JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DfATH
FILED VS JUL 2 01960 310

—60—027984

STATE FILE NUMBER
NDED Registration Distriet No. oo ___Primary Registration District No, ____3_9.5..8.-___ﬂegimar‘a Neo. ____é.%.z.--y-
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St. Charles e.sTATE MissoupRkouwnrySt. CheprleSwdmision
b. C(l)'ll';’ {tf outside corporata limits, give TOWNSHIP only) Length of stay in 1b [N C(IJII-IY inside Limits
TOWN St. Charles town obt, Charles Yo l§ Mo O
[N ﬂ.g.épNAME OF (If NOT in hospllal give location) Inside Limits d. .EE)%EEETSS ~ {If curside, give location) Reside on Farm
ITAL OR pn
INSTITUTION 05 5o0. Fifth 3t. Ys 3 No O 205 So. Fifth St. Yes [0 No &
3. MAME OF DECEASED First Middle Last 4, Dé\FTE Month Day Year
(Type or print} Emma. Schluess DEATH Jul. 1z, 1960
/ 5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OLBIRT 9. AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Fe"ﬂale ite Widowed Divorced [J ’_ EX n. % 86 Mogths 205: Hours Min,
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or colntry} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Holeewife Own Home Rhineland, Mo. U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Y BElsenragt Unknown Henry Schluess
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address MO "
{Yes, no, or unknown) (If yn, give war or dates of sarvice) . ‘g
None ir. Erwin Erull, 5t. Charles,

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

8]
18. CAUSE OF DEATH (Enter only one cause pacr line for {a}, {b), and (c).

PART I.

.

Conditions, if any,
which geve rise 1o
above cause ({a),

DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

stating the under-

lying cause

DUE TO (b) W..Mm Vardrtby Lo

DUE TO (<}

INTERVAL BETWEEN

ONSET A:D DEATH

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | {a)

PART {1l. ¥ deceased was

femala
there a pregnancy in last 90 deays.

Was

[0 ves | o N- lg

Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infjury in PART | or PART Il of item 18.)
PERFORMED jm] [ jm}
YES[O NO
20c, TIME OF Houl Month, Day, Year
INJURY a.m.
p.m,

20d.
WHILE AT WORK

NOT WHILE AT WORK (O

INJURY OCCURRED

20e. PLACE

OF INJURY (e.g
farm, factary, street, office bldg., etc.)

., in or sbou! home,

20f. CITY, TOWN, CR

LOCATION COLNTY

STATE

21. | attended the deceund !rﬂa_lj_'ﬁ.}jL—

Death occurred at.

d last saw hlm alive o

[yl
m on tZe date siated above, a

nd to the best of my

knowledge; from the causes stated.

22a. SIGNATURE

[

PN A

{Degrea or title}

22b. ADDRESS

22c. DATE SIGNED

7/i2}60

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) "{5tate)
REMOVAL {Specify} .
Removal Jul.15,1960 St. Martin Cemetery | Starkenburg, Mo.
24 FUNERAL DIRECTOR ADDRES TE RECD. BY LOCAL REG.

.C.Dallxreyer & Sons,S5t.Char

Pss,

Al

/3'

&GISTRAR'S SIGNATURE .

(Licensed Embalme

s Statemel

on Rw:rle Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by

or by fudent Embalmer No.

working under my personal supervision. ’ [ \
Student 5 /‘luzf 7 L .’ A A

Signature of Student Embalmer

C

L

Licensed Embalmer No =l

P. O. Addr @IIA'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the asbove 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.




