THE DIVISION OF HEALTH OF MISSOURI 224'73

0. 300 l . ;
»*2 | HUEDJUL 7 1949  STANDARD CERTIFICATE OF DEAT Stete Fie No.. s
B . ) #, - ) -(-»
BIRTH KD. REG. DIST. WO, _ o/ 3/ PRIMANY BEG. DIST. KD. istrar’s No. m_
7 1 PLLACE OF . 7 USUAL RESIDENCE (Where deccased lived." If T reskienas before
’é . COUNTY a. STATE . . b. COUNTY ) T wdembsben).
: - Migsouri A
b. CITY (O sateide sorpetnte fudta, write EURAL snd giwe | & LENGTH OF || c. CITY (3 eusite sorparate timite, write and give townakiny F
OR .. sawnabipd | STAY i this placs) OR . €.
’ a TOWN . S, louis / TOWN : 2
. FULL HAME OF 4 wspppejputon (| d. STREET . - T
o 9 FHOSPITAL OR w”hw ADDRESS o sl v : o
9 |l WomUnon 5233 Todismon . 5233 Hodimont _Ave. LN
% [ CRBMEOE™ s (Fem) b. (MIadk) e e COME ety ow) (e
o) {Tepeor Priney  COra Alice Schue DEATH  June. 7, 1949
& 8. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5~ | 9 AGE (o ymn| # oeo 1 YR | # oot & wn.
E . WIDOWED, DIVORCED : bast birthday) M, Days | Hours | Min.
Female / White _ Widowed November 6, 1869 79 I
10a. USUAL OCCUPATION (Givekisdof work: | 105 KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Biate or forsien countey) 12 CITIZEN OF WHAT
dmh?uﬁ-u&s&-ﬂmﬁ-ﬂ) DUSTRY . / COUNTRY?
4 ome . Seneca County Ohio
< Ira.. FATHER™ S WAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WiFE
@ ‘Robert Nighswauder ] Rebecca Schagk Thomas E. Schue - -
td || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY T INFORMANT' S SIGNATURE OR NAME ACDRESS
(Yo 0o, oz unknown) | (18 yeu, give war or dates of servies} RO. . .
~ - Clinton H. Schue 5233 Hodiamont Ave.
| 18. CAUSE OF DEATH . : ICAL CERTIFICATIO! - R INTERVAL BETWEEN
id || Entercoly onecsumsper | 1. DISEASE OR CONDITION y
Z || tnstor ), (), and (o | DVRECTLY LEADING TO DEATH? q) _ /[
g «Tiis docs wot mean | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, ummDUETO(b)
3 o heart failure, asthenia;. | - rite fo the abose cause . T . - . — —
B . 1t mecas the dts. | fhe maderiying cuse lost
o ease, infurp, or complico- - DU,E TP'“)_, = _—— —
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS '
= Conditions contribnting io the death but 5ot ? 3 &'
a related to the disease or condition g 3 .
Ty 19a. DATE OF np;:lnot 19b. MAJOR FINDINGS OF OPERATION . ! ’ Y {?S g}_‘y\ 2. AUTOPSY?
2 . | : . ves [ wo [F
o || 2ts ACCIDENT (Bpecity) 21b. PLACEOF INJURY (g, luorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . ., GIATR -
SUICIDE bome, tarm, tsstory, streat, offbes bldy.. eto)
& HOMICIDE -
g: 21d. TIME (Mowt) (Da) (Temn) GGown | 2lo. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
J' = AT WoRK
2 deceased from j tkd I last saw the deceased
and that death occurred at thsammandonthedalestatedabwe
E (Degree ot titlc) 4 | 23b. ADDRESS ¢ ac DATE SIGNED
. | AT ST , Loy | o84
E Ua BURIAL CREMA- b DATR Zic. NAME OF CEMETERY OR CREMATORY ity, town, of countsy (State) /
Fg Gmoval June 9 1949 Oak Wood Cemetery ‘.‘arsaw - Indiana : ‘
DATE REC'D BY LOCAL | REGIS SIENATURE L 208, - . 5, FURERAL DIR AbDR R
s RES. |- pooy e S ? 5
JUR 2 20 A 27 SITIN T e = :




-

B L . ¥ ’

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —o....e..

Student Eabalmer No.
working under my personal supervision,

............ Signe JM %’\
Student Enbaluur

v - B Licensed Embalmer No..,. 3 74 7-‘

- ) , o P. 0. Address__.,éz{.;ﬁm \j/ﬁ’

7
Note: The abowve MUST BE SI.GNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the zbove constitutes grounds for revocation of licensa,)

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

Student




