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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

l FILED MAY 22 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

A e
nec. oisT, wo. _ A1 8 priusry rEG. DIsT. Wo.

1?684'
State File No... I "‘37

Registrar's No.

S

1. PLACE OF DEATH 2. USUAL RESIDENCE oeased Hved. If instituticn: remiience befors
a. COUNTY a. STATE Mo b. COUNTY adnismion).
b, CITY (1 cutside corpurate limita, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporate limits, write BURAL and glve townahip)

TOWN St Loulg , BUrew|SAvewesh . Jiv 8t Louis : / Z
. FULL NAME OF (If oot in hospital or institction, give streot addres or location) d. STREET (U ranal, - A
msrrrungf;;rout.el to: Chtw! - Ma r'ke t D)

S.SIE%%ESOEFI': a. (First) b. (Mlddle) ¢. (Last) 4, DATE (Month) (D“) (Year)
(Typeor Primy  JONN W Schueddig oy May 10,1049

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE GF BIRTH 7|9, AGE (lo yeara| & onoeR 1 YEAR | ¥ hOER w0 HES,

male O ’ white MORIRGYYL ¢ | Sept 29,1880 | “BT [Mow| oo | | Me

16a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
i DUSTRY

11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
COUNTRY?

August Schueddig

Emma Brock

d ot of w iifs, if rotired)
“fur grader 3t Louls, Mo, o)
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

3. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos, Bo, or unknown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
’ NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Robert Schueddlg 4040 Humphrey

18. CAUSE OF DEATH
. Enter only onecaizse per
line for (a), (b), and (¢)

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL
ONSET AND DEATH

ANTECEDENT CAUSES
Mosbid conditions, if any, giring DUE TO (b)

*This does nat mean
the mode of dying, such

rize to the above cause (o) stating - -

heart follure, ta,
as heart folluse, asthen the underlying cause last.

ete. It means the dis-
DUE TO {e). ..

case, infury, or complica- —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition causing death,

192, DATE OF OP"FIFE)APi 19b. MAJOR FINDINGS OF OPERATION

L
20, AUTO YT

)

21b. PLACE OF INJURY (e.g.. Inor about

21a. ACCIDENT (Bpecitry) 2lIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) )
SUICIBE bote, farm, faatory, street, offios bldy.. et}
HOMICIDE - 7

214. TIME. *(Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . WHILEAT[™] NOT WHILE d? ﬁ;{\ / )

INJURY WORK AT WORK '

2. I hereby certify that [ attended the deceased from fo 18 , that I last saw the deceased

alive on and tha! death occurred 01444’ Hm., Jrom the causes and on thc date staled above.

?A?ATURE g M(Dm or tflo)

23b. ADDRESS

/%6 o Kbt G l(fr?mm

2a. BURIAL, CREIIlA- 24b DATE

24c. NAME OF CEMETERY OR CREMATORY

Prematory

"24d. LOCATIQN (Olty, town, or county) | (Blate)
St Louis, Mo, '

TION. REMOVAL ]
ema
W“'ﬁfp%%-

RAR IGN. .
;ﬁw\t@ﬁegenhein % Sons

"ADDRESS

7027 Gravols

FUNERAL DIRECTOR 8 SIGMATURE

{Licensed Embaimet’s Staternent cn Rewerse Side)




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, 0r by

Studant Embalaer No.

working under my personal supervision,

SEUDBNE suvsnaransaacsinmstasaranarsasrnnes Slgl:xed_zd ..... Cg ;

Student Ellb i
He e Licensed Embalmer No Z 7 é 7

P. O Address_Z....._.l.?..Z

Note: The above MUST .BE SIGNED BY THE LICENSED HMBALMER in his OWN HANDWR%LG' {Failute to comply w
the above constitutes grounds for revocation of license.)

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




