FILED M AY 18 1949 THE DIVISION OF HEALTH OF MISSOURI | 1*7685

No, 300
o4 STANDARD CERTIFICATE OF DEATI-,‘ 00 3 State Fite No...
BIRTH NO. _. REG. DIST. NO. 3—_ PRIMARY REG. DIST. MO. ___ -~ _. Regumuaal t;()
1. PLACE OF DEATH : 2. USUAL RESIDEMCE (Whbee decsassd lived. If institution: residenos bef:
a. COUNTY ’ a. STATE b. COUNTY adunimion)
, ‘f’ . Yo Ftiog
-~ b, Ccl)'lF;Y (If oatetde corpurate lmits, write RURAL and give cs'rALEN"T: DEF) c. cgg’ (If outskde corprmty azd dv.‘:a“.um / 7
. towrahip} | [} o8’
/ TOWN 3t., Louls . / b8 T8
d. FULL NAME OF (If uot i hospital or lnstiéation. clve siveet address o7 locathon) ||  d. STREET @ sunl. give ¥ 7
HOSPITAL OR j ADDRESS , a
INSTITUTION. I3444f California | 3%;( & : dﬁ' d
3.545%&.5%"0 8. (First) b. (Middle) c. (Last) e ' 4, DSIE (Menth) (Day) (Year)
(Type or Print) Irene Schuler L oea  May  6,1949
5. SEX .| 6. COLOR QR RACE { 7. m&%ﬁg. N!’EVgECPéISRR;E'. 8. DATE OF BIRTH 9, :.c‘;E (o yon| ¥ e | n"; ¥ UNDER 1 pE.
. (B, | . F Hours | Min,
F/ L b G Feb. 10,1886 | ‘™3 l |
10a. USUAL OCCUPATION (Gwekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen aountey) 12, CITIZEN OF WHAT
dote during mgnohwrkiu life, evan if reticed) DUSTRY 0 COUNTRY?
Housewife At Home Owensville Missouri USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR I'IFE
Fred : Unknown . Charles Schuler
3 WAS DECEASED EVER mﬂu s ARMED FORCES? | 16. SOCIAL SECUR;‘TJ 1Z. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8 no; of unkoowan) ar ve war or dates of servies)
" None Charles Schuler 2444 Ce2lifornia

18. CAUSE OF DEATH CAL CERTIFICATION TRTERVAL BETWEEN
1. DISEASE OR CONDITION C f ! NSET ™
aer o1y OnomUSPE” | 'DIRECTLY LEADING TO DEATH® (5 P

lne for (s}, (b}, and (¢}

— -
o 7nis docs mot maean | ANTECEDENT CAUSES { W ‘% ZoAats | —
the mode of dying, such | Mortld conditions, if any, giving PUE TO (&)

o2 heart foilure, asthenia, | rise Lo the above catse (o) dating

the underiying cauae last,

de. It meana the dis- —
case, infury, or compli . . .. DUETO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing Lo the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION : YT | 20, AUTOPSY?

ves [1 0 L&

21a, ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (s.&..In oraboct | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY)
ﬁﬂolﬁigfoz boma, farm, agtory, sireet. office bidg., exe.)

LY
21d. TIME (Montb)  (Day} {(Year) (Hour | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? / ?
WHILEAT ] NOT WHILE . ﬁ
WORK AT WORK :;

T INJURY @
2. I hereby certify ‘that I attended the deceased from , 19 , lo , 10, that T last sqw the deceased
alive on e, 19y, and that death oceurred, al ________ m., from the causes and on the date stated above.

B, smmu:ﬂ%u /%o 6 (Degres or tilef | 2. A.DDRES:? coaG M @ Inc. DATE 5IGNED

BUR[AL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY QR CREMATORY .| 24d. LOCATION (City. townﬁr county) - (Statey”

Y | 27 /o N Sim ey S AGdmPrety | St. Louls ,

R R 25. FUNERAL DIRECTOR'S SIGNATURE . ) ADDEESS
MAY 4 ol M J.L.Zlegenhelin % Sonse 702? Gravols

i y P _ (i d Embalmer’s St on Reverae Side)

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT HECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oo

.................. . Student Embalmer No.

working under my personal supervision,

Student sevevscensosrannan Signe
Student Embalmer

P. O. AddressZ‘g..éZ..]........

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

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




