No. 300 THE DIVISSION OF HEALTH OF MISSOURI q}?(} 0
' A STANDARD CERTIFICATE OF DEATH State File No..
1048 . NOV 30 1951 907 3
BIRTH NO. REG. DIST. NO. ‘M%% Reyulrar:Na.....................-‘-..'..-..--.‘-...
I. PLACE OF DEATH 7 USUAL RESIDEMN “dacsased lived. temidence bafore
D |l county a. STATE Mo b. coum’% adcplomton’,
b. CITY (I outaide corpurate imits, writs RURAL aad glve c. LENGTH OF ([, <. CITY {If ureide corporste llmita, write RURAL and give wwoship)
oM 8t Louis ™| Pf“gayaySin  Afftonss 4§
d. FULL NAME OF (If oot in hoapital or lastitgtion, give streat address or location) d. STREET ( cive
tNermorion Alexian Bros. Hospital * AboREss 9105%&1'%“9 Dr. /
3. NAME OF a. (First) b, (Middle) ¢. (Last) . 4. DATE (Month) (Dey)
DECEASED
(Typeor Piney __SiMON Schuster | otam Oct. 12, 19 i
5. SEX ~| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH " { 9. AGE (In year]  miOIX | YEAR | W towen w0 .
malel| white BEPPYOH P | Jan 24, 1873 | 'pBoen |Moss| oo [Howm [ b
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State o forsign scuntry) 12 CITIZEN OF WHAT
dmdulcg?ﬁmlgw i retired) DUSTRY A G e rmany + Y?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Simon Schuster ] Katie Schuster
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME A DREss
(Yes, nnﬂgknown) | (If yeu, give war or dates of sarvice) ’ NO, Mrs Slmon schueter 9108 Dar ene

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

18. CAUSE OF DEATH MEDQICAL CERTIFICATIO TRERVAL
E 1. DISEASE OR CONDITION / BETWEEN
- Enter only onecauseper § oy ol PR BING T DEATH® ) 72

ANTECEDENT CAUSES
*This does not mean -~
the mode of dying, such Mortid emditions, i any, giing DUE TO (1) Mw 5 Cgf/bﬂ:&{ S 2o ‘?4-644
&k heqrt faflure, asthenta, | - The e above cattre (o) statl ng - E
PG !mccm the dig. | fhe underlying couae last. J £ ?
eare, Injury, or complica- DUE TO (c) M’ ¢ Lkd—‘-a Y I ~

tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS :

Comditions contributing to the death but ol %
related to the direase or condition causing death, W%l_ 4#44 : V %’7)

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, aUToPsY?
TION
, ves [] wo [F
21a. ACCIDENT . (Bpedty) 21b. PLACE OF INJURY (s.x..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ACOUNTY) ¢ (STATE)
SUICIDE boma, farm. lactory, strast, cffice bidg..410.) :
HOMICIDE
21d. TIME (Mcath) (Day) (Yea) (How’ | 2)o. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? N
OoF . WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
27 bereby cerlify that ] attended the deceased from QLIT-Z' 19257, 1o Dcr (21057, that I last saw the deceased
Q‘E_ZL. 1857, and that death occurred : 20 ., from the causes and on the date stated above.
(Dezot tizl 23b. ADDRESS Z3c. DATE SIGNED
%\%‘o A4 Jzl €200 G \retefiry
%4. BU AL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY/#| 244. LOCATION (Oity, ww'n.orem:lmy)’ 7 (8iate)
ton. JL10/15/51 St Lucas Cemetery . |Sappington, Mo. . ‘

WRITE PLA[N'LY——USINC UNFADING BLACK INK—MAEKE A PERMANENT RECORD

<

[ DA D BY LOCAL ISTRAR'S SIGYATURE ' 25. FUNERAL DIRECTOR'S SIGNATURE ﬂDD't"’
Tbﬁl515%‘t‘ 2»(/2«.24‘“‘1‘9’ & [L Ziegenhein & Sone 7027 Gravols

(Licensed Embaimet’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

- T 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 persona! supervision. St"d‘“t Embalmer Moo..oveasnsnssrssvavancans.
Sisnciéd ﬂg (3/(/694941
-‘ l.lll.ll.-‘.l-."-'.I'II..'III.'II.II
>Haned Student Embalmer . Licensed Embalmer No..*.é 7 / 7
P. 0. Address. L O 7«;%/&404—»«

*"-"-""-‘Nue: The above MUST BE SIGNED BY THE LICENSED" EMBALNIER in his"OWN HANDWRITING. (Failure to comply wit

theabmmmmmdshrmcndhm) _ . _

[fthubodyunotembdmed.&adwddbemuuedabove. : - o

-~ .




