j THE DIVISION OF HEALTH OF MISSOURI 44048

P oremaes
p FILED DEC 20 1958 STANDARD CERTIFICATE OF DEATH e
312 S ¢3 6
i Registration District No. .m0 Primary Registration Distriet No. .. .32 Yo Registrars No.M,._ g
ice -
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decaased lived. If institution: Roiid.h:. bafore
a. COUNTY St.Louj-s o. STATE Missouri b. COUNTY St C_h a mu:uon)
00 / b. CITY {l{ cutside corporate limits, give TOWNSHIP only){ Inside Limits e. CITY N Inside Limits
56 OR OR
TOWN Jemin.gs YesQX NoO TOWN Flmt Hﬂl f\ a;ﬂ b Yesd NoD?
€. Iﬁgls.;-l'?:li‘gl?': (If NOT inhospital, givelocation)]Length of stay in 1b 4. STREET (H outside, glvc location) Reside on Farm
g wstiTuTion 5608 Jennings Rd, 4 mo. ADDRESS k.o YesT NoO
w
Fe 3. ﬂ:‘ or First Aiddle Last 4. DATE . Montk Day Year
o EASED OF
= (Type or print) Josephine Schlueter vestv  Dec, 5, 1956
§ 5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF URDER 24 MRS,
5 v 1 / Whit MARRIED [] Never Marzi i | Tt Birehdan) [romie T Bame T e e
° enale e wipoweo [ " owvorceo [ APril 6’1887
: ; -$10a. gsuiu. occus}'rlouk(awz;ind ofw;:rk!dorg 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and state or country) Is] 12. CITIZEN OF WHAT COUNTRY?
2w uring rgost of working Jife, even if retire
3 usework At Home Elint Hill,Mo. UlS,
5 5 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
° wv
b, ~ Casper Schlueter Gertrude Berghoff
o w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
[~ = (Fer, na, ov unknown} | (If per, tive war or dates of sersice)
> W No I N None Christine Schlueter, 5608 Jennings Rd.
".; x 18, CAUSME OF DEATH {En!er only one caude per, JoF (8}, (b), and (¢€}.) IHTERVAL BETWEEN
“ = PART I. DEATH WAS CAUSED BY: s - - —_— ON DE
E o IMMEDIATE CAUSE (a) ____ et o
. B - .
£ E V//zkale dem_s/\.s Cf @7 s et [/ ‘
- 5 Cenditions, ifany, 1 puE To (B) . N
° which gave risg fo
53 above couze () /
5 = stating the under- . L -
L3 > Iying  cause laut, DUE TO (¢) :
3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI SE CONDITION GIVEN IN PART I(a) 13. WAS AUTOPSY
- © = PERFORMED?
: % P A.//O X ves [ no
K] ; E Ma. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY occunaeo (Enter nature of injury in Part 1 or Part IT of item 18.) /S
= 3 I5 O (] a
= < o
3 : 3 20c. TIME OF Hour Monih, Day, Yeor
; INURY a. m,
o :‘_’ E p. m.
2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ., in or ahetd home, | 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
- w WHILE AT O NOT WHILE farm, factory, street, office Didg., ete.}
S~ WORK AT WORK —l Lom g
.2 2 -
ot 2. 1 attended tho dacoased from . COM&_ and last uw"}ﬁ‘g‘-“hve on
L.; “é quh occurred at m on?ht date stated above; and to the beat of my knowledde. [rom the cauases stated.
3 n; - (Degpec or title), .. O |2 avoress . 22c. DATE SIGNED
2
s £
3 2/ /47 5
58 2. sumt. o, |23, oafE 2./ NAME OF CEMETERY OR CREMATOR . LOCATION (Cily, town. or county) (State)
2 9 .
§3 12-5-56 St,.Theodore Flint Hill,Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE
T.E.Pitman, Wentzville,Mo, [Z— -5 Mb)ﬁ

{Licansed Embelmer’s Statement on Reverse Side)




/k STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name .is recorded on the reverse ¢ de of this certificate was er

working under my personal supervision..

Student
Signature of Student Embalmer

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 handwntmg

I{ th1s body is not embalmed, fact should be so stated above,




