cation in the spec

o
Doctor, coroner, otc. must use only standard nomenclature in item 1B. No symptoms will ba listed. All

u;:uring tha medical certi

Health,

-

Welfare
Public
Service

Coroner connot certify to o death due to natural couses.

‘ONLY-'BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

L

diseases in Part | must be casually related.

ALED MAR 27 1957

Registration District No. v

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B N2 E—
318 i oo 10037 T 2209

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacsased i .ld. If institution: Rasidenca balors
X A X admiszian}
a. COUNTY a. STATE Missouri b. COUNTY )
b, Cg:;( ({If outside corporate limits, giva TOWNSHIP only} | Inside Limits e. C(I)'EY ) Inside Limits
TOWN s’b. L°u18 . chi No O TOWN St. I.ouiB 9 Yesd NoD
¢. FULL NAME OF (If NOT inhospitel, givelocation)|Length of stay in Ib : . . Lo .
HOSPITAL OR d, STREET {lf autside, give lecation) Reside on Farm
O/ wstitution 245 Union Blwd,. _ AV A pooress 245 Union Blwd, Yesa N
3 ::eutl‘ :I'D First Middle La‘:!‘ 4. DATE Afonth Day Year
OF
(Type or prins) fatherina B, Schlueter ceas  March L, 1957
5. SEX 6. COLOR OR RACE | 7. WARRIED [ ] NEVER MARRMED [ ]] B- DATE OF BIRTH 3. AGE (In years | IF UNDER'T YEAR |iF UNDER 24 HRS.
/ 0 a;i\r:‘] fﬂ!‘éié!hdﬂ!) Montha | Daw | Hewrs | Mix,
Female White wipoweo B oivorcen (] Decel3 ,1868

“]10a. USUAL OCCUPATION SGiae kind of work done

104. KIND OF BUSINESS OR INDUSTRY

At Home

during tost of working life, even if retired)

Housewife

11. BIRTHPLACE (City and state or country)

.*o o

St. _Louia,

12. CITIZEN OF WHAT COUNTRY?

U.S.A -

0

13. FATHER'S NAME

{(Unknown) Weber

14. MOTHER'S MAIDEN NAME

(Unknown) Herkert

15. WAS DECEASED EVER IN L. S, ARMED FORCES?
(¥Yes, na, or unknown) I (If yer, pive war or dates of aervice)

16. SQCIAL SECURITY NO,
NO. 1. Noﬂe

I7. INFORMANT

Hobert W. Hammerstein, 506 Olive St.

Address

Qse

18. CAUSE OF DEATH [Enter only one carge per line for (a), (b). and ().}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

5%. Louls, Mo, X

INTERVAL BETWEEN

ONSET AND DﬁTH
Y -

Conditions, if any,
which gave risg to OUE TO (5)
oo e Cnder
ating the under. .
=z iying cause loat. DUE TO (¢) i
o PARTY |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUSING TO DEATH RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART |{r) T3 wWAS AUTOPSY
= — "f . - PERFORMED?
g M‘""#a '( a"‘ ! 6‘3—0' 2 ves[J wo i3
i= ] Pa. ACCIDENT SUICH Hougi 20b. DESERIDE HOW INJURY OCCURRED/ (Enfer nafure of infury in Part For Part 11 of fiem 18.)
& O ] a.
3 —
4 Ne. TIME OF  Hour  Month, Doy, Year
hi INJURY . m. *
E p-m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout Rome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT D ROT WHILE D farm, factory, street, affice bidg., elc.) Y
WORK AT WORK

Daath pccurred at

- s
“f21. 1atrended the deceased !mmw . to Mand last saw :‘:;'

m on the dats stated above; and to the best of my knowledde, from the causes stated.

alive on M’

V' (Degree or title)

0

.

22b. ADDRESS
—
NI -

[ O

Z2¢, DATE SIGNED

Mo § 750

23a. BURIAL, CREMATION,
REMOVAL (Specify)

men

23:. NAME OF CEMETERY OR CREMATORY

Ok Grove Mausoleum

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

(State)

5t .Lodis Co.;llno

24, FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe 4700 Washington,

25, DATE RECD. BY LOCAL REG,

MAR 6 57

{Licensed Embalmer's Statement on Reverse Side) ¥

LA AP
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T . " STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse s’de of this certificate was_émbz
by me, or b.y ........ . ‘ ........................... s b*ndent Embalmer No ..... R

working under my personal supervision..

Slgnture of St.udent I:'mbalmer

’ . . : ' Y o : ensed Embalme /;L./ d
. S T _ ' . P. O. Addressﬂﬁfg.:-

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS ‘OWN HANDWRITING (Fa
.~ to comply with the above constitutes grounds for revocation of license), L . o -
T . If embalmed by a STUDENT, he also.shall sign in his OWN handwriting. CoTo T -
If th_l.?tt:od)r is not embalmed fﬁ ;i"ﬂ?é‘ﬂ%"i’%?qi??ﬂ?@‘fj PR Friemdmota
A '=__,,_.' - o ,' eloctmrie o (V) mTie™ U1 Apadia




