THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
: | STANDARD CERTIFICATE OF DEATH s i 842
10.48 1} APR 26 195% _ °
BIRTH KO, REG. DIST. No. _ = " ™ pajuary REG. DIST. WO. Regirtrar's Na.....ASiSQ......
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. 1 inatitgtlon: remidence befors
a. COUNTY 2 STATE  yps ccourd t. COUNTY admimion).
0 b. CITY {H outride corpurate imits, welta RURAL and give c. LENGTH OF c. CITY . d. In Rasidence within Hmbs of
16wn ST+ LOUIS, MISSCURI w-otiw ?’ Paga™ 76%y  St. Louis | T
% d. FH(I).%PF;}AI\?_EO%F {If zot in boapital or Lpstitution, glve streot .:m:- or logatlon) ..AST l;‘REEEgs (If rurs!, give locstion) 3\ (0/
3. NAME OF 8. (First) b. (Middle) c. (Last) | 4. DATE b _ (D
DECEASED " oF (Year)
b | oo EDRARD SCHLUETER or arRTl’s 18se
= 5. SEX 6: COLOR OR RACE | 7. MARRIED, NEVER MARRIED, = | 8. DATE OF BIRTH 9. AGE (In years| ¥ tnoen | YeAm | ¥ Ghogr o s,
g Male White WIDOWED, DIVORCED :sp.dxg;l y 886 | epgen [Hes | P | Bose b
3 Divorced ure 17th, 1 _ o |
: 10a. USUAL OCCUPATION (QiveXindof w 10b, KIN N R IN- | 17, . . -
Z || On5AL OCUPATION ameniastt | 305, KIND OF BUSINESS O IN; | 11 BIRTHPLACE (Giy wag sute r Forsan Govten) 5] 1 ITZENOF WHAT
g Retired Park. Dept. Employjee St. Louis, Mo, U, 8,4,
< 13a. FATHER'S NAME : 13b., MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND/OR WwiFE
o Henry Schlueter | louisa Wibbing
& || i5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- You, runkun-u) I (Il'rwd"ffr w# 10! servios) - I? .
= | 445 /4~TA Olinda Rafierv 3239 N, 20th Street
| .| 1s. cavse oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
i |l Enter onlyonecoussper | I DISEASE OR CONDITION _ " Q[ ! iz - - ONSET AND DEATH
Z | e tor (s), (b), and (cy | DIRECTLY LEADING TO DEATH® (5)
i “This dors not mean | ANTECEDENT CAUSES (i;ﬁ, YA ,,;Q:u, u olu- M
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} .
= o0 heart follure, osthenio, | rise to the abose cause (o) stating
] de. It means the di- the underlying cause lasl,
o case, injury, or complica- BUE TO (o)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but not G 2 é'_l Q
- velated &0 Lhe disease or condition cousing death. ‘mﬁWﬂq_
la [} 19a. DATE OF OP'FI'Em 19b. MAJOR FINDINGS OF OPERATION _ . 20, AUTOPSY?
5 ) ?Lg«ﬂ % ves L] uoz[-
© || 2'a ACCIDENT (Bpueity) 21b, PLACE OF INJURY (v.5., toorabous | 2c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE home, [arm, factory. strest, offies bidg., e30)
& HOMICIDE o
g 21d. TIME (Moath) (Dey) (Yesr) (Hourt | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT, NOT WHILE
. J' INJURY o | “work AT WORK L
e Pl
E 2. I hereby cerig’y,)lhat 1 aucndedjgte deceased from 3-8 ‘! , 10, , that I last eaw the deceased
= alive on , and that death occurred at _____= rom the causes aud on lhe date siated above.
=1 23, SIGNATORE (Degres or title}™| 23b. ADDRESS Z3c. DATE SIGNED
3 : , ’\ 1515 LAFAYETTE A"E =5-50
ﬁ AL BURIAL, CREMA. . DA 3 RAGE OF CEMEI‘ERY OR CREMATORY [ 244. LOCATION (Oity, town, or county) (5tate)
(Bpwelly)
§ Emov AT St. Johns Cemetery St. Louis Co, Missouri
DATE REC'D BY L%%?;L RE 25. FUNERAL DIRECTOR'$ 81GNATURE ADDRESS
L ¥ k&/ Leidner Und, Co., 2223 St. Louis Ave,

'medEthunt’aStnmuaRmSidl)

PP P .Y




NOV 12 1963 .

STATEMENT BY LICENSED EMBALMER

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

by mMe, OB ...t iia i e e e eeeaeenerasneanaierenereesannisiainas , Student Embalmer No,.........-

working under my personal supervision..

Student ... ...coonioniiiiiiieniaeiaaear e siiiraanns
Sighature of Student Embalwer

‘ ) . _ Licensed Embalmer ?o. .......
LT P. O. Address_z

+ "~ 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 handwrltlng

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




