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WRITE‘ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IRE AVIRJIN W FEALIN WUT laAJUnd

STANDARD CERTIFICATE OF DEATH , -
REG. DIST. Kogt 2 PRIMARY REG. DIST. mo. B — £ % 6076 Registrar's No. ...............9. a‘!:.l-..

'HLED.JAN 241945 -

! BIRTH NO.
P —

Statr File Na...42843

enansuassnes, o

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
a3 heart fatlure, asthenia, | rise Lo the above cause (a) stating
ete. It means the dis- | he underlying cause loxl.

™ DUE TO {c)

*This doey not mean
the mode of dying, Fuch

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Instiwtien: residencs befor
a. COUNTY v a. STATE b. COUNTY addicbouor
Bt:cLbuts: Migsouri St. Louls /)/J
b. CITY (1f outeide corpursia limits, writs RURAL and give ¢, LENGTH OF c. CITY (If outaids corporate limits, write RURAL a3J give township)
township)| STAY (in this place!
TOWN Pina Lawn- - TOWN Pire Lawn
d. FULL, NAME OF (If not ia bospital or izatizution, Kive strect add; or locatdon) d. STREET, (I rural, cive locstion)
HOSPITAL ADDRESS
INSTITUTION 2 = 2307 Eienlen
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. OATE (Menth)  (Dap)  (Yeah)
(Typeor Print)  Reymm E. Schuler bEATH December 26 1948
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ymns| ¥ omm 1 1EAx | ¢ DoEn n wEs,
WIDOWED, DIVORCED (Bpedify) last binhd‘n) Mondn, Days va, Mig,
Femnle White Marrled Fobruary-10 1878 71
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Suwte or forelgn oountry) 12. CITIZEN OF WHAT
donsduring moat of working Lifs, sven if retired) - DUSTRY COUNTRY?
_— Housework — okl y
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Yheelar Jja_:aLA],,i ca Craockatt £
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknowa) | (If yes, give war or dates of service) NO. .
No- Bert Schuler 2307 Kianlin
18. CAUSE OF DEATH MEDICAL CERTIFICATION , “{ INTERVAL
 Enter only onecauseper | | DISEASE OR CONDITION Z é - g ﬁ . g ZL é ONSET AND DEATH
ine for (), (by, and () | C'RECTLY LEADING TO DEATH®(y) .

case, Injury, or co -
1. OTHER SIGNIFICANT CONDITIONS

tion which coused death.
Conditions contributing to the death bul not
related to the disease or condition cousing death.

20, AUTOPSY?

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e
TION ),
: ves L] no B

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g.. Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, {astory, strest, office bldg..ex0)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF» . . WHILE AT NOT WHILE|

INJURY . | work AT WORK

2. I hereby certify that I atiended the deceased from %_LL,
alive on , 19¥.&, and that deatffoccurbed at __ K A-

1025, 10 Jllact 2L, 1988, that I last saw the deceased

= m., from the causes and on the dale stated above.

gw&m&é ‘ﬂ‘

(Degres or titd)

23b. ADDRESS Zik. DATE SIGNED

MDL | 63s¢ c%,t f1-27-Y¢
24c. NAME OF CEMETERY OR CREMATOR LOCATION (Qity, town, or county) (tate) .
Camatery Crave Coeur Mo
25. FUNERAL DIRECYOR' S $IGMATURE ADDRERS

J_OCalvin F Feutz 4828 Nat Bridge Blvd

¥ Staternent on Reverme Side)
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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 DY v e resssamenas

.................................................... , Student Embaimer Mo.

working under my personal supervision.

icensed Embalmer No.—.. 222 S

P. O. Address. ,J,/ \Q—AA—L;J_, ))u

SLUBENT vvreroncsrsoarnnsrannnoarsannnanees Signed....... /
Student [mbalmer

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 50 stated above.




