nqunknuwn) l {1f yeu, glve war or dates of servics) NO.
NO 486-18-3907 Mrs Mary Schipeter Cape Gir.,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Icl"{TNSERVAL BETWEEN
|| Exiter only onecause per | 1. DISEASE OR CONDITION - - ’ " - ) ~ ET AND DEATH
itne for (), (b), and (o) | OVRECTLY LEADING TO DEATH" (5 . —11 Yo 19me. -

*This does nat mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
as heart fafluse, asthenia, rise to the above cause {a} stating
dc. It means the dis- the underlying couse lost.

case, injury, or ! DUE TO_(c)
tion which caused dmtb I1. OTHER SIGNIFICANT CONDITIONS P
Conditions contributing to the death bt not v
related to the dizease or condition cousing death.
1%a.. DATE OF OP"FEJJN 190, MAJOR FINDINGS OF OPERATION 0. AUTQPSY?
33 X| vis [ wo m
21a, ACCIDENT (Bpecily) - 210, PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . . homa, farm, fagtory, atreet, office bids..eve.)
HOMICIDE  -._ - . Hor.e! _
21d. TIME (Month) {(Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE '
INJURY = | " woRrK AT WORK

22, I hereby certify that I attended the deceased from _H'_‘L 1923 1o _l.l__u_", 192[, that I last saw the deceazed

alive on M 19.5.'.{. and that death occurred at ﬁ_m ., Jrom the gaugesgnd on theydate stated above.
¢ 2 - o Z%. DATE SIGNED,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a, BURIAL CREM- g 8 .

TION, REMOVAL (Bpedr X .

BT Ai " Nov. 22 19‘3 etery Cane Girardeau, Missouril
n R * ADDRESS

DATE REC'D BY LOCAL RAI R L,
Ry =
/1‘2 r S a '’ (/- ‘__ B - // = ot et WA W - PLE A A ST X ALL '&ﬁ
7

(Licensed Emlnlnm- Statement on Reverse Side) Zﬂ
’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IME, OF DY i i ittt et et aeeaaeaiaaeo e maeeaaaans , Student Embalmer No...........

)vorking under my personal supervision..

-

Student....oooirnieiii i e
Signature of Student Embalmer

Licensed Embalmer No.%/.‘.ﬂ.

P. O. Address%;,&zt

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

I¥ this body is not embalmed, fact should be so stated "above.




