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DDEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH A087Y

i iy STANDARD CERTIFICATE OF DEATH s suene
Rexistrnagon mmicigmg.ﬁé Primary Registration District No._j#b__ Repisirar's Nowooon Bl foo.

1. PLACE OF DEATH: s L 2. USUAL RESIDENCE OF DECEASED:
(s} County. t.louls )
(®)nCity.or m,_ﬁonhommawl‘.omahilg RUFAL|| (@ state MO /  County_ DG o Liouls
N “R o .
(¢) Name of hospitnllrg:;g::i:::,;aw“ fimlts, writs “RURAL” and name of towsabip) () City or town Esm“."bo.ués; P
onhonme Regst Home @@_%iiﬁ oA (1f outsids city or town limits, wrize “AURAL"}
(If not in hospital or institution, write strest number or
(d) Length of stay: In hespital or Institution (d) Street No. 1921& Mccaus.land
(Specify whother (If rural, give location}
Inthis community.
yoars, mooths or days) {e) I foreign born, howlongin U. 8. A.Y Years.
‘. MEDICAL CERTIFICATION
s e Frederick W,F.Schutze 37/ N 18
PR TE - = 20. DATE OF DEATH: Month OV, day
’ veteran, - (€) Soclal Securlty year. 1959 hour. 9 minuta 55 am
name war. No,
2 l.hI hereby certify that I attended the d d from.,
§. Color or 6. (g) Single, widowed, married, O 1953_ to. MNoar 19 1939,
4. Sex_!‘!_a_lg_..._._ rae. t e divurced_g..l....rlg.]:.g.« tlg‘. I 1ast saw by alive on W =y 19__'_5_3:
6. (b) Nome of husband or wife...—____ 6. (c} Age of husband or wife if || and that death oecurred on the date and hour stated above. D
ﬂm‘iﬂﬂ

alive....oo . years || Immediate cause of death .
7. Birth date of d d Aug, 24 1870 R aniosetinotic Weand Novooan. _7;:5"2./
{Mouth) (Day} (Yaur)
8. AGE: Yenm Months Dnys If lems than one day Duo to. /‘
T GlA—#
Due to. Z
9. Birthplace England £ Y A
City, town, or oounty)} {Stnte or foreign ¥) ] = 34
10, Usual occupation o] 11 2 C t OI" Z‘ Qther COB&Q'O&W *“-’Eq__,.
[+ (Inciude p within 3 ha\dr death) SM————_
11. Industry or busines Retired :1' PHYSICIAN
E { 12. Neme Frank G, Schutze L[ s Goderline
& \ 18, Birthptace Gemany ?ﬁgﬁfg
z { 14, Maiden oo AT Y EIT Gue g £ Freim ) Orsutapey Yook Fhmt:""' edxter
& | 16. Birthplace (TP —— te 2 toveian ooy~ || 22- 1f death was due to external causes, il in the following:
16. (o) Informant’s own sigmature___Fr8NK E, Schut ze {a) Accident, miclde or bomicide (specify)
® adarem____ 19218 McCausland Ave (&) Date of occurrexce
17. (@) Burlal (b} Dato thersof. 11-18p39 @ Where did njury oorurt City \o'n)
{Burlal, crematlon, er remaval) Month) (Day) (Year) || () Did injury occur in or about home. on farm, in indnnrsnl inp lic pl!-m?
(¢} Place: burial ar eremation Memorial Park
18. (a) Signature of fuieéal directﬁr = B While at work? (Spacity type ol Blace)  1nfury ~
)
i 771 28. Signatur ™. D.mr.ba;_L_

N. B.—Every ltem of information should be earefully supplied. AGE shonld -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,

)] .
19. (a) ﬁm‘ﬂ

{Data recaived local registrer)

Date mad_'_'j’_é.b‘i

‘e dmmn) ‘ Ad 3

. (}:(eennd Embaffier’s Stntement on Reverse Side)




STATEMENT BY LICENSED EMBALMER °

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e,

r

, Registered Apprentice No : l

s.;ned.--...m?&m / @/sz/

Licensed Embalmer No ‘-3 5 3 (l

working under my personal supervision.

+P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

-

If this body is not embalmed, above space should be left blank.




