No . 300
10.48

~
—

WRITE .PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD C/‘

THE DIVISION OF HEALTH OF MISSOURI

' p)
FILEDOCT 6 1343  STANDARD CERTIFICATE OF DEATH S Fie Mo, 2O DD
BIRTH NO. nes. D157 wo. T/ 7 eniuany wec. oist. wo. b 076 . kegistrars No AT IZRG....
1. PLACE OF DEATH i 7 USUAL RESIDENCGE (Wbers daostsed lived. 1f Instication; resiiface hefors
a. COUNTY a. STATE b. COUNTY admimion).
: ST Aa s Missouri ST L.OW 1S~ /
b. CI"I;Y (If gutaide corpurate limits, write RURAL and '3::.111 ', gTAI"ENiETm}i: £F, c. C|Tg (If ousslds sorporats liraits, write RURAL atd give township) / B
- ! } 1l o0
oW emay, Missouri y TOWN Lemay .
d. FULL NAME OF (If not i hospital or institution. glve wtreot add or loeation) d. STREET {11 zurat, give locatlon) ’ /
HOSPITAL OR ; AD )
institution 316 Hoffmeister ORESS 316 Hoffmeister
3DhlE‘ACNéESOEFD a. (First) b. (Mlddle) ¢ (Last) 4, Da}_:E (Month) (Day} (Year)
{Twpe or Print). Adolph Schuchat peaH Sept. 17,1949
5, SEX C 6. COLOR OR RACE | 7. MARFt‘!,Eg EIE\\:'ER ggn(gtzg.) 8. DATE OF BIRTH 9. :ffE n yeua] o | nﬁ [y ——
5 L . Hours | Min,
Male White arrie 7" | Mar. 2, 1872 Vil | |
102. USU T wor . 3R_IN- | 11. BIRTHPLACE or forslgn soun:
a. US uﬂ; gg‘czpﬁﬂ (Grveind ot work 10b. KIND OF BUSINESS OR IN: (Btate or forelen sountry) 1ztgb'rg%§?rwnf'r
Ret. 10 yrs. Buyer Austria /7/ -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Schuchat . Helen Wieder - |..Anna Schuchat
Is. WAS osfkeass? E':III;:R IN“U.S.ARMGEIED FORCES? [ 16, SOCIAL SECURITY |'7. INFORMANT' 5 SIGNATURE-OR NAME ADDRESS
-, DO, OF Dowd, , KITS® WAr or tos rervics,
™= none Anna Schudhat-316 Hoffmeister
18. CAUSE OF DEATH MEDICAL CERTIFICATION .. INTERVAL EETWEEN
SEASE OR CONDITION - ; y ) - -
'E‘%ﬁi"&?"’uﬁ ‘(’;  OTRECTLY LEADING. "roODEATH-(a, . ﬂqg /a

.m“ ANTECEDENT CAUSES W /% M 3 W

the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b)

o# heart fallure, asthenia, 3.':1::4 'fr‘t ﬁﬁ; og}:s; aﬁ') sating B V/4 N
e o o ot ' MA»OMWM/ 4
case, Injury, or complica- . DUE TO () m' / {W !’

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS !/l

Conditions contributing to the death bul not
related to the disease or condition causing deafd.

1%a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
WLo.p b
. : ves (] wo

21a. ACCIDENT {Bpucily) 21b. PLACE OF INJURY (eg.. inerabont | 21c. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) (STATE)

SUICIDE home, fartn, factory, strest, ofos bldg.. a0 .

HOMICIDE
2\d. TIME (Mopth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILEAT[{—] NOT WHILE . )
INJURY WORK AT WORK

2. T hereby certify that 1 a!tcnded&e deceased from _L’/_J._:%lo ? —f7 . 1977, that I last saw the deceased
rd

alive on i:._L 19__9 and that death oceurred at m., from the causes and on the date stated above.

Zia. SIGNATURE . (Degree or titto)~| 23b, ADDRESS ' 23c. DATE SIGNED

*zr'i'ouagakul cacm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY tjﬂw:LOCATION (Clty, town, ar county) . . {(Btata)’
urJ.a Sep.20,1949 Mt. Olive Cem.. ) Lemay, Mo..
DATE EB:’DBYUI:AL R RAR'S SIGNA RE g FUMERAL DIRECTOR"S SIGMNATURE ‘A'DDIE!S

ggthern Funeral Home,

on Reverse 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, or by moceeeee.

g Student Embaimer No.

Licensed Embalmer No.-ZSZ :(/ -2' .

P. O. Add.ress.éé}:.}:‘éﬂ_M..._n

working under my personal supervision.

Student ..... ereneen vesesevanansavansstanee
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact ahould be 5o mzted above. . .




