THE DIVISION OF HEALTH OF MISSOUR! 59_0156'?9

th, STANDARD CERTIFICATE OF DEATH

ifare 5 i | STATE FILE NUMBER
bie F“'EU MAY I 5 19 .. Primary Registration Distriet No. oo Reglar s 4116

Registratien District No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere daceosed [ived. If institution: Rn-d.n:.%
) a. STATE - v b, COUNTY odmisgfon] %
o COuNTY MISSOUR( S/ L
0 b. CITY-{If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR .
“ Town ST, Lowi s Vo) Med Town (LA SGCOW VIALAGE | YU N
S €. Eglgé’.l_?mng (1 NOT inhospital, givelocation}|Length of stoy in 1b 4. STREET (If cutside, give location) Reside on Farm
Yo ol B INSTITUTION B2 00 BlLock OF WALLS ST ADDRESS/0 380 Poss CiRCLE! Yo nuxt
13 name or First Middle Last LR OATE Month  Day Year
DECEASED
(Type o print) JAMmES J  SCHNLUETER S JPRIL 25 1459

T 6. COLOR OR RACE 7. MARRIED P& NEVER MARRIED L] B. DATE OF BIRTH 9. Fstsb('[" yeara | IF UNDER 1 YEAR TiF UNDER 24 HRS.
R aat birthday) y,.u..l Doss | Hours | AMin,

v Wittt TE | woowen[] ovorcee XA/ G 2/, /9238 ' 23

| 10a. USUAL GCCUPATION {Give kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City ..,d Alate of country) 12. CITIZEN OF WHAT COUNTRY1

during most of working life, eoen if retired) .
ISHEET mETAL waRiER Foob £yuiPmenT corp MiSSovRi °| U- S-A

t3, FATHER'S NAME 14. MOTHER'S MMDEN NAME

GEORGE J SCHL/ETER CECIilA CoORDES

i3. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.|17. INFORMANT Address
{Pes, no, or unknpen} {If yes, pize war or dalea of service}

YES P P4 - .14-6'041 5 A HLVETER Y305 AUSTRIA
18."CAUSE QF DEATH [Enler only one ca s line for (a), (b). and (o). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ¢/ z O/ ONSET AND DEATH
IMMEDIATE CAUSE (a) M dn e o, | S ol

"; ” — ’1,
Conditions, if ary. 1 pue To {§ fm. - . : ~ [

which gare rise fo YA A A —— S —— -— el A s A
abeve cauge (8). . . i v
slating the under-

Coroner cannot certify to a death due to natural causes,

lping  cause last. DUE TO (") ry i vz 2
PART it/ OTHER SIGNIFICANT CONDITIORR -" 'l“" * . : n AS AUTOPSY
/3 2 g PERFORMED?
,II/I/ V- Yy g M \ AesBd wol[]
%a. Accgm' SUICIDE  HOMICIDE J0yl® o ; e ali i
D ’l ‘4 A

‘
20c. TIME OF Hour Month, Day, Year ) r ,"” _,‘5 Ll lw - CA iy

LR/ = 4L Y i ' e

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED 20e. (u CE OF INJUR m o nbom homc 201, CiTy, Tghfy OR LOCATI STATE
WHILE AT NOT WHILE vit, factor : °
WORK AT WORK S 4

et 5

, to and jast saw :"

2l. J attended the deceased from- alive on

rhe date stated above; and to the best of my knowledge, Irom the causes atated.

2};; or mmz C M 22b. ADDRESS .{5 00 ?«éz / 2, ':E;‘gk

ZM" occurrad at
a,_ilyhrun

diseagses in Part | must be casually raelated.

23a. BURIAL, CREMATION, | 23b. DATE NAME QF CEMETERY OR CREMATORV . 23d. LOCATION (City, fown, or county) (Spdte)
REMOVAL {Specify) - .
NA CEM, J. F o RACKS A2
24 _FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

b % 2908 »| MPR27759

{Licensed Embalmer's Statement on Roverse Side)

" Houd i 110,
“myaL




It |

STATEMENT BY LICENSED EMBALMER

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

e el

by me, or by ... ..o T T T T I T I T TI T T T st e e s nr e s n st r st e s aaaaas 77y., Student Embalmer No......

working under my personal supervision..

Student......coo.iiriiriirrii e ceiieanaas
Signature of Student Embalmer

P. O. Address%,?_éé,,;éi

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

LR ]




