THE DIVISION OF HEALTH OF MISSOURI

09-0034"76

wafth,
Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic a )
arvice HI,ED FEB 3 TQ_Sigmtion_ District No. Primary Registration Distriet Now v Req_ina_l N%
1. PLACE OF DEATH 2. USUAL RESIDENCE' (Where deceased lived. If institution: Residegce before
B0 a. COUNTY a. STATE M b. COUNTY o?ﬁsaon)
Qg
_570 b, C:JTY {If outside corporate limits, give TOWNSHIP only} inside Limits c. CgRY Inside Limits
R
b tomw  St. Louis Yo [J No[] Tovw  St, Louls Yes[J No[J
f; <. r{gLFl;INAt‘%ROF {li NOT in haspital, give location} | Length of stay in 1b »z’SdFSTREREE'gs {If outside, give location) Reside on Farm
SPITA ADD
F nsTiTuTion 907 Bates . 007 Bates Yes [J Na [
f 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Dey Year
{Type or print) ofF
Gottfried Schlotterbeck DEATH Jan, 15 1959
5. SEX 6. COLOR OR RACE| 7. ‘v- 8. DATE OF BIRTH 9, AGE (In ye F UNDER 1 YEAR| 1F UNDER 24 HRS.
MARRIEDNEVER MARR'EDD J 88 2 . n:d::-; Months 2)! Hours Win,
ale O White wiooweo[] , oivorceo[ ]| Jalle 13 ’ 1882 7 7 | l
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
urln. msr of working life_even if roﬂrod) INDUST!
et A.P Bakery | Germany ¢ | _U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Schlotterbeck | Lena Ankerman Clara
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
907 Bates

INTERVAL BETWEEN

{Gpg._ne, or unknaqwn)| {If yes, give war or dates of service)
g | £,92-01-5210 € S
8. CAUSE OF DEATH (Enter only one couse per line for (a), {b), oand (:) }
PART ). DEATH WAS CAUSED BY: Q ! UW ONSE @D DEATH

IMMEDIATE CAUSE (a)

ousTotb)__QAIIrl-& S OEA/"'*‘-’
D ol

Conditions, if any,
which gave rize to }

abavs couse (s},
stating the under-

Yao,/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23s. BURIAL, CREMATION, 23c. HAME OF CEMETERY OR CRE“ATORY 234. LOCATION (City, town, br cownty) {Stare)

R EHO{ ALiSpoclfy)

23b. DATE

Jan,17,1959

z iylng couse tast DUE TO (c}
= |~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to tha terminal dissass conditien glven in PART | {a) 19. WAS AUTOPSY A
H S PERFORMED?
3 & YES[] NO
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOWURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= w
E 9]
- o o O X
o Ul 20c. TIME OF Hour Month, Day, Year
2 2 INJURY  a.m, )( 5
= £ p.m. !
2
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE ATD NQT WHILE 0 farm, factory, street, office bldg., etc.}
& WORK AT WORK g‘ P N N
£ 21. 1 attanded the decoased from __ Gl UAAS E — ¥ LY 7O Yondtost sowh aliveco __ Y | M =8 §
H Decth occurred ot . lon tha date stated abovd; and to the bast of’Ty knowledgde, from the couses stateq.
§ 220. SIGNATURE {Degree or title) 22b, ADDRESS a\ 22c. PATE SIGNED
-
2 2XTS Xt YN @ i S KorBa 155§ g

St. Matthews Cem. St, Louls ,Missouri

24. FUNERAL DIRECTOR ADDRESS

Schumacher'S 3013 Meramec St.

25. DATE RECD. BY LOCAL REG.

JAN 1659

26. REGISTRAR’S SIQNATURE

d Embal

+ 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .o e

working under my personal supervision.

Student ..ooiiiiiii e Signed ..............
Signature of Student Embalmer
Licensed Embalmer Ncr’/7[/7. 7.
' ' P, O. Address.. M
v

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 embalmed fact should be so stated above.,

- .
3. -




