WEONOFHEALH-IOFMISSOURI

35140

Mo, 300 .
o | ELEDNQY 151959 STANDARD CERTIFICATE OF DEATH Svte e
! BIRTH MO. REG. DIST. NO. 31 8 PREMARY REG. DIST. MO. 1003 Rcw.rlmr.lNa.......@_...z_.S...gm....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased livad. If instisotion: residence before
\ 2. COUNTY 7 & STATE vy ocouri b, COUNTY adunisslon).
b. CITY (H outeide corpurate limits, write RURAL snd give | . LENGTH OF | . CITY i e witin it of
. township) | STAY (in this place) OR . -dv
TOWN St.Louis TOWN St ,.Louis o DWLT
d. FUll.NAMEO%mehwulmlm.dnmtﬂdmww .- Srgilél's (f raral, give location} 3 ‘U ) L
msrrurion. 2849 Pennsylvania /ém 2849 Pennsylvania a
3, NAME OF . s (First) b. (Miadie) <. (Last) Py DATE (Month) (Day)  (Year)
{Typeor Pinty EUGENE LAURENCE SCHLUETER Sr. m Oct 22 1955
5. SEX £ | 6. COLOR GR RACE [ 7. ulmmsn. glzvzgcrganmm. 8. DATE OF BIRTH 9. AGE o reun} w w0t ) nﬂ = o
Male | White arrieg C Apr 15 1905 I "‘53 _____ ’ l m, e
10a. USUAL OCCUPATION (Civekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE and State or Forei cey) 12, CITIZEN OF WHAT
AR e mER e Eional Shoe C@USTRY St&]?:ouls‘ M(; n foma 'U COUNTRY?
“laa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF Huswo'on WIFE
Eugene Schlue ter Elizabeth Wolf |Marie Bredemann Schlueter
E WAS DECEASEDE\&!;:RIN U.S. ARMED E(‘)RCB? 16. SOCIAL SECURITY | 17. INFORMANT' 5 StGNATURE OR NAME ADDRESS
"o " | €1 rwse ive war ox dasem o o 492 01 5915% | Marie Schlueter 2849 Pennsylvania . |
18, CALSE OF DEATH : ' . MEDICAL IFICATION . |g'r“§grwk1. am ‘
o | PR OO O NP SRL. & =5
“This docs not mean | ANTECEDENT CAUSES / |
the mode of dying, such Mortig conditions, q?; MDUETO(I:J |
COUSE {0 . . P - .
b e e | i udrtying couse e - - ' :
DUE TO (&)

caae, injury, or complica-
tien which coused death.”

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or eomdilion g death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : .| 20. AUTOPSY?
TION 74 20 /
ca . . ves (1 wo K]
21a. ACCIDENT '+ Bpwclty) 21b. PLACEOF INJURY (e boorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - - bomw, Enrmn, fuotory, screst, offies hidy..ece.) .
HOMICIDE * _ .
21d. TIME (Mouth) {(Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o Cot WHILEAT NOT WHILE ‘
INJURY - o | work AT WORX -
1| 22 1 hereby certify thag I attended the deceased from 4""’ 19 f°7""" _, 105l that I tast st the deceased
alive on /i ] Y 1947, and thal death occurred at 2 192 A from/the causes and on ihe date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

Z')a.SIGNAT'URE (Degreeorﬁtla 23b. ADDRB Lo < ek 23c. DATE SIG
fq}.{l\&/‘ﬁ/ O|™ 73205 56.0rands . af
24a. BURIAL, CREMA- N 24c. NAME OF CEMEI’ERY OR CREMATORY - | 24d: LOCATION. (Oity.town.orcounty) . (Sr.nta)
"%ﬁff’i‘%iw Oct 25 1955 _ Calvary St.Louis Mo. ,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™ S SI1GMATURE Aiblﬁss
0CT 24 jo0 VLA~ E.J.Schnur 3125 Lafayette

’s Stx

oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY mMeE, OF DY o noiiiiirieeircii i ttirietiivceseanertanrasnranccecaaaancaansasanas-noan P , Student Embalmer No.............

working under my personal supervision..

Student...eieene e iiiiiaiieiaaes Signed .7l TR
Signature of Student Embalmer g

Licensed Embalmer No.’:"a 7¢

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

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

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



