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Uoclor, coroner, efc. must use anly stondard nome
Ali diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

']LED JUL 7 1959 Registratien District No. _

weeemeeer—Primary Registration District No.

59—023368

STATE F'I

136 FATHER'S NAME

| Prederick Schlueter

13b. MOTHER’S MAIDEN NAME

Goegling

15. WAS DECEASED EVER IN U.'5, ARMED FORCES?
(Yes, no,or unkr\owﬂ)| i 1&_ give war or dates of service)

16. SOCIAL SECURITY NO.

486=-38=9114

17 INFORMANT

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldcgce before
a. COUNTY o. STATM b. COUNTY 1ssion)
(2]
b. CIOTY {If outside corparate limirs, give TOWNSHIP only} Inside Limits c. CIOTY ° “lnside Limits
R R
oen 84, Louis . [Yes CBene Tom  St,. Touis 10 Yes[3 No[]
c. FULL NAME OF {If NOT in hospital, give tocation) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL ADDRES
INSTITUTI wee %?1?4M1tch311 ve:[] No ]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Y eor
{Type or print) OF
Clemens Schlueter DEATH June 24, 1959
5. SEX 5. COLOR OR RACE ?'MARRIEDBNEVER marRIED[ ] 8, DATE OF BIRTH 9. AGE {ln years {F UNDER | YEAR| IF UNDER 24 HRS
t birthday) [ Menths | Days Hours Min.
). G- W /) wicowen[] oivorceo[ ]| Ogde 1 1.1874 &yﬂi I
100. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if ratired) INDUSTRY
i¥BrokerSelfEmployed St. Lo Mb. SR

14. NAME OF HUSBAND OR WIFE

Sarah Kinder Schlueter
Address St

/W/@-vdm.m 2

o Ly 14
R ha J Schiueter 8103 Madison
18. CAUSE OF DEATH (Enter only one cause per line for {q), (b}, and {c).} INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: M ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}
which gave rise to
ohov u. {a},
e e s } L2 0.0
g lying cause last, DUE TC {c)
= FART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART i {a} 19. gggégggggr.?\
£ YES[J NO[F
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW [INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
o O ( Ol
;’ 20c. TIME OF Hour Month, Day, Year
g INJURY a.m.
* p.m.
204. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK 4
21. | attended the deceased from c - 1 7 S ﬁ . to /Av - and last sow mclive an (-'/l y/is j
Death occurred at 8 4 A m on the date stated above; and to the best of my knawledge, from the couses stated.

22a. SIGRATURE {Degree or title)

9/

o P

12h. ADDRESS

VSV

o)

22c. DATE SIGKED

L-2v51

23a. BURLAL, CREMATION
REWOVAL {Specify)

ATE

ADDRESS

24, FUNERAL DIRECTOR

exander & Sons 6175 Delmar

23e. NAME OF CEMETERY OR CREMATORY

Oak Hi1l Cemetery

St,

N (Cily’%-", ar :oumJ
Louis Co., Mo,

(Stare) .

25. DATE RECD. BY LOCAL REG

JN25'59 Dl

8. REGISTBAR s STNATU: ’,




STATEMENT BY LICENSED EMBALMER

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

by me, or by .+ Student Embalmer No....... reesseasnnen

working under my personal supetvision.

. 7 o om
Licensed Embalmer Noz‘/éo

P, O. Address....é..ﬁﬁ.@f%”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnnng
«If this body is not embalmed, fact should be so stated above. .

Student
Signature of Student Embalmer




