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

FILED MAY 12 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 !BPRINY REG. DIST. m.ﬂ‘?ﬁkgiﬂrﬂ;';h‘n

State File N9140'?
3973

. Enter only oneceuseper- | 1. DISEASE OR CONDITION

line for {8}, {b}, and {c)
ANTECEDENT CAUSE..-
Mortid eonditiona, if any, giving DUE TO (b)

* rise to the above couse {a} statiug
i the underlying cause lost, ~

*This docy not meen
the mode of dying, such.
at heart faflure, asthenia,
ele. It means the dis-

case, injury, or complica- DUE TO (¢}

! BIRTH KO.
—'I_—F_ILACE QF DEATH 2. USUAL. RESIDENCE (Wbere decessed lived. If ingtituticn: reallance befors
a. COUNTY a. STATE Mi 8 Souri b. COUNTY adinimion).
b. CITY (T outclde corpurate limits, write RURAL and give e. LENGTH OF ) «¢. CITY d. In Residence within Umits of
CR a Tated town!
T.E-.’ﬁn St.Louls e SOV @AY tow  8t,Louds S
.. FULL NAME.QF (If not in bospital or instisution. cive strect address or loostion) rural, give loeation) J“j
HOSPITAL OR DoREas 2!
iwstimution City Hospital s 4412 8. Malin A/
3, NAME OF 8, (First) b. {Middle} ¢ (Last} 4, DATE (Month)  (Day)  (Year)
DECEASED
(Typeor Pimty  ChTist SCHULLER pean  May 5l
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEV&ECNEISRRIED 8, DATE OF BIRTH 9. :-GE&:{;:.”)‘" ;{F nur | TEAR | IF UNDER M HRs,
{Bpecif. 1 ! o D H Mia.
male white mY P Pe P sy | D | Houm | Bia
102.. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN-// 11 BIRTHPLACE . . . o P reica Comntre) 12, CITIZEN OF WHAT
1 i T it } R Y =b ate o Foreign uontry cou
WELCR Tepair "™ | retired Germany it THA
13a.. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR WIFE
 Michael Schuller  Mary Schuft Helen Schuller
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;;ISI' 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yew,ng. nk n) | (M . L { dates of service)
TG | Mg o it ot servie 7Unknown Helen Schuller 4412 S, Maln
18 CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

s MEDICAL CERTIFICATION. :
DIRECTLY LEADING TO DEATH" (5) _@&M—— f’ 7 a’:ffﬂ

+1l. OTHER SIGNIFICANT. CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

tion whick caused death.

19a.. DATE OF QPERA- | 18b. MAJOR FINDINGS OF QPERATION - 20" AUTOPSY?
TION [« .
- , ves M wo [J
21a. ACCIDENT (Bpeoliy) 21b. FLACE OF INJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - bome, farm. factory, street. office bidg., evo.} L.
HOMICIDE : . , ool
21d. TIME (Month) (Day} (Year) (Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF - WHILEAT[—] NOT WHILE
INJURY = | "woRK AT WORK

alive on

22, I kercby ccﬁi;‘y ihai I aitended the deceased from __4:_2_6_’:ﬂ}_, 18

, 19

Lo 9=1=54 19

, that I last saw the deceased

, and thal death occurred at 245K m., from the causes and on the date stated above.

A

MAY 3 1954 |

ﬁ FUNERAL DIRECTOR"S S)1GMATLRE
Fendler Und,Co,,7420 Michigsan

{Licensed Embaitmer’s Statement on Reverse Side)

(Degrea or title) =] 23b. ADDRESS 2%. DATE SIGNED
O’ 1515 Lafayette Avenue 5-3-54
24c. P-A‘AE "OF CEMETERY OR,CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
Mt, Olive .Cemetery Lemay 23,Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGHATUR| 4 ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student.......iiieiiiiieiieaireiacracae s
Signature of Student Eabalmer

-Licensed Embalmer No...§.z.‘

LR ’ VoLt ' P. 0... A-dgl_resszs./..‘z....k/

L
.

o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

¢

t . -




