No. 300
10.48

DIiVISION OF REALTH QOF MISSUUK]

FILED APR 20 1351 STANDARD %Tg

ICATE OF DEATH

State File No....... & r;gs- -

1003

' BERTH NO. REG. DIST. NO. __ . """ PRIMARY m:s DIST. NO. Registrar’s No. e cwmmerommsrmssmes

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
a. COUNTY a. STATE Mis a Ouri b. COUNTY adinimlon).
b, CITY (If cuteide corpursta lmits, write RURAL and give ¢. LENGTH GF c. C!TY (1t outelds corporata limits, -m. RURAL snd give w-uuw

R g L townahlp)| STAY fin this place) 1L 3
TOWN teouis 7zom4 St . louls
d. FH&SLPW"‘ME OF (If not in houpital or institation. give strest addres or location) -u/A SDI'&{:EE'ST;S (If rural, give locstion)
| INSTITUTION B e 0wt o City Hospital 1314 Soe 3rd St,

3. ,_!:‘E‘:;"&E gg_l; a. (First) b. (Mladle) c. (Last) ) 4, 06}1-: (Month) (Day) (Yer)
(Typeor Print)  Mapbin Schutte peati April 8, 1951
5, SEX 6. COLOR OR RACE | 7. MA[J%R’EB NIIE\YEQC%SRRIED. 8. DATE OF BIRTH 4 9.|:GE (I:.v;,nl ; m:.:n ID“mM ; UNDER 34 HES.

. (Bpecity) = i3 ohf oure | Mis,
Ma1e White rrie Doc+18,1896 54 l |

10a. USUAL OCCUPATION (Givekind of work

mw:ﬁtﬁumgmﬂndnm

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or forelan oowntry)

Washington Coe,}o,

d

12, CTTIZEN OF WHAT
COUNTRY?

1 ete. It means the dis-

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e
Charlss Schutte Unknow Anna
:3. WAS DECEASE)D E\&IER IHI’&S.ARM‘ED F;?RCES? 16. SOCIAL sEr:Uer;llg 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
. OF wn, yee, WAT oT Lom .
il ™| Uniknown | Barbara Kuolkler,1419 Soe 10th St,

18, CAUSE OF DEATH : N
| Enter only onstauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

AL BETWEEN
ONSEY AND DEATH

lime for {a}, (b), and (¢) DIRECTLY LEADING TO DEATH*(5)

o Thts docs ot mean | ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (B)
riae to the abore couse (e) slaling
the underlying cause last.

the mode of dying, such
a8 heart fafltre, asthenia,

ease, injury, er complica- DUE TO (¢}

}{W >y o B
pa :

fion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but /
related to the discase or condition cmuinﬂ dauﬁ yd
19a. DATE OF OPEFE’.?‘ 19b. MAJOR FINDINGS OF OPERATION oy 2. AUTO T
, . S w [
21a. ACCIDENT | " (Bpeciiy} 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) -
SUICIDE ’ bome, {arm, tastory, street, ofios bldz. e ) .
HOMICIDE - L.
21d. TIME (Mosth) (Day) (Yes) (How | 20e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f %’ K
: WHILE AT NOT.WRILE : L. X
INJURY WORK AT WORK : :

22 I hereby éﬂﬂy that I attended the deceased Jrom W ﬁ_
, and thal death occurred i << 2" ° e from the causzes cmd on the date stated above.

alive on , 19

, 19 , that' 1 laal mw !hc dcccascd

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

./m:snemruns '//é‘ 0 Z (Dregree or title)

23b, ADDRESS

I3 oa

' Zk. DATE SIGNED

@uLGLLAA . . G5

- TI%IREI&_ Pj:m

24b. DATE

4=llab q. Memorial

24a. BURIAL, CREMA-

24, M\\lE OF CEMETERY OR CREMATORY

rd

LOCATION (Oisy. town. or county)
Park N ormandy, Mo,
i

(Etate}

DATE REC'D BY LOCAL

Y .z

APR 9 191 A

25. FUNERAL DIRECTOR"S EIGHATURE ADDREAS

hlbert H.Hoppe,4700 Washington Blvd Washington Blvd,

d Embal Ly

ent on Reverse Side)




-y,

STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mororby.—..l ...
Student Embalmer No.

Sipet.. LI B YAt R Sthnio
Licensed Embalmer L}n %’?l g?
P. 0. Addressi_‘:&’ Am,gnm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

StudBnt Lseanensasnssosssssasanrnronnnn cees
Student Embalmer

-
"



