e STANDARD CERTIFICATE OF DEATH v e L2084
' BIRTH NO. REG. DIST. NO. 31 8"1-.\“ REG. DIST. NO. 1003kmﬂm-'aﬁa._ m_‘
i. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers 4 : tdence befors
0 a. COUNTY ’ a. STATE MO b. COUNTY adicimioa’.
b. CITY (If outside corpurate Hmits, write RURAL and give LENGTH OF [| c. CITY (If cuside sorporst= limits, write RURAL asd give townshic!
) ) - 8t Louls » m{ bt | Y St Louis 2 4
d. FULL NAME OF (If not in bospltal a¢ izstiiation, sive strest addrems or focationy || d. STREET - (12 rursl, ghve location) F
MOSPALSE  Mo. Baptist Hoepital MPRES 2300 Gravols 2 ¢
3. NAME OF 8. (First) b. (Mlddie) = e (Last) 4. DATE (Month) (Dayy (Yes)
?ﬁ:ﬁ, Arthur C Schuster ™ Apr. 4, 1954
5, SEX 'C 6. COLOR OR RACE | 7. mi\R“ED EIE\}{ER MARR]EDj 8. DATE OF BIRTH 9. AGE i L] .n’-n ” MR ¢ YOAR | F medR u oxm.
male . white e PEER° e~ | Nov. 5, 1897 | 58 Mostia] Peom | Bowe | M=
10a. USUAL OCCUPATION (Ghvekindofxerk | 10b. KIND OF Busmr-:ss OR IN: | 11. BIRTHPLACE (¢iyy saa State or Forsign Gomntryt () | 12 CITIZEN OF WHAT

eTEy FIremen ™™ (8t Louls Fire Dppt. St Loule Mo
13a. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE -
Louls Schuster . | Caroline Pule

E'.WAS DE::EASEDE\&?RIP:‘U.S.ARM.ED I;?RCES? 16. SOCIAL SECURITY | 17. INFORMANT' S Slla‘ATURE DR NAME ADDRESS
g g sknows) | Oty sivewaror dutes ctaervion [0 1y . 2988687 Bernard Romer U53 Foreston W.G.

18. CAUSE OF DEATH MEDICAL CERTIFICAT NTERTAL BETWEEN
.|| Enter anly cnecemeper | 1. DISEASE OR CONDITION ] M«ev‘-ﬁ"'-f 49 "’“{7/"‘5\ ONSET
Mo for {8), (b), and {c) | DIRECTLY LEADING TO DEATH®(y) . @
*This dots uot e | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, ,ﬂ‘,"”" DUE TO (b} iw :5&5@4& - ;&_@4 ~
- ot beard failure, asthenta, rin to the aboee couse (o)

ce. It meons the dis- nderiying cause lost. . .
cast, infury, or complica- DUETO () ﬂ AMMZ{MM( ﬁ %M

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -

WRITE: PLAINLY—USING UNFADING DLACKE INE—MAEKE A PERMANENT RECORD

Conditions contributing to the death but not
related 19 the disease or condition causing death.
195. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION P Ce - | 2. AUTOPSY?
. TION
. A _ ves [ wo 81
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..tncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE borse, tarm, tactory, sireat, oos bids . ete) 4
HOMICIDE _ . . . /7‘://, )(
210, TIME  (domth) (Dap) (Yeart (Bou | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY . mm.ntD no-rwnu ]
) 22. T hereby certify that I attended the deceased from ?IfB‘Pf‘ ' 19._45 that I last saw the deceased
alive on ﬁqﬁ&.ﬂ_, 19_.% and that dealh occurred Jrom/ths causes and on the dale slated above. |
2, SIGNATYRE .. 2. " F (Degree or t1t3]) | 23b. ADDRESS Zic. DATE SIGNED |
: i, D 4gs 2 Mm A Y A
2B mgvucnzm- m DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o cognty) . (Stste) .
emOvVAT 1&/8[51& Sunset Burial Park Affton, Mo. ' ‘
DATE REC'DBYLNAL & RS SIGNATURE 25- FUNERAL DIRECTOR' S BIGNATURE ADDRESS
ADR 4 ' A e A+J L Zlegenhein % Sons 7027 Gravols

K 7 v P icensed Embaloer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si@c of this certificate was embalmed by me, or by.

e ee e veeTe e eeTE————res saress st erenemmreetmmrereeeres ror it e S s Aot oLat s EebaeEbeA Eve e oA T Y g et enmeammea saam e eameemeeenbbid sbET BT \ Studont Embalmer No.
working under my persona! supervision. ' ‘

Student ccosuee trsaunnnan PP Phranes Signed g - i .l :M

Student Embalmer .
< Licefised Embalmer No 3 3 7 7

. ' P. 0. Address 20 X 7 _HAauaca

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fniluu to comply with
the sbove constitutes grounds for revocation of Ixcen.se.)

If this body is not embalmed, fact should beso.mted above.




