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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LED MAY 1 8 195939immiorg District No.

Primary Registration District Na. .

23-019596
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STATE FlLEﬁMBE‘i
— Ragishar' __40;.8__

~1..PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Fefore
a. COUNTY a. STATE b. COUNTY admi s sghn}
Missouri
b. CEI'RY (M outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY Insife Limirs
Towmn St, Louis Yes bel No [ ] Tome  St,. louis Yos[o9 No[]
c. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREET (f cutside, give location) Reside on Farm
HOSPITAL OR Titt ADDRESS
/ ¥ INSTITUTION o, e_FllgA“is‘ters of 5 Years 3830A Michigan Ave, Yes [ ] N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Bertha Schlueter DEATH May 2 1959 |
5. SEX 6. COLOR CR RACE| 7. MARRIED[ JREVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors FUN:)ER 1YEAR| IF UKDER 24'HRS.
F 1 Whit IDOWED last birthday) [Manths | Uoys Haurs Win. |
emale | {White )-8 ovorceo[J| Now, 16, 1866
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN QOF WHAT COUNTRY?
during mos1 of working life, wven if retired) INDUSTRY
_Reu.md St. Iﬂuia' Mo. U- Sl A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJéBAND OR WIFE
Johi Lieder Elizabeth Kuhn Henry Schlueter
15. WAS DECEASED EYER [N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ye or unkngwn}| (If yes, give war or dotes of service) .
Ny | Friéda Schluster 3830 Michigan

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

18. CAUSE OF DEATH (Enter only one cause per |
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for fa). (b),znd (e).) 2 g : ! !

-
o A]

INTERVAL BETWEEN

Z!’ ONSET AND DEATH
Z

L4

Al

. ﬂ/m

21. | ottended the deceased from
Doath occurred af

M s
5
gz 30__P.M. 5

m on the d_uln stated above; and to the best of my knowledge,

Conditions, if any, DUE TO (b)
which gave rise 1o } bl
above couves (o),
teting the unde
z lying _caves lest. 7 DUE TO (c) ‘/ 2 0.0
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease candition given in PART | (o) 19. g’AS ACL)JTOPSY N
ERFORMED?,
§ YES[] N
=1 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
w -
8 O O O
S| 2c. TIMEOF _Hour Month, Day, Year
I INJURY  am.
k3 p.m. p)
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY ACWYN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK _ "
—% o
L] 5/3/59 and last iuwh?' live on

the ‘causes stated.

{Degree or tiflw Po)

22b. ADDRESS

8059 Watson Rd.

22¢. DATE SIGNED

5/4/59

g -izi.‘-sncm'rua{/
23c. BURIAL, CREMAT’OH, 23b. DATE
REMOYAL {Specify)
- Burial 5/5/59 c

23c. NAME OF CEMETERY OR CREMATORY

atory

St

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

{5tore)

24. FUNERAL DIRECTOR ADDRESS

Gabken Sons

25. DATE RECD. BY LOCAL REG.

MAY5 59

2630 Gravoils Ave,

louie Misaonrt
“Und ki /LD

{Licensed Embolmet’'s Statement on Reverss Side)

>n 44
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T STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY it cere et te e ra e en e e e e rnan e e taa saas ., Student Embalmer No. ...................
working under my personal supervision.
STUAENL iiiiiriiiiiiiei s vrrrereeere et s ereanrene Signed, Mg .
Signature of Student Embalmer
L, Ve
L Llcensed Embalmer No... 41#%..........
P. 0. Address.. 2630. Gravois Ave
~-1 .

=t o4 43 i i :
~=Y" ' Note: The above r!\TI{UE’I" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

{'Hf embalmed by a STUDENT, he also shall sign in:his‘OWN handwriting. 7' =T IR AN

If this body is not embalmed, fact should be so stated above. ~. -
T ' 28 el g




