22, I hereby certify that I attended the deceased from _Qﬂ_t.‘_..lo_, 19_D4io_ Qeobt, 285 19 54 that I last saw the deceased

aliveon _Qot, 24 1954 and that death ogayrred at & 1 m., from the causes and on the date stated above.
23c. DATE SIGNED

or mn@ 23b. ADDRESS

- Y -

24a. BURIAL, CREMA- | 24b, DATE - - 24 "BAME OF CEMETERY OR CREMATORY
1GN. REMOVAL (Specify}

emova ¢ct 3Q1954 Mt, Evergreen Cem, . - g 111
REGISTR, SSIGNAT 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
F{ S?’Wd . & Wm. Schumacher 3013 Meramec

24d. LOCATION (Ctity, town, or county) -

THE DIVISION OF HEALTH OF MISSOUR!
~wewo 1 FLEDNOV 22 1954 38664
0.5 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO1 w_. Kegisirar's Nu._..gy_?.&m...
. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed llved. 1f ingtitution: residence before
} 8. COUNTY a. STATE M b. COUNTY adnineion).
b. CITY (I outeide corpurnte limits, writs RURAL and give ¢, LENGTH OF ¢, CITY (If cutside onrporate tirmits, write RURAL and give township}
OR townghip) | STAY {in this place) OR
2 TowN St. Louis TowN __St,. louis L 2
& d. FS%PN‘IJ}AI\;_EO%F (If not in bospital or institution, gire streot addrees o7 location) u.AsDrII;EEr (1 rural, sive location} REES >
3] INSTITUYION 1708 Nebraska /? 1,708 Nebhraska
| ﬁ 3 NAME OF a. (First) b, (Middie) c. (Last) 4. DATE {Month)  (Day)  (Year)
- £ (Type or Print) August R. Deditius DA Oot, 25,1954
é 5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;l 8, DATE OF BIRTH 9. AGE (In years| IF unOER 1 mn I UNDER M @3S,
b WIDOWED, DIVORCED (Epe " 6-6bh—thdu) Months l Hours | Mia,
Male White Widowed hSept 28 1888 |
g 10a. USUAL OCCLPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn vountry) 12, CITIZEN QF WHAT
5 done during most o{workl lifs, aven if retired) DUSTRY . / COUNTRY?
B Steookey Iil, .S5.4.
< 138, FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
i August Deditius . Schultz ] i
= 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S| ATURE OR NAME ADDRESS
« {Yes, no, or unkoown) | (If yes, xive war or dates of service) NO. :
2 (| Na L92-05=-5859! Rev, V,F, Dediting Tillamoak,Qregon
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] . Enter only onecause per I. DISEASE OR CONDITION . ) ONSET AND DEATH
Z |l tine for (), (b), and (o) | DIRECTLY LEADING TO DEATH"(5) Cardisc Thrombonsis 1l day
- *This does mot mean ANTECEDENT CAUSES
3 the mode of dying, auch | Aforbid conditions, if any, giving DUETO (8) &l o Arterloscl 3 3 nd H e
- 33 || at beart falluse, asthenta, ﬂ? o dti'leI a:ov:a ‘,f,':"f {a} stating . -— . e
- y URJEFLYT
& |'te. 1t means the i ving BUE T0 () Tens ion ancl Chronic Nephrit is 2 yrs,
) ease, Iafury, or complics- — < =
5 || fion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS - R R
= Conditions contributing to the death bul w10l
3 related to the disease or condition causing death.
™ 192. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION Coe T T T S Tt e - 00 AUTOPSY?
= TION
7 I v O w3
o 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.z..lnorsbout | 21 (CITY, TOWN, OR TOWNSHIF) | (CQUNTY) . (STATE)
h SUICIDE homa, farm, factory, strect. offios bldg..ote.) oot g v oy T PR R
] HOMICIDE
g 214, TIME {Month) - (Day} (Year) (Honr) 2le, INJURY QCCURRED 2. HOW DID iNJURY OCCUR? .
. WHILE AT NOT WHILE
J" INJURY WORK AT WORK " Lo . 6/50/
=
A
Ty
o
]
-9
£
o
2

a"‘13$CD BY

Ly

nm-p % 1951

V ? /J, {Licensed Embalmer's Statement 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, or by

B ,  Student Embaimer No.

working under my persona! supervision.

Student soceeevesscesncscaascnrcannrssonnen Signed WM

Studant Embalmer

P. O. Address

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

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




