THE, DIVISION OF HEALTH OF MISSOURI 3360

s | FLEDFEB 14 1959  STANDARD CERTIFICATE OF DEATH Svate File No
SIRTH NO. REG. DIST. 'NO. 3 la PRIMARY REG, DIST. no‘0.0.a_. Registrar's No 0794 |
i. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decesssd lived. If instltytion: reskienocs befors |
d a. COUNTY o STATE e a8 ouri b GOUNTY o ¢ o f;xf;..fm.

b. C(;};Y {If oteide corpurnts limits, writs RURAL and :h;m . %I'AL‘FN:E: OF c. cgg ({If outaide corporats limits, write RURAL and give townehip)
- p el
vown St ,.lLouls i TOWN Loutre Island J 7 &~ %
d. FHcl)'sLP#Ah;'_Eo?zF (I ot i bospital or institution, d.vo strect addrees or locution) d. ASE‘)I'I;HR%I's ‘inml gve oeation) /
INSTITUTION. B st Hoapitall . |
3 NAME OF a. (First) b. (Middle) c. (Last) o |4 DATE (Month)  (Diy)  (Yean) ‘
(Typeor Print) Epitz P Schutt -.| o dJan. 23, 1952
5. SEX 0 6. COLOR OR RACE | 7. #IAD%%EE% rgtsvggcnélsnman 8. DATE OF BIRTH o 9. AGE o ren 7 voct a8 TUR | O woeh w ‘
{8 7}, oni Hours | Min,
Male White Nover liarrieass|0cte9,1900 By et el
< 10, USUAL OCCUPATION (Givekind of w. 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done mewt of working 1:1(:’:::: i nd:d')‘ ) DUSTRY (Binte o7 forelen oouster) _-d 'chbﬁ%'{f?': WHAT
! aborer Hermann,Mo, ™ 9
' ‘{‘3&. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Scimtt | Louise Saak | . None-
IS. WAS DECEASED EVER IN.U,S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S{GNATURE OR NAME ADDRESS
('Ynynn.wunlmo-n! I 1] .‘ﬂ'? war or dates of xervies) NO. He Iﬂ.
i T Unknown Louise Schutt, “ergann,!o,
18. CAUSE OF DEATH i . ' INTERVAL BETWEEN
 Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jine tor (a), (b, end () DIRECTLY LEADING TO DEATH®

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

’ A to the abon sating.. . . e e . .
ctberflur asheni | e o g dbeoe s o). e S
eqse, infury, or compli - - - DUE TO (c) - /-—-
tion wheh coused death. | 11, OTHER SIGNIFICANT CONDITIONS * - a0 el

' Conditions contribuling to the death but not

N, related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?

I nﬂ-—fb\f ’P
. I=n-eal oo ves 1) v
. 21a. ACCIDERT™ (3pecity) 218 PLACEOF INJURY (e.5.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE i | homms, farmn, factoty, street, offiow bldg.. e18.) . . L L N T Y
HOMICIDE —
) 21d. TIME (Month) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I -
WSE . WHILEAT[—] KOTWHILE e e 2,_0 0/’,“‘
- - N o
2. I hereby certify that I attended the deceased from _&LLS_, 195_..{_, to " 19.5:2., that I last aaw the deceased
. alive an 19§L and that death occurred at hd.® 2 5Bm., fi'om the causes and on the date stated above.
. 23a. SIGNATU 0 (Degrop or tiJe) | Z3y. ADDRESS /Ua_‘x Z3c. DATE SIGNED
. Y UYs %/ﬁb $dd Ok J7t J-24-C1
24a. NB'li.l E Ml(})\vl. CREMA 24b, DA‘F& . NAME OF CEMETERY OR CREMATORY ..| 24d. LOCATION (City, town, or county) . , - (State)
Homoval 77 | 1-23-52 , Loutre Island | . McKittrick,Mo.
DATE REC'D BY I..OCM. R 'S SIGNATURE " 25, FUNXERAL DIRECTOR S8 S1GNATURE ADDRESS
251957 | | PCAl MBa1bort H.Hoppe 4700 Washington Blva

“4 (Licensed Embslmer’s Ststement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M_m&__

o ; .,  Student Embslimer No.
working under my persona! supervision.

. Student seereneneees Ceeereeresiiesieenaeaas Signeiﬂ."ﬁf%--.u._u
Student Embalmer

Licensed Embalmer No

P. 0. Addr A -

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

If this body is not embalmed, fact should be so stated above. -7




