« Mo, 300
. 10.48

&

- BIRTH NO.
I. PLACE OF DEATH

THE DIVISION OF HEALIR: OFr MUK
STANDARD CERTIFICATE OF DEATH

’ 318 I;IMY REG. DIST. m.lQQS. Registrar's Ne,

FILED MAR 31 1953

REG. DISY. WO,

085
2730

State File No

2. USUAL RESIDENCE (Wbars decsassd lived. 1f ingtitutlon: rasidesce befo. s

. COUNTY . STATE b. COUNTY adaimion’.
* _ _ : Missouri
b. C(I)EY {1 cutslde corpurats limits, write RURAL and give €. LENGTH_‘(_)F‘ ¢, CITY (I outskde scrporats limits, write RURAL and give towashis’
o St. Louis, Missour Yoks™l o st. Louis Mo, /5 F
d. FULL NAME OF (Utﬂhhlﬂnlwlmdnmulldd_ww d. STREET . {If ranl, civs location) /
HOSPITAL OR «monss d
| TUTIO % 1 4227a Virginisa
3 NAME OF — -a (Firs) b. (Middis) S e (Last) ] |_4 DATE (Mcuth) (Day) (Yesr)
{Type or Print} LOUIE GEOQRGE | DEATH NMARCH 10 1953
8, SEX 6. COLOR OR RACE | 7. MARRIED, gFVER MARRIED, 8. DATE CF BIRTH 9-:35 Un r-;n l: vl'::l 'D-“: ; oen -Mn;a.
Male White farrieq Jan 29 1890 63 ]
:o:;ésuu %g?nou fln.u-:a..:).* 10p, KIND OF BUSINESS ?:gr IN: | IL BIRTHPLACE (0. 1ad State or Foreign Country) 12, CITIZENOF WHAT
3489 ng Clerk 5t1x-Baer-Fuller St. Louls Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad George Katherine Schtiessler Marle Geo¥gze -
I5. WAS DECEASE’D EVER N ﬂ&aannﬁo Tncesr 18. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
-, 1Lt WAr oF 1] sarvies)
NG I ) 487-36-99%% Marie George 4227a Virginia
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter cnly cnecuumper { |. DISEASE OR CONDITION . - . ONSET AND DEATH
Jins for (), (b), and () | PIRECTLY LEADING TO DEATH ) M&M@ =
*This docs not megn | ANVECEDENT CAUSES I3 by 4«—& ’h-o-'#— M\
ke mode of dying, such | Mordid conditions, if eny, gm DUE TO (b)
a8 heart foliure, oxthenia, | Tits o the abore cauac {a) sating [
de. It memns the dis | A6 wRderiying cause laxt.
case, infury, or complica- DUE TO (c)
tion which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS”
Conditions contribuling fo the death but not
related ¢o the discase or condition couring death. :
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION - | 2, AUTOPSY?
. TION 1 D D
) ; . ves Lt wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {e.s..in o about | 2lc. '(CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE o, farm, [sstory, strest. affice bldg.. sts.) “ .
HOMICIDE . ) 7
219. TIME Qteats) (Day) (Ten Oieen | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
 iiry " | WHEAT] moTwWHLE | qcl CI

18 lo 3-10-53 , 18 , that I last saw the deceased

2. 1 hereby certify that I atiended the deceased from —2=3=573
alive on __3=10853 , 18___, and lha! death occurred af

2:03p m., from the causes and on the date stated above,

)| a. SIGNATURE

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

(Degree or title)

%»‘w

23b, ADDRESS Z3. DATE SIGNED
1515 lafayettse Avenue 3-11-53

Ub, DATE

3/14/5%

24a, BURIAL, CREMA-

v

Z24c. NAME OF CEMETERY OR CREMATORY
New Picker Cemetery

244, I_.(-JCATION {Oity, town, or county) {Btate)
5t. Iouis ¥o.

SIGNARIRE

RECD BY LOCAL { R
DATE REG

MaR 12 1953

25 TURERAL DIRECTOR'S S1GNATURE " ADDRESS
Wm Schumacher 3013 Meramec

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ...

Student Embalmer No.

working under my personal supervision.

Student c.ccecivsrassensansvrarsrsnne rreesa Signed.........
Student Embalmer .

Licensed Erﬁbalmer No ?/7 %

- F. O Address__........_... = il A M/

Note: ‘The above MUST ‘BE SIGNED BY ']'HE LICENSED EMBALMER in his OWN HANDWRITING, (Fazilure to comply with
the above constitutes grounds for revocation of license.)

I this body is fiot embalmed, fact ‘should be so. steted sbove.




