%_lll. BHEIHAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) - (State) -
{Bpacity)
BIFTAL 3/19/49 8t Lucas Cemetervy St Lauls County, Mo

No. 300 F".ED APR 23 1948 THE DIVISION OF HEALTH OF MISS0OURI 1448%
- 0.
‘0.4 STANDARD CERTIFICATE OF DEATH State Fite Nowmmomron v
BIRTH MO, REG. DIST. m.j_LL_ PRIMARY REG. DIST. N.M_gkegmnr': No._émjj_l. ......
, é . FTPLAcE OF DEATE 7 USUAL RESIDENCE (Where deccased lived. 1 lnstitution: residsnce before
a. COUNTY St Loui g a. STATE MO b. COUNTY : /-dmi-ionl.
6 b. %TY (I outolde corpurate Limita, write RURAL and rive &I'A];(ENGT]: OF [N Cg;f (If outaids sotporats limits, write RURAL la.i cive mmhlg) =
' TOWN Lakewood omnshie? otesiedll  rGwn Lakewood a5
\ g d. F]EIJCI;SLPFPAT_EO%F {If net in boaplial or institution, give stfbot eddress or location) dA%r[;QEET (If tursl, give loeastion) ' o ’
{8 srmorion 8011 McGee [/ 8011 McGee i
8 1= NAME OF 8. (Firse) b. (h;&dd.!e) c. (Last) 4OATE  (Mentt)  (Day) CYear)
B (Typeor Priny) John Schuch veard March 17 , 1949
E 5 SEX . + | 6. COLOR OR RACE ) 7. #&%ED N[E‘\’IggchEIARRIED._ 8. PATE OF BIRTH 9. I.-A-GEI:S:::;;“ Jr e 'D".: W LNDER M #as,
\ {Bpaciiy) ! t on Hours | Min.
male white Wldowed & x| Feb 6 ,1877 | 72 [ I
; 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btats or foreign sountry) 12, CITIZEN OF WHAT
5 dnﬂ.dnrén:mm working Llis, sven if retired) DUSTRY - Ohi COUNTRY?
2 | retired minister | °
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Schuch | not known
ﬁ L.’:r WAS DEE&ASED EVER anl'.l‘S ARh:‘ED FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘-, B, OF wa) | (I atow of .
g | e | M e st | Alice Schuch 8011 McGee
I 18, CAUUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only coscousoper | ). DISEASE OR CONDITION _ > v _ ONSET AND DEATH -
. E line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH! (a) | i
3 *This doer not mean | ANTECEDENT CAUSES J ] ’
- the mode of dying, such | Morbld conditions, if ony, gwﬂa DUE TO (b}
- as heartfaflure, asthenia, | - 7ife to the above cause (o) staling : . - - - .
5 cte. It means the dip- | the underlying couae lost. g_{ # E
case, infurs, or comp DUE 70 (¢) _ ..;M :
g tion swohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS ’ : ¢
<] Comditions contributing to the death but not qq &
3 related to the diseate or condition causing drath. q ™ .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
EZ TION
= ‘. - YES D NO D
o 21a. ACCIDENT (Boacily) 21b. PLACE OF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
{ SUICIDE home, farm, tastory, strest, ofSee bidz..eue.) c- S
Eo HOMICIDE .
g 2i4. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY QCCURRED | 2if. HOW DID INJURY CCCUR?
- - WHILEAT[—] NOT WHILE
J‘ INJURY o | “woRk AT WORK
E 2. I hereby certify that I aucnded the deceased from , 18 , lo , 189 , that I last gaw the deceased
< aliveon ____~ - , and that death oceurred al _____ m., from the causes aﬂd on !he date stated above,
lé 3. SIGNATURE {Degres or title) Z3b. ADDRESSL 23, DATE SIGNED
E' - MW R M)Aﬂu,@ﬁqf) M - §381= Qrjvees 3-/6-Yq

DATE RECD BY Loau. REG SSIGNAT{U‘%A’\M 25 FUMERAL DIRECTOR'S 81GNATURE ADDRESS
},é/—gﬁ LJ; Ziegenhein & Song 7027 Gravols

K5 (Licensed FEinbalpgis's Satement on Reverse 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 by

Student Embalmer No.

working under my personal supervision.

Student coeccnareses emsseensnbecabastresus Sipcdw' ag" >_W

St dent Embalmer .
) : . Licensed Embalmer No. "'5 7 é 7

P, O. Address 70'2 7 W

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (I'-‘nilm to comply with
the above constitutes grounds for revocation of license.)

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




