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ERMANENT RECORD \é

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A P

BILED JAN 17 1058

'BIRTH %O,

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOUR!

43051

State File No.o.orimescinisscsarsnonimsisassen

CATE OF DEATH

- )
REG. DI5T. m&ﬂ.z PRIMARY REG. DIST. m.LZZZQ Regittrar's Na.;az.ﬁl.....u.

'_.___—-:_'——"_

L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If loatitution: residence before
a. COUNTY . a. STATE b, QOUNTY adininslon}.
St, Iovis Mo St Luis
b. cgav U cxteide corpmata lmits, weite RUBAL asd e ['c. LENGTH OF || c. CITY ?47,57 O a T witan tmits ot
_—Ma.n.chasi'.er 18yrs TOWN _ Manchester 19 - D
d. FHOLIS.P#ANLEO%F (If pot in bospitsl or fnsticution, ive streot address or locatlon) "A%?FEEF_‘% (Xf reral, sive location)
INSTITUTION. N
3DNEAC%ES%FD a. (!:'lr!t) ) b. {Middle) o (Lfﬂ) 4. Ds-l!:-E (Month) (Dsy) (Year)
{Type or Print) William: NMI. Schuette DEATH Dec, 5, 19354
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| ¥ mom | m.n ¥ GxeR u WS,
WIDOWED, DIVORCED (8pecity, Last birthday) Monf.h.ll Hours | Min.
M W Tdoweg: Dec, 7, 186 _9lyrs |
103, um g&‘cgl?ﬂou “('(‘Ii::n:dww: 10b. KIND OF BUSINESSD?J%T IRN‘; 1L BIRTHPLACE  (c\) 4uq State or Foreige Country) / 'ztgﬂrr}ﬁb\.'?lrw“”
F:Lreman frought -Iron - Hange. L0,.. New Minden, WasghingtonCo,I11, | USA

13b. MOTHER"S MAIDEN

tine fr {a), (b}, std (€)° DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

13a. FATHER'S NAME NAME 14. NAME OF HUSBAND'OR WIFE
Unknown - - . 4 Loulise unkn . i}
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (If yes, xive war or dates of sorvice) NO,
No I\One None Mr
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enmm]yongmw I. DlSEASE OR CONDITIDN . L4 OHSET AND DEATH

the wmode of dying, such | Morbid u?ndihm if any, giing DUE TO (b}
as beart faflure, asthenia, | rize to the abowe couse () stating

ete. It meons the dig. | h¢ underlying cause logt.

ease, infury, or complica- DUE TO (¢)
tion which caused death. lI OTHER SIGNIFICANT CONDITIONS |

e

Cnditions contributing Lo the death but m!
. related to the diacaze or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
TION &3 / 4 g'{j j
G ' mD Nom'

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN,'OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, offlos bldg., a0 . O

HOMICIDE
21d. TIME (Month)., (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILEAT [} NOT WHILE

INJURY ;s =. | “work AT WORK )
2. I hereby certify that I ai(mded the deceased from Mi;j&.& o _%MQ_, that I last saw the deceased

alive on __L. 19& and that death occurred at , from4he tauszes and on the date stated above.
Za. SIGNATURE ” Y / o s o B Z3b. Al ys:

AL 2% , Mo, P29, /

s, BURIAL, CREMA. | 240 DATE™ T Z%. NAME OF CEMETERY OR CREMATORY | 2407 LOCATION (Oity, town, or comnty) 7  7(Biate)
TION REH?VALM) )

Burial Dec, 8, 1954 Zign @emetery: St, Louis _Co,, Mo,
DATE D BY, w & SIGNAFUR 25 FUNERAL DIRECTOR S S1GNATURE "ADDRESS

f 4 7
//}f//l___gf/'z Lt pr At F Sepg? (o £l

t'"
eatfon Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

s R IR ISCIEEaTE imereens , Student Embalmer No............

1270 Coal ...

Lj.‘éens'ed Embalme-r No. ?.‘/(e

working under my personal supervision..

Student................. feemcesrea-iissesessonsesnnnnns
Signature of Student Embalmer .

3.

(.'» o : P. O. Address .. 3227 [ @ct ix.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANbWRITING. (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.
¥4 this body is not embalmed, fact should bé so stated above.



