Health THE DIVISLON OF HEALTH OF MISSOURI . 58_027 418

& Welfare &2 28 #-, ¥ STANDARD (ERTI%AT! OF DEATH STATE FILE NUMBER "
Publi I . :
] S:N;:! '“_Eﬂ J U L 1 8 gs'sgis!mrion_ District _Na;_uuq,,u_.al_a__..,“_m;mary.Ragisirulion District No. 1 003 Rg-g_istrur” No,__ﬁﬁ%___
¥ PLégE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution; Rosidance bef 7
; . N B k. CO admjsaion
. 300 o COUNTY . o STATE Mg, , COUNTY £ { 2
1-57 b. cgﬂv {if outside corporate limits, give TOWNSHIP only} | Inside Limits c CBTRY M Inside Limits
toww  St. Louils Yas (] No[] joun  Fenton A Yes[ 3 No [}
b I Eggé.l_?:{d%gF (M NOT in hospital, give location) | Length of stay in 1b d. SEIB%%'ES {lf outside, give localﬁ'on) Reside on Farm
Ft T
A 3Z=sTiiution St. John's Hospi 27 7 #14 Forest Hill Sprimgs]

3. :ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Yoar
ype or print op
LISA ANN SCHLUETER pEaTH  June 29 1958
| 5. SEX 6. COLOR OR RACE [ 7., ,peiep[Jnever marrien)| & DATE OF BIRTH /| 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
Igat birthday) | Mopths | D Hours Min.
Femal White wooveo[ ] (JovorceoJ|June 22, 1958 3 i l
10a. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata ot country) ~ 32. CITIZEN OF WHAT COUNTRY?
durin t ol working life, aven if retired) IND RY -
‘Kone one St. Louis, Mo. U U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF H_LléBAN[? OR WIFE
George Schlueter Rosemary Hovestadt ————
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address ring
(Yo R orkoa)| OF yoo: afgp s of dotes of sarvice) None George Schlueter #14 Forest Hill Sp

18, CAUSE OF DEATH {Enter only one couse per line for (a), {(b), end (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _H?_g It’"‘( A/{fbt;rﬂn( D {5 ¥ ,ONj,?fND Ef-ﬂ;_
Conditians, if any, DUE TO (b} ( ; rlmq J‘ vr " ‘L\,
which gave rise to =4
wrating the under-

o / 7745

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
'§ ‘% PART Il. OTHER SIGNIFLCANT CONDITIONS COMTRIBUTING TO DEATH but not reloted to the terminal dizsase condltion glven in PART | {a} 19. \F\".és ?gggggY
& ?
s g ves XX no [ |
- | 20. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART !l of item 18.) ¥
= w
3 ; O O O
S G| 20c. TIME OF .Hour «Month, Day, Year
£ o INJURY  a.m.
§ £ p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE [ farm, factory, street, oifice bidg., etc.)
s WORK AT WORK -
£ 21. 1 attyhded the deceased from _6- 2r- 5 8’ Lo - 29 and last ',a\-.:r',“., on b -29-5F%
-4 Qoa’;h oceurred at ? ' 50'\ A, m on tha date stated above; and to the best of‘rny knowledge, from the couses stated.
5 a. SIGMATURE prne ortitie) U 22b. ADDRESS 22c. PATE SIGNED r
= Al
z X‘ ,o(.i “ e 62 ¢ M /Zm_ 0 C-Po 5

Z30. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) (Stete)

REMOY AL {Seeciiy) .
Burial July 1,1958| S/S Peter & Paul Cen. St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S SIGNATURE
iegshauser 4228 S.Kingshighway N }0*58’ ,p BI

Lt d Embalmer's 5 on Revarse Side)




v = -

.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .........ccoiens

by M, OF DY oo e e e e

working under my personal supervision.

Student oo e
Signature of Student Embalmer

N . Lic.er‘lsed Embalmer No...%5.&.€ 7....

P. O, Address......cccoivvmiiiiinininnienanenn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embhalmed, fact should be so stated _above. .




