Health, THE DIVISION OF HEALTH OF MiSSOURI 59 011364

» Welfare STANDARD CERTIFICATE 0’ DEA‘H STATE FILE NUMB o
pobiic - B ED AR 30 ‘[gsg 2 %378
Service !' i gistratian District No. Primary Rtgilfldﬁrﬂﬂ Oistrict No. e Registrar’ [ et
| bl PLAgEﬂoF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
300 a. COUNTY o STATE i gqoupd © COUNTY 57 ”ujsl_ngumnl
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY /’%f 70 Insid¢ L. imits
5% Toww St. Louils Yes } No (] Town -~ Lemey .’ YesI{] Noi{
voe zg's_é.”ﬁAAE\EOOF (if NOT in hespital, give locotion) | Length of stay in 1b d. STREET (il outside, give location) Reside on Farm
ADDRESS
3 L L BeTiovionc ity Work House |b months 3610 Fannie Yes (] Mo [X
; 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
- {Type or print) OF
: Peter N. Schlueter DEATH 3/7/59
} 5. SEX 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' Lli':n'.::;; ;:r:&néxm] |:x:nen z&:Rs.
'L, Male o | White wooweo[ ] 3 oworcen|May 22, 188l vl I | '
: 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLAGE (City and s1ote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) IN TRY
] Retired Watchman Scuplui?m Steel Qo. Davenport, Iowa / USA
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
oJHicholas Schlueter Caroline Schoo | -———
03 ‘a’ 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT gIb Fannle
h > s ke w H yeos, give wat or dotes of servi
’ g {Yas, ﬁoeruﬂm )| {H yes, giv _ﬁ.:._. ez & ce) U_T’lknown F_r,ed ‘iv. Schluetel‘—— st W
b a 18, CAUSE OF DEATH (Enter only ons cause per line {a), {b), and {c ¥ 7 VINTERVAL BETWEEN
5 u, PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
1 w IMMEDIATE CAUSE (a) P bk it ol g
=
&
Condltions, if any, ]
E whl:h’:a:o rl:- ;’n } DUE TO {b}
obove causs fa),
z he. under. ~
gtz lying ‘caves.tasr. 7 _DUE TO (c) LLL? é /
3 =N PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminol diseass condition given in PART | {a} 19. WAS AYTOPSY
I PERFORMED? 7
< Gl YESM] NO[]
> X % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
La =g 0 J I
]
¢ QY| 2c. TIMEOF Hoeur Month, Day, Year
18 =Es INJURY  om.
; § il- £ p.m.
' _E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
7= W WHILE ATD NOT wHILE D farm, .ctory, street, office bldg., etc.)
id 9 WORK AT WORK
h
i £ 2i. nded the deceased from :E ;z and last saw{: alive on
-4 im
; 5 Death W %n the date stated above; and to the best of my knowledge, from the causes stated.
‘ .Eo : _ t - / /4 3 22b. ADDRESS / 22¢. DA o
i
£ oo 2/
,| 23t DATE 23c. NAYE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tosm,_or county) 7 (Srgfa) 7
egify) .
ion| 3/9/59 lfissouri Crematory St. Louis, Missouri

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28 RE” AR S JGNATURE
VACKER-HELDERLE 363l Gravois MAR9 'R9- ij,«wl% /7 ﬂ

{Licensed Ecbalmer’s Stctement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF BY .. TTTrirrirs s s saeeee e mmeem e eeeeee e eeeeaeeeeemetaneeeeessasseaseraaesnieeeneannennnns , Student Embalmer No. .. =727

working under my personal supervision.

o] QL= 1| G PP Signed ;
Signature of Student Embalmer

Licensed Embalmer Noj%f7
P, 0. Address . %70 . . A8t

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

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




