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. Enter only onecause per

18, CAUSE OF DEATH
line tor (a), (b), and (c)

*This does mot mean
the mode of diring, such
o8 keart fallure, asthenia,
de. It means the diy-

ICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lved, If fasti idetice befors
" . COUNTY Greene a. STATE  Migsouri b. COUNTY Greene aiinimion).
b. CITY (It outside corpurste limits, weits RURAL and give ¢. LENGTH OF c. CITY (If outalds corporats limits, writs RURAL snd glve townahip)
OR + whsl s e
TOWN Springfield wrw|STAYmuesiel G0N Springfield 59(/
d. FH(‘SSLPFAME OF (If oot in hosplwl or institution, sive street address or lotetion) d'AsggREErss (If raral, wive location) ’
iNenunion Ambulance enroute Hospitgl 2448 Washington Avenue
3. NAME OF 8. (First) b. (Middle} ¢, {Last) 3 (Month}  (Day)
DECEASED : 7}  (Year)
DECEASED  wILLIAM FREDRICK SCHUSTER l oS June 14, 1950
5. SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER | YEAR | O UmDER U uxs.
Male . WIDOWED, DI.VORCED {Bgmcily) last birthday) |Mooths Dayl Houmn , Min.
White Married . May 20 1888 84_1 0
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR [N- | 1L BIFFI'HPLA (Btate or foreign oountry) a 12 CITIZEN OF WHAT
done duting moss of working 1ife, even if ratired) . DUSTRY COUNTRY?
Brick Layer construction Saint Louis, Missouri U .S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR WIFE
William Schuster Unlen owm LM
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown} | (If yes, xive war or dates of scrvice) g
No 14-97-07"1&32 Mrs. Berths Sehin

Morbid conditions, if any, giving
rise to the abore cause () stating
the underlying cause last, -~

DUE TO {e) }7/

DUE TO (b) W :

i

care, infury, or 2
tion which caweed denth.

II OTHER SIGNIFICANT CONDITIONS *

Oonditions contriduling Lo the death but sod
related to the diseare or condition cousing death.

19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION - \ AUTOPSY?
TION i |
0 w®
fla. ACCIDENT Bpacity) 210 PLACEOF INJURY (e inarsbous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STA |
SUICIDE homme.t ofos blde »ete) : '
HOMICIDE W 2 o S y
Zio. TIME - (hMoat mu) (Yens) (Hown) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
- w:gm%m W

ed the deceased fro

P e

hat I last saw the deccaced

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19 and that death occurred at m the causes and on the date slaied above.
(Degroo 0 mg} zoQddptsgen' s Bank Building ’ 23. DATE SIGNED

- s 2 7| - Springfield, Missouri 6/15/1950
24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) (Btate),
TION. REMOVAL (Bpecity) : :

Remaval 6/17/1950 Mesonic Cemetery . Fe ) T
DATE REC'D BY L%%All REGISTRAR'S SIGNATURE r-h]/[ 26. FUNERAL DIRECTOR'S S|GMATURE ADDRESS
L) 5| € Hacdly wN"p [punnchyre-Goodvin g, Spring?ield, o,
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msed Embalmer's Staternent on Reverse Side)




PR T

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 bya e

- eeserenean . Student Embalamer Mo,
working under my personal supervision.

Note: , The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

S '




