alth,
Velfare
blic

Irvics

Q

300

g

rsiv

T TeEfieE TWERS

...,-,.
{iseases in Part | must be casually related. Corener cannot certify 1o a death due to natural couses.

R T Ty W AETTWTy WITEE

TR VIVIIVUN U TTIEAL 111 VI MisoUUR]

STANDARD CERTIFICATE OF DEATH

‘HH:B’[JEC J1 1955

Registratien Distriet No..

4500V

- Primary Registration Bistrict No. . __ "2 50 Ragistrar's

003 STATE FILE NUMBE1132O

t. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare dececsed livad. If instirytian:
a. STATE . . b. COUNTY
Misgsouri , 4

Residence before

admission)
-

Fom 220

§3. FATHER'S NAME

Otto H. Schlueter

14, MOTHER'S MAIDER NAME

Edna Broeker

b. CITY (i outside corporate limits, give TOWNSHIP only) | fnside Limits c. CITY 4/‘/0 ‘lnsida Limits
OR OR
TowN St. Lounis Ye:} NeO TOWN Flor-ﬁell Hila / YesU NoOD
<. iﬁgls-}s’-l'?:lid(EJI?F (If NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET {If ourside, give lacation) Reside on Form
insTiTuTioN  DePanl Hospital Life ADDRESs 7008 Greenhaven Dr. Yos O Nek
3. NAME OF Firat Middle Laxt 4. DATE Month Day Yeor
DECEASED OF
(Twpe or print) Wilford ,  Herman Schlneter DEATH  Dec, 8 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR BiF UKDER 24 #RS.
f . MARK]ED ﬁ neveR warmizo (1 last birthday) [Afonths | Dam | Heours | Min.
Male White wioowsp [ ] pivorcen [ June 25, 1912 44 yrs
-J10a. USUAL OCCUPATION {Gloe kind of wofk done |100. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and mtate or country) cjz. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) .
Grainwvorker Busch Brevyery St, Touig, Migsouri USA

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, no, or unknown) | (If yea, vive war or dates of service)

Yes World War 2

16. SOCIAL SECURITY NO.

490-03-5399

I17. INFORMANT Addreas

Mrs.Mary Ellen Schlueter, 7008 Greenhaven

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter only ore cause pcr line for (ﬂ) (). and ()]
PART 1. DEATH WAS CAUSED BY: ﬁ ? W
IMMEDIATE CAUSE (a) .-

INTERVAL BETWEEN
ONSET AND DEATH

Conditionas, i]anv. DUE To b} \WW W/%—/

whmh pare m(
above coure {9),

stating the unde
4 + | bue To ()

lying cause lasl.

2M. DATE

Dec. 11,1956

AME OF CEMETERY QR CREMATORY

Memorial Park Cemetery

23d. LOCATION (Ciry, town. or county)

St.Louis County, Missouri.

z
[=} -PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{a) T3 WAS AUTOPSY
= /é az * PERFORMED?
3 ves [ wo (]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)
§ D 0 O
2| Pc. IME OF  Hour  Month, Day, Year
hi INJURY . a.m. . °
E P.m. -
X Zﬂd INJURY OCCURRED 20¢. PLACE OF INJURY {e¢. ¢., in or abott home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, streef, office bidy., ele.)
WORK AT WORK
21. ] attendsd the deceased from /‘7‘575 4’ , to / S~ and last saw ,‘:‘ ! alive on e
Death occurred at 2:10 P m on the date alatsd above; and to the best of my knawledge, from the causes atated,
- ) Degree or tile} .. “~{22b. aDDRESS " - ATE SIGNED
_ Q&;Q,Q_-- RERAY74
s
C N

(Slu‘ﬂ

’&A%“@‘?‘U‘rz

LEUNERAT ROME | INC

48§§E§Et'1.3ridge
St . Louig 18 Mo,

25, DATE RECD. BY LOCAL REG.

DEC 171 f958

EQ[GIST AR'S SIGNATU
-
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" STATEMENT BY LICENSED EMBALMER

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

L+ + LT - , Student Embalmer No........

working under my personal supervision..

Student ... ..oioi i i, Signed..ﬁ. - ;.M .......
Signature of Student Embalmer

Licensed Embalmer No..fi%
s N ' P, O, Address ca_@‘ 24

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

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




