THE DIVISION OF HEALTH OF MISSOURI

0.300 ) g i - .
e300 | FILED MAY 251956 STANDARD CERTIFICATE OF DEATH s s e 18605
BIRTH NO.______________________ REG. DIST. NO, _Agjé_ PRIMARY REG. DIST. no.lgm. Kegistrar's :G;.__M_SQ__
: 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decossed lived. If inetitutlon: residence before
/ a. COUNTY a. STATE b. COUNTY sdiabmion),
Missouri
b. CITY (If outetds corpurats Uimits, writa HURAL and give ¢, LENGTH OF || <. CITY . . d. s Residence within Limits of
wownship)| STAY (o this place) OR a oty ted {own!
@ Town  Stestouls, Mo, ears TOWN St. Louis _EETRD o
. FULL NAME OF (If not in hoeplial or instirution, give streot nddrem or location) . STREET (1f rural, give location) J / 0
HOSPITAL OR * ADQRESS ANLYS
2 Retiorion 4221 DeSoto Avenue, PH=° 4221 DeSoto Avenue} C
E 3. D”‘EACEASOEFD a. {First) b. (Middie) c. {Last) 4, DS}'E {Month) (D.,) (Year)
b { Type or Print) Cornelia Schlueter peatn  April, 22, 1956.
ﬁ 5. SEX /| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8, DATE OF BIRTH 5. AGE {a yeans| ¥ boca | nﬂm“ Py —
¢ (1 H Min,
5 Female ' | White e - ™| March 4, 1899 LY l |
' || 10a; USUAL OCCUPATION o - 0b. R IN- | I1. BIRTHPLACE .. o
ﬁ g o ol ot e e | 10 KIND OF BUSINESS Of vy | " ® < (City sad Stare or Foreign Country) (T] 12 SENZEN OF WHAT
K Home Maker At Home S5t. Louis, Mo.\ aDehe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NNIJE OF HUSBAND ' OR WIFE
2 Herman Schlueter _ Sophia Busse ; -
k& (|15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
0 L . - 3
2 1N ' Unknown Miss Louise Schlueter, 4221 DeSoto, Ave.
| |F 1. causE oF cEATH - ] MEDICAL CERTIFICATION _ INTERVAL BETWEEN
4 || Eoter only onecaussper | I DISEASE OR CONDITION - g - .| ONSET AMD DEATH
Z | time tor (a), (1), and (o) { DIRECTLY LEADING TODEATHe () _ ~~ 2, ket peck i Lreedomnd
| g +This does mot mean | ANTECEDENT CAUSES , — ’ Y £, J . 7
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Lefe 2l gr Rl Ll f A
- as heart faflure, asthenia, | rite fo the above couse (o} stating Lage ” o - - :
= de. It meany the dis- the underiying cause last. i . . 4 _
o) ease, injury, or complica- DUE TO {¢) Nt RCA AL R et P ATl S Lrd¥, .
% |l tom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ . ) 7 .
= Conditions contributing to the death but not / .
3 related to the disease or eondition cauting death. = _t— F_. Ztcle - et s
190, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= . TION e ' ' 0 I &
= YES NO
» [l 21a- ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.s.. ncrabost | 21¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
home, larm, fsstory, sireet. offios bldg. e2a)
Z HOMICIDE ) .
g 21d. TIME (Month) (Dar) (Ywr) (Houwn | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. INJURY WHILE AT NOT WHILE
J' u WORK AT WORK
E 22, I hereby cerlify that I atlendcd the deceased from - 19ﬂ'_ to % 19 that I last saw the deceased
; i 5% , and that death rred gl 30 1., from €he causes and on the daie sleted above.
é {(Dggree of yab ADDRESS 5 | 23c. DATE SIGNED
A Fndil (7, | Y23 s¢
E 24a. BURIAL. CREMA- 24b DA E 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tosmn, or county) (State)
TION, REMOVAL (Bpesity} .
§ Remaval 4=25-1956 | New Bethlehem Cemetery St, Louis, County Mo,
DATE REC'D BY LOCAL | REGISTAAR'S SIGNAYRE 25 FUNERAL DIRECTOR' 5 BIGNATURE .  ADGRESS +
APR 24 195 ) 117.9- | Math Hermann & Son Inc.,216l E.Fair Ave.

Embaimer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M€, OF BY «orereeeeiimmmmmmunmanessammmsssnsrantoassss s s eeaeen , Student Embalmer No.-....... ..

working under my personal supervision..

T L L P T TEDETCTTETLE Signed..... /<% /L% /3

Signature of Student Esbalmer

Licensed Embalmer No..# °?C
P. O. Address 7%/ AT,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fj
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
«  1f this body is not embalrhed, fact should be so stated above.

L3 . (Y




