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THE DIVISION OF HEALTH OF MISSOURI
STANDARD C%:[lgCATE OF DEATH

PRIMARY REG. DIST. MO. 1

FILED JUN.5 1351

BIRTH NO.

State File No....

18575

...... 4669

o STATM4 ggourt

REG. DIST. NO, Fegistyas's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. It 1 i before
a. COUNTY b, COUNTY adaimion).

b. CITY (1t outside corpurate limits, write RURAL und give ¢. LENGTH OF

¢. CITY (If outaide corporate limits, write RURAL st give townahip)

woakip) | STAY, (in this place) OR
Town B¢ Louils ” ’w 1'te aown Bt Louls L/LT
d. FULL NAME OF (if not in hoapltal or fnstitutlon, mive street sddreas or looation) [ dJSTREET (If rural, give location)
Nerrorion 4935 Itaska ABoRESS 4935 Itaska 2
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
DECEASED
(Typeor ity LOULEA Schuetz peary May 17 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH « 9. AGE (In ywam| I UNDER 1 YEAR | IF UNORER 10 mEs,
male ¢ | white WPHBWEE ) 2 | Feb 16 1869 G |Mosta Dem | Houwm | bt
108, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUS]NESSD%];TR‘\; 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
donndm-ixﬂ Y&oHa%ﬂa.omﬂ rotired) sapp 1ngt on , Mo . d Y?

Hne for (a), (b), and {c)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

J Philip Werner ] Thomas Schuetz

LSI."V‘VAS DEEE-:EE? E\(;‘Es-lNﬂl;J-‘sm.:oRerE&i?.EEg‘;‘ 18, SOCIAL SECURITY § 17, INFORMANT ‘n SIGNATURE OR NAME ADDRESS
oY) | ; none Hilda Luecking 4935 Itaska

18, CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEN

. Enter only onecauseper D?AE%{%E&S?»{?“:‘E%%ATH-“) M ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dring, such | Aorbid mndums, if any, giving DUE TO (b)
a2 heart fallure, asthenia, | Tite to the above cause (a) stating
de. It means the dis- the underlying cause lagt. RN ; o

case, infury, or complica- DUE TO (o) o Tt

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -

Conditiona contributing to the death but not
related to the disease or condition causing death.

2. AUTOPSY?

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

c'e%tif at I atlended the deceased from
alive on (] 19; and that death octurred at

1%a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION R

. ves L] wo [

2la. ACCIDENT (Bpwelly) 21b6. PLACEOF INJURY to.g..inorabent | 2lc. (CITY, TOWN, OR TOWNSKIP}) - (COUNTY) (STATE)

UICIDE - - bome, farm, tactory, strwat, offios bldg., era.) (.
HOMlCIDE
2!g. TIME (Month) (Day) (Yesr) {(Hour 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? Va 3
WHILEAT[™] NOTWHILE ,5' -
INJURY = | "woRK AT WORK /
2. I hereby 19(2 that 1 lc.u sat the deccaeed

i—ﬁﬁt Jrom tie causes and on the date stated above.

w&tmﬁpm

W /2

IZSc.DFSI

Za. SIGHATURE, (Degree or Eiua)
%W’ﬁms OF CEMET|
TioN gw e | 5/19/51 N St Marcu

Y OR CREMATORY
Cemetery.

Louls, Mo.

zu l.ocn‘nou (Oity, town, or county) J ’(ﬁm)n $

DATE REC'D BY I..OCAL

MAY 10 mr

REGIS.TRAR'S SIGNAﬂ ; . J ﬁ Finf;EGD Eé'riornl s&sl gﬂm![ ?02?\03 avoh
~ (Licensed Embalmer's. Staterent on Reverae Side) *




-

RN
o I T L The

J;X‘\J"\ uN\S 3);):&3)&"

——— D> ' .
) ):;cb \' NM)&% - Q;J.}“E»m : '

[ —y

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 — .
working under my personal supervision. } yPtudent Embalmer No,wioenserieiiiisiiaaans ans
| 7, Q.
Signedﬁm%m.g.m_........_....,...... .

31gnedieeiccercananane N R, 951 T -
Studant EmBaimer ‘ LlcenaedTErnbalmer No
\w Q

P. O. Address

\NQ_“\ue sbove MUST BE SIGNED By %ﬂws%ﬁmn in his OFIN HAED\‘;;I m

?CEagn?e.io comply with
the above donatitutes grounds for revocation of license.)

If thin bodyis fiot embalmed, fact should be so sated above. = - y T
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