MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —82——041151

OERPARTMENT OF PUBLIC HEALTH AND WELFAHI
. STATE FILE NUMBER
DO NOT WRITE AMENDED F egistration D:smc: No ____,____---__-_-Z_Pnrnury Registration District No. _?zg:q__o_ ______ Registrar’s No. _2_2.%---#,
ON THIS STUB L4 UUI d b 1‘-“‘1] -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
VS 300 o a. COUNTY St x a. STATE b. COUNTY admission)
& . Louis Missouri 8. Loui

Rev. 4/59 % b ccl)rkv (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. %EY 8 Inside Limits
w

] > TOWN Moline Aeres 5. years TOWN __Moline Acres Yorgl Mo O

ﬂ 3 a u‘f <, L%.SLPTT'?QTEOEF (1f NOT in hospital, give location) Inside Limits d. :I;EEEETSS {If cutside, give location) Reside on Farm

e N .

%530 4 |3 insTITuTioN 9660 Weyburn Drive Yasgg) No Ol 9660 Weyburn Drive Yes O Nogd

-

3 3. HAME OF _DE)CEASED First Middle Last 4, Dé\F'lF. Month Day Year

ype or prin

y Charles J Schlueter | °fm  October 10 1962
o 5. SEX 6 COLOR OR RACE 7. Married [J  Never Married [ |8. DATE OF BIRTH | ¥- AGE {fast birthday) | IF UNDER | YEAR IF UNDER 24 HR

5 z mle white Widowed X0 Divorced [ 1...22...1879 83 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KINDIC'i: BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

& w vring most of rking life, pven if cefir i!le -—Preisler Co

g ELedsie 1yper - (rel iteq) e St. Louis, Mo. U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q unknown unknown deceased
8 2- v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
< (Yes, no, or v wn) | {If yes, give war or dates of service) .
o 4 20] b b0 none Chas. Edwin Sdhlueter, 9660 Weyburn Drive
% = 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). N INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
e o z IMMEDIATE CAUSE (2) _L.ﬁ@!‘
n 919 S,
rel g Q
]2570 - & fui o Conditions, If any, DUE TO (b}
[4] w» u'_) which gave rise to
F iz above cause [a),
13 - = stating the under-
lying cause last. DUE TO (c)
% Z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART III. [T deceased was  female was
= diseasa condition given in PART 1 (a) thare a pregnancy in last 90 days.
v
LZ' § i l[j Yes I [J Ne I O Unknown
g E 19. WAS AUTOPSY | 20a. ACCgENT SUI%DE HOM&ICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Ii of item 1B.}
PERFORMED? "-| , | .
2 v YES 1 NG
- +
= & | Z0CTIME OF  Houl  Month, Day, Year
Zz 2 -18 INJURY &,

~ 2 < 5, g. p.m.

E E 20d. INJURY QCCURREDR 20e. PLACE OF INJURY {e.g.,_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o CWHILE AT WORK O farm, factory, street, office bidg., atc.)

6 - NOT WHILE AT WORK (O

S | | Lt

5 o E é 21. | attended the decensed frﬂm 0 2 ‘ 2' to nd last uwmulive nn_m_w&_

: :;‘ 9 Death occurred ab. A on the date stated above, and to the bell of my knowledge, fr the cauvses stated.

g E 8 B 22a. SIGNATURE (Deqr or 12)# 226, ADDRESS f 7/ M yﬁ. . 22: DAJE SIG)
D= = = z 5 {
AN N LA e . </ Ir Lo $7, Jta 2

- : 23s. BURIAL, CREMATION, if 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 3d. LOCATION (City, fown, or county) (Smer'
o [=] REN!OVAL {Specify)
z | Burial Oct. 13, 1962 St. Peter's Cemetery St. Igmuis County, Missoyrd
= s ] AL DIRECTOR AD| 25, DATE RECD BY LOCHL REG 26. RE AR S1 @ ’
& > [vEtA e rmatin & 8on, Inc,, ﬁGl E. Fair Ave 5. /3~ : 7 - ’ﬁ'
= “ St. Louis, 7, Misgourdi 4

{Licensed Embalmer's Statement on Reverse Side)




.t

o

Lo . [ / ) T
o S A STATEMENT BY LICENSED EMBALMER
Lo -

et N [y . . IR

| hereby certify that the body whose neme is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embaimer No.__ﬁQ\L

P, O. Address

e » -

. e, ., ‘\ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBA[MER in hIS OWN HANDWRITING. (Failure to comply
» with the above constifutes grounds for revocation of license).

1§ embalmed: by'a STUDENT, he also shall sign-in his OWN handwrmng

_If this body-is not embalmed, fact should be so sfated above. -.‘\ . C T




