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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

pecy K58 1P 154 STANDARD CERTIFICATE OF DEATH
79 1 Primary Registration Distrlet No._... . Regristrar’s No._GB_Q4_

Reglstration DistﬂcthW
1. PLACE OF DEATH:

{a) County.

MISSOUR) STATE BOARD OF HEALTH
susruave_ @2 331

(¢} Name of hoepital or institution:

(5 City or mwn."_".St&MLmia&_Miaamn_uw
(M outeide city or town limifs, write “AURAL" and name of townsbip)
2833 Rusgell Blvd. Y
(If not In beapital or izstitotion, write street nomber or lofathon)

(d) Length of stay: In hospitalor Institution

In this community.

{Specify whather

ysars, months or deys)

2. USUAL RESIDENCE OF DECEABED:

{a) State_____m.ﬁ.ﬂ_mlri__f V(b) County.
{e) City or town_._SL__L_Qni.B ] i 23

{1f outalds city or town Hmits, writa “RUBAL" )

@ Street No—.0.835 _Buesell Blvd., ...

{If rural, glve kocstion)

{#) If forelgn born, how long In T. 8. A.? Vears.,

5 éfﬁ%m@mélﬁeam_ﬂyﬂjjchusium-

MEDICAL CERTIFICATION

TSR 2) o/ WU

20. DATE OF DEATH: Month JR1Y__

8. (b) If veteran, 8. (¢} Social Securlty 0za =
1938 et P
name war. N one No. N on eat Bour M
21. I bereby certify that I attended the d dfrom1€]C
B, Color or 6. (a) Single, widowad marrd 1g to !!]! lx 2ard. " 19___3_9
« sx. Male .. Mnite divorceg MBI T12d eg : % o
- or thatTlastaaw h 1M gsliveon July 23rd. : 19_3_‘";
6. (b) Name of husband or wife... ... 6. (¢} Ageof husband or wife if |} and that death oceurred on the date and hour stated above. Durati
Mery C. Bchuster = awe 54 joun|} tmmediste causeof death i
7. Birth date of decessed MAYCh 29, 1888, =~ || covonafy.-thrombosie E.-hours
{Month) (Day) (Year}
8. AGE: Years Montks | Days 1f iess than one day Due to__{hronic bronchitis :
81 3 I': ‘ Chronic-ssthmua }Vears
M’ | - ; min.
: All Due m_cm_a;_tgr_&osclagosis f "
9. Birthplacs____ S S 1_Q i
(City, Lown, or coanty) (State or foreign mnntn)l ; )\ h
. conditions. il
10. Usual occupatlon__._.._BOLMaker 0:‘-’“- 4 wr witkin 8 b of duath) \ Wi —
11. Industry or business g A\ PHYSICIAN
E [ 12. neme__ChaTles Peter Schuster Major dndingy:  None A e
& \ the cause to
&\ Btnhplm._D_B%{L_Qh}l___._._ m%w 7 % mhich death
, Low oni or gn coon: - shou a
é { 14. Maiden nam Q Of autopsy. :[t;:ir;[e;iym
) Miggour =4 -
§ - 13' BMhlee (C‘Ft}l‘}"ut 22“") (s“uj;' s loumne;, 22. 11 death was due to external cguses, £ill {n the [ollowipg:
16.- (a) Iniormnntlown ll!nnr.urn _ M T8, Mal'Y SChuBt eT|| (@ Accident. sulcide, or homicide (specify)
(&) Add ~ (b} Date of occurrence,
(e) Where did Infury occur?.
@ ——Burtal @ Daew dl:}_l@ ” :
(a)(Bwhl. cramatian, or ramavat) (, } Date thereo (Mooth} {Day) (Year) {City or wown) (Connez) (Suate)

(¢) Place: burial or aumﬂnm_lL&Kﬂ_w.QQﬂ(_.alk___

0Q:-Was hingt on B

18. (a) Sigature of fua ;;! direct Alb t_. ‘. A ? pe'ti.ﬂ...ﬂ

{b) Address

o @ el RS89

() Did {njury cecur In or about home, on {arm, {n {ndastrial place, In public place?

(Specify type of place}
pWhile at work?. (e) Means of injury.
28, Signatur
Addrm_z.aZB.... Date dzne{l:.ai::_sg

(Licensed Emhalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY .nia e emesreerersere e -

. Registered Apprentice No

working under my personal supervision.

. 2P
& - T P, O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMPALN!ER in his OWN ?ANDWRIT]IWG- (Failure to comply wit|
the above constitutes grounds for revocation of license.) :’::‘Ef‘a 'ﬁo’g‘,ﬁ'ﬁ BV 00T

If this body is not embnlmed, above space shnuld be left blank,




