' THE DIVISION OF HEALTH OF MISSOURI .
.S, Mo.300 12298
e h, 0 MAR 24 1953 STANDARD CERTIFICATE OF DEATH State File Moot
- 0. iL /4
| BIRTH %0. REG. DIST. NO. 3] 8 PRIMAMY REG. DIST. NO. 1003 Registrar's No.—.... _2:586
1. PLACE OF DEATH ‘ - 2. USUAL RESIDEMNCE (Whare decoussd lived. If i idenes bafore
d a. COUNTY a. STATE MO b. COUNTY sdichlonl.
b. CITY (I oateide corpurste limits, writs RURAL nnd give c. LENGTi"T OF ¢. CITY (1t outeids, porporate ticnits, write RURAL snd glve towmsbip)
- OR eal|| ;
| TOWN 8t louls townahle) s?b‘ha"af'yé S ¥ 8t Loule 20 2 ?
d. FHO%P#AMLEO%F {If not 1o hospital or inatitation, give streot addrem or location) d'ASDT[?IEE‘;rs If rura), gve location) &
merimution Deaconess Hoepital 2 5&13 Sunshine br.
3. NAME OF a. (First) b. (Mladle) ¢ ¢ (Law) LDAE  (Mott) (D) (Yew |
, DECEASED
(Typeor Printy  EAWLD L Schuster % oeaTH Mar, 1, 1953
5. SEX 6. COLOR OR RACE | 7. MiADR(‘)R\'!'Eg NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE tn yeun] w oua | Dnmu pr——
Ll Hours | Min.
male white married 77 | May 11, 1892 50 | I
| 10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12 CITIZEN OF WHAT |
of working lifs, sven if retired) DUSTRY CO
| BETEIET Brewery 8t Louis Mo < 7
| ,fls;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Loule Schuster ] Caroline Phuls Amelia Schuster
| i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | T7. INFORMANT' S S!GNATURE OR NAME ADDRESS
‘oa, o, OT Down) yoa, give war or dates sorrice]
: no 1488-18-??'?0 Amelia M Schueter 5431 Sunshine D
18. CAUSE OF DEATH ) MEDWCAL CERTIFI 10 INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ~ ONSET AND DEATH

Jige for (), (b}, aad (¢} DIRECTLY LEADING TO DEATH® (5)

————— L
*This does not mean ANTECEDENT CAUSES W SW
~
¥

the mode of dping, ruch | Morbid conditions, if ang, giving DUE TO (b)

WRITE PLAINLY—USING 1UINFADING BLACK INK—MAKE A PERMANENT RECORD

rise to the cbor stat
- ::CM;:I:?::" T::c:::: :hc‘undeéyuiﬂc :uc:;:‘fagtn) o ot EIE R B e
eqse, injury, or complicg- _ DUE TO (g) _
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS - e St
Conditions contributing to the death but wof
related to the direase or condition causing death,
19a. DATE OF QPERA- | 190" MAJOR FINDINGS OF OPERATION Lo Lo T e e M F a0t T Y] 200 AUTOPSY?
TION
. N Lo A w F YES D NO
21a. ACCIDENT (Bpedity) 216, PLACE OF INJURY (o, Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, actory. streat. office bidy., w0.) R n .- R *
HOMICIDE !
21d. T‘IJI'n-_!E [Moath) (Day) (Year) (Houwrd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK RS i L}; i) 0
22, J hereby U’y that auen.ded the deceased from i~ 22 s 19 3 o 19"_3 that I last saw lhe deceased
alive on and that death occurred at j'rom the caus and on the date stated above.
. : (DN tiﬂz)) 23, ADDR zac DATE ils_%
& T 68
%4[5 BURTA CREJAA- | 24b, DA 24. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (City, mwn.oreoumy) _ (Btate},
ur* ’i"!’ 3/1&/53 N St Marcus Cemetery | St Louls Mo. =
DATE REC'D BY LOCAL 7. FUNERAL DIRECTOR' S $|GNATURE ADDRESS
MARS 195§ J L 2legenhein & Sons 7027 Gravols

/ a2 d F '-Euum:m on Reverse Side}




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, of by e

Studant Embalaer No.

working under my personal supervision.

Student ciceanemsenacans sesecsanan teeaannan Slgﬂed..@ &e ..M

Student Embalmer
’ Licensed Embalmer No 3 3 7 7

P. 0. Address.L.0 17 Ao

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

H this body is not embalmed, fact should be so stated above.




