RI Eﬂ%ﬂ?'ﬂ Aﬁlé guf TH — STANDARD CERTIFICATE OF DEATH ~60-002199

é 3 y / STATE FILE NUMBER
Registration District No. _____£__ .D.-____.Frlmlry Registration District No, 5322702 _#__ /L _ Registrar's No. __L___§__ ______ .

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s county Jefferson a. staTEMisgsourl b counry Jefferson admission)
NE b. Cc!)g' {If outside corporate ll'miu,”givu TOWNSHIP anly) Length of stay in 1b €. COI'I'RY Inside Limits
Town  Crystal City ToWN  Crystal City Yo Qg No O
€. FULL NAME QF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nsttuiion. 2l Jefferson Ave. Yes B NoOJ 24y Jefferson Ave. Yes O Nog)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) . . OF
Fred William Schleuter DEATH Jan. 18 1960
5. SEX 6. COLOR OR RACE 7. MarriedX[] MNever Married (3 {6, DATE.OF BIRTH | % AGE (last birthday) lA:.oUNhDER 'DYEAR ::UNDER 24 HR
: Widowed Divarced O nths | ays ours [ Min.
tale White dowed O Aug, 18, 1885 yil
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
during maost of working life, even if retired) -
Machinist Pilot Knob, Mo. U,5,.A.
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Charles Schleuter Praedricka Wolt Myrtle Ve st Schleuter
e e oe & S et g 1 ST |7 oo M Crystal City
o Mrs. Myrtle ¥V, Schlenter, 2l Jefferson,
b= 18. CAUSE OF DEATH (Enter only one cause par |ina for (a), (b), and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
:2, IMMEDIATE CAUSE (o) ‘: 2 ri:' e )V 'n 5 gd/) ~ D;‘ £29 5€ Warse /Mo
8 /
a Conditlons, if any,)  DUE TO (&) Sen: / e Ewmp Jh ) Severa
4 S
shch waye, e / yeasrs
stating the under-
1 lying cause last. DUE TO (<)
F4 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
g dizsazs condition given in PART { (o} there & pregrancy in tast 90 days.
§ I O Yes | 0 Ne I [0 tUnknown
E 19. WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
= PERFORMED? =] o [a]
[¥] YES [ NO
5 20c. TIME OF Hour Meonth, Day, Yesr
o INJURY am,
¢ p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streel, office bidg., ere.)
NOT WHILE AT WORK [J
"21. 1 aftended the deceused from £-3-¢9F o =1 r" Lo and last saw :;:sﬁvo on t=1 L~ é_o
Death occurred at 3: 't 'l p m on the date stated above, and to the best of my knowledge, from the causes steted.
£ .
5 2%a. SIGNATURE (Degree or title) \z 22b. ADDRESS #4 2 mm GLA., + |22 DATE SIGNED
’ u I~ -
s - wrnnei, M Cruptatl &U% , . AX-CL0
! 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY {f 23d. LOCA@N {City, town, or county) [State)
(=] REMOVAL {Specify)
£ Burial _ [Jan, 21, 19601 Roselawn Memorigl C
< 24, FUNERAL DIRECTOR ADDRESS \ . BY LOCAL REG.
> 3 -
@ [Vinyard Fun'l H.mes, Inc., Festus, Mo. / Yy 6 O
{Licensed Embalmer’s Ststement 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 by

—

or by Student Embalmer No.

working under my personal supervision.

Student Signedjz :Z% % 4’&—?

Signature of Student Embalmer

Licensed Embaimer No.
* P. O. Address 72_\ @Z;'

- Ld i -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his GWN HANDWRITING. (Failure to ¢o
with the above constitutes. grounds for revocahon of license).
* If émbalmed by a STUDENT, he also 'shall sign in his OWN handwrmng .
If this body is not embalmed, fact should be so stated above. .
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