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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._BJ_B_Pmmv REG. msr.'io.]_o_o.a_ Registrar's No....

ALEDROVY- 22 1952

n9212
. 8908

State File No

’|}-18.-CAUSE OF DEATH. -

IBIRTH N0,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decsased ifved. U instltation: reeidence befors
a. COUNTY &. STATE b. COUNT, adonimlan}.
Missouri 3t. Louis
b. CITY taide corpe . . LENGTH OF . CITY :
R (I e somoae e Tt BURAL w2 itor| STAY i shisi] - OF 16|/ R
O 54, Louls fo oin__Formendy 7 /6| EWTRHT
d. FULL NAME OF (If not in hospital o inatitation, give strest addrem ot location) «. STREET (If rursl, give bocation) f
GSPITAL OR . ADDRESS
TRSHITTION. 1tal 3500 Pine Grove
AR S e e [*8F omimes omd
{ T¥pe or Print) DOUGLAS -~ ERAFPT SCHLUETER DEATH Sept. 29, 1954.
5. SEX 6. COLOR OR RACE | 7. MI.AD%R\.:EE% gsgggcrgsnmag 8. DATE OF BIRTH ’ 9. AGE Ua el @ vocy :D\'::: ¥ woen u K.
B A 0 Hours Min,
Male | White ever Married . |April 16, 1936 18" |
s S50 CCPRION O | 9 O OF BUSINESS O 1 BRTNPLACE (1t s r i Gt 9| R SERNOR N
|| Student University St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
¢ Douglas €. Schlueter . | Helen Krafft None L.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS «
(Yes.n0. ot unknown) | (U yes, xive war or dates of service) NO. *
No D er, 3500 Pine Grove

Unicnown
I, DISEASE OR CONDITION _
- Yonter only onecsusper | 1 RECTLY LEADING TO DEATH® (5

lina for {s), (b}, and (c)

ONSEI"QN

]

_SThis does not mean ANTECEDENT CAUSES

@ALCERTIEICATION BT

the mode of dying, such | Morbid conditions, if any, g'b(ag DUE TO (b)

aa heart fallure, asthenia, rise to the abore catse (a) :tat ng
“de. It tneans the dis- the underlying caude logt.

ease, infury, or sompli DUE TO {c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condizions contributing to the death but not
related to the disease or condition ceusing death.

t +» Poters Cemetery

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION o |20 AUTOPSYT |
TION
ves X wo ]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory. strest, office bidy.. #t0.)
* HOMICIDE . - - _ , 030 3
21d. TIME {Month) {(Day) (Year) (Eour) 21e. INJURY OCCURRED 1} 211. HOW DID INJURY OCCUR?
- OF: WHILEAT[—] NOT WHILE
INJURY WORK AT WORK . ., Pl
z I hereby endedt zceased from . 19_41!0 "ﬁ” °’7 Is\b‘fthat I last saw the deceased
, and that death ocblrred af m., fromtthe causes and on the date staled above.
2., lG ATU & _ D@mq%i:l() Z3b. ADDRESS % ' 23c. DATE SIGNED
24b. DATE mﬁ{ﬁ%l—:rmv OR CREMATORY | 2487 DECATION (Olty, town, ureom:ty) (sma)

St. Louie Coun

z; FUNERAL DIRECTOR' S SIGNATURE ADDRESS

‘Calvin F. Feutz




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ...... R G , Student Embalmer No,............

working under my personal supervision..

Student ...t
S:yutuu of Student Embaleer

Licensed Embalmer NOLZJ‘Q—Z
P. O. Address...ﬁ-..:g..&r&.‘-!:-.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. -



