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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(6} County Missouri /-
{a) State (3) Count. o
() City or oSt Louis. JMissouri oty =
{If outside city or town limita, 'rﬂ.n ‘RURAL" and nama of towrahip) {c} City or town s-]- - L ou i B Far)
(¢} Name of hospital orén%tltlll:gn.. c Pt Ho ] t 1 /‘ " (If outsida city or town limits, writo “RURAL")
- uls 1LYy Splea 4 )
{If pot In hospital or institution, writa strest number or location) - (d) Street No....... 1 lo 8 Bay a(‘[l'rngat, gwu Iocalmn) T “-----/’:2/ i
(d) Length of stay: In hospital or institution.._... .h. dﬂyﬂ S
(Spocify whesber || (¢} Citizen of foreign country? (Yes or No)
In this community
years, months or days} 1f yes, name country
MEIDICAL CERTIFICATION
Fuid rame__Jemes William Schutte Feb Sth
5 1t vet Sorial Se 20. DATE OF DEATH: Month hd day.
3. . r
(&) veteran, N 11 &é%_@%_‘g &Y49 year.. . l.g}.-k_i,_._.__._...hour 3 i 0 a“"“"“’ P M.
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21, I hereby certify that I attended the deceased from.........: i 31— At N
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6. (b} Name of husband or wife.eeeoeocece. 6. (¢) Age of husband or wife if

and that death occurred on the date and hour stated above.
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Ma ry alive.._... ¥ Immediate cause of dcath...m%\:w
7. Birth date of deceased Fnbr“a I‘V 8 ‘
(Month} (Day) L\
8. AGE: Years Months Days If less than one day Due ta.. M,\Ua/ M.‘p/ ..... W R
58 11 27 min
o e ol W Lipanred, m\/ --------------------
agshington County Oe

. 9 Birthplace

{City, town, or county) {State or forcign conntry)

10. Usual oncupauon.__ci_ty._Pa_I:l{_l_Emp_l.me_____

Industry or business

CANOAAN

Other conditions__
{Inclnde pregnancy
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g 12. Name... Qharlea Schutte .l .|| Of operstions...... —
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16. @ Informane._.-MATY_Bchutie ", |l @ Accident, suicide, or homicide {specify)
@ Adaress 2719 Manola Avee.......  ||® Dateof cccurrence
17. (a) Burial .. | () Daté thereota=8=48 () Where did injury occur?. iy or v, pram— e
{Burial, cremation, or removal} (Month) (Dey) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
© Place: burial or cremation @ K€ Charles Cemetery
‘I8, (2) Slgnaturé of funeral darcc:.;jr i Albe rt H . ngpe B "".Vhlilc at \;fork?__.. _-_“‘j‘_“f‘" ‘(’3" ;{I:::z)of mjury e
(bJ Addrm‘“."““élzo.o-_-_ y j %Eo- Blv D 23, Siznatureaq_ i 5 . D.or Ot.ht’.r).........--.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. :
egistered App'r/ tice Nos ,
working under my personal supervision. )
Signed . L LET T M s W
_Licensed Embalmer No //é /

P. 0. Address........ooooooooooe.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above,




