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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

1 e aug 10 1058

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. v s -

{Yes. no, or unknown}

{If you, £tve war or datea of service)

SOCIAL SECURITY
NO.

! BIRTH NO. REG. DJST. NO. 362 PRIMARY REG. D1sT. wo. 2531 Registrar's No........hﬁ:.l ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desossed lived, If institution: residemos befors
a. COUNTY a. STATE b. COUNT dmlﬂlion)-
Varren | el Mo, 5%.Charles’
b. CI};Y (If outoide corpurats limita, write RURAL and give %ml:;:NGTH oF c. ng 4. Is Restdence within Himits of
township) (ia place)! a city or. Ineurpo ted town?
Town  Warrentoh: . ‘PHhe  rown Wentaville;Mo, ¥ TR O
d. FHIGSLP#ﬂ_EO%F (M not in houpital or instisution, give strect addrem or location) FJ.ASJ l;‘F'!EIE-:TSS (It rormt, give location) ),U
meriturion katle Jane Memorial Home - Qq /
3. NAME OF 8. (First, A b. (Middle) . (Last)
NAME oF ( Y ( S : 4. DS'II__'E (Month) Du%é (Year)
(Typeor Prine; Brmst i Schlueter DEATH - -
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | tF UsbéR b mas,
M . WIDOWED, DIVORCED (Bpecity) - hltbir’?tgdu) Mnnf-h-l Days Hml Min,
108. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 1z crrizen
ns durigg mowt of working m-..:an[;!:etrr::!) - DUSTRY J'os hvl]i d Scate of F“"'. Countrv) t UNTR ?FWHAT
arming Farmer ep S
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Casper Schlueter Gertrude Berghoff. NONE
15. WAS DECEASED EVER [N U.S ARMED FORCES" 6. 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Louis Sch

No NCNE n eter i
18. CAUSE OF DEATH . ' M CERTIFICATIO 'ggggﬂﬂ £Er
. Enter only oneceuseper | |. DISEASE OR CONDITION
\ine for (2}, (b), and (¢ | PVRECTLY LEADING TO DEATH® () }

*This does not wean ANTECEDENT CAUSES )
the mode of dying, such | Morbi¢ conditions, if any, giving DUE TO (b 4 &JM
a# heart faflure, asthenda, | Tite to the above cause (o) stating . ~
ete. It means the dis- the underlying cause / .
ease, injury, or complico- DUE TQ (¢} A ’(_
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’.
" Conditions contributing lo the death but nol / 2 [ z é // o_a
releted to the dizease or condition causing death.
13a, DATE QF OP"FFO‘I‘H 19b. MAJOR FINDINGS OF OPERATICN a2 AUTOPS‘)Q'
Hoto | WD

21a. ACCIDENT (Bpecify) 2tb. PLACEOF INJURY {eg..Inoraboat | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, [aatory, street, offos bldg., sta.)

HOMICIDE = - :
21d. T(I)ME (Month} (Day) (Year) (Hour) 2le. INJURY QCCURRED .| 2if. HOW DID INJURY OCCUR?

et - WHILEAT[—] NOT WHILE
tNJURY” o } o WORK AT WORK

2. I hereby certify thal I atlended the deceased from = . 1 Ltlu:zt I last saw the deceased

alive on o, , and that geat

24a
Burial

1AL, CREMA-
TION, REMOVAL (2pecitr)

Aug, 3, 195

St. Thedores

REC'D BY LOCAL

i

RFﬁ RAR'S SIGN%W

- , o M Bé_,
h occurred af 'm., from the causes and on the dale slaled above.
I . Wb

. FUNERALi EECTDS j“l

R onms;s

24d. L('.'l'.‘.t\TlOl"li (City, town, or county) (Etate)

Cem Flint H
OPRESS
e A,

J(rlansed Embalmer’s State:nent 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

by :ﬁe. -3 N S P , Student Embalmer NoO.--ceeeeveun--.

Signature of Student Ezbalper

P. O. Addressm. A VoA .L%

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

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



