. No.300

. 10.48

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

FILED SEP 1 1951 STANDARD CERTIiF

REG. DIST. NO. g Ig

:BIRTH NC.

" THE DIVISION OF HEALTH OF MISSOURI -

ICATE OF DEATH ' s rieno. 28710
PRIMARY REG. DIST. NO. 1(:.].()3 Reg:‘:fmr’: No"?(m_.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institation: residence befors
8. COUNTY a. STATE b. COUNTY sdwiwlon).
Mo.
b. CITY (If outelds corpurate limita, write RURAL and rive %rALYENGTH CF <, ng (If oucalde corporats limita, write RURAL sad give township)
wownahip! (in this place):
18 St.Louis /ofiSin St.Loulsy: ,2/ ¢«

d. Fl!'}LL NAME OF (If not ln hoapital or institution, give streot address or location)

'd. STREET (1t rurat, give location)
ADDRESS

NstiroTion De  Paul Hospltal

6303 Nottingham Ave

3'DNE,2:!E.E5°EFD a. (First} b, (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) MSGR,  RUDOLPH B. SCHULER DEATH _ Aug, 6, 1951
5. SEX 6. COLOR OR RACE | 7. #&)ROBA'EB BF&’OEECEBR&E[EEI) 8. DATE OF BIRTH 9-:.GE Un n)-n MII' MR | TEAR | o GioEm 1 Joa,
4 pacify] t Houra | Min.
Male White 18 Feb. 28,1899 | "B3°°7 |8 B ™|

10a. USUAL OCCUPATION (Ghvw kind of work
done during most of workiog Life, even if retired)

Pastor

10b. KIND QF BUSINESS OR [N-
- DUSTRY
8t Ggbriels Ch.

11. BIRTHPLACE (8tate or forelgn oountry)

St.Louis,Mo. 67

12. CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN

Charles W,Schuler

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, 0o, orunknown) | (If yeu. xive war or dates of service}

16. SOCIAL SECURITY
NO.

Caroline Wil

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

_\ as beart fallure, asthenia,

No. — Rev.Vinc Schuler-Wast Alton,Mo.
18. CAUSE OF DEATH A ERTIFICATI ONSET AR OEaTH
1. DISEASE OR CONDITION
- Enter only onecousmper | Lo arrs EABING TO DEATH® GLpstees —%

line for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

+.
‘the mode of dying, such Morbid conditions, if any, giving O T
rise to the abose cause (a) .m:tiM dad )
He. "It means the diy. | ~HA€ wnderlying cauae logt.

eare, injury, or 2 DUE TO (¢}

D
et

- — . .

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the disears or condition causing death,

tion which coused death,

’

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY
TION 2 o 9/ /
Y/ ves 3 w0 [

21a, ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (es..lncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) ., , {STATE)
SUICIDE - home, farm, fastory, street, offics bldg., ave) )
HOMICIDE

214, TIME (Month) (Day) (Year) <{(Hour) 2le, INJU OCCURRED | 2if. HOW DID INJURY OCCUR?

- INJURY = “.*,‘,%,Ef&‘%‘"“ ” y, .

22, J hereby ce that 1 tended d" d from 7Ly 19{ z lo & ,J‘H‘_illha! I last saw the deceased
alive and thit death occ'ur;_vg( atL_‘iS.P_nm fr ¢ causes and on the dale stated above.

/'\

e I

L D 5 T

TION REM

), E 9—”1 Resurrecti

24s. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or coanty) (Btate)
on Cem. St.Louls -Co, . Mo,

—m%av

" ﬂu P

FUNERAL DIRECTOR™S S| GNATURE ADDRESS

25,
krie shauser-4228 3.Kingshighway Bl.

(licensed Embalmer's Statement on Reverse Side)




<.
[ o

! I - - T o
mw
A 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 oo

i

Student Embalimer Nousieansnnoressnnnsnsnnenss

working under my personal supervision,

Signed...
31gned.cisissnranasaan teermereersraenaras A
>lgne Student Embaimer ) Licensed Embalmer No... #8027
P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eailure to comply with
the above constitutes grounds for revocation of license.) ¢

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




