THE DIVISION OF HEALTH OF MIS50URI

0. aoo -
o ' FILED MAR 8 1955 STANDARD CERTIFICATE OF DEATH stare pite o DO
" 81RTH NO. REG. DIST. NO. ﬁzpnmmv REG. DIST. uo.\ﬂ_ Kegistrar's Nam
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where ducessed lived, If !natitation: residenes before
. COUNTY . STATE b. COUNTY denlselon).
: St. lLouis / . Missouri St. Loufd§™™
b. C(])-II;Y (It o—utnldn torpurato limite, wtite RURAL ‘ndt:::r:-hip) c. LYEI:E;I;I: pStFE) e, ClTY %4' é ?Sffmﬁ'w&“:’fm“%‘il‘,’{
Towd pniversity Cit TO\'\fNUniversitv Cilty o O
d. FULL NAME OF {If aos in bospital or [nstitution, give street addeoss or loeation} STREET (If tural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 7283 Northmoor Dr. 7283 Northmoor Dr.
3.5&5%%55%% 8. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
(Type or Print) Acels Schussslar DEATHE'® D o 28, 1855
5. SEX 6. COLOR OR RACE | 7. #ﬁﬁrﬁ% ET\YEEC'ESR?ED, X 8, DATE OF BIRTH "~ 9. AGE h&.;:.;r. W ugn EYEAR | T UNDER 1 WEs.
lvm-u' L Y. o Hours | MMia.
Female / {White -arria . . /l0ct., 10, 1826 _TBE .1@%'
108, USUAL OCCUPATION (Ghvekind of work | 10D, AXIND OF BUSINESS o m- 1. BIRTHPLACE (i s . Fores 12, cngnopw,.m
done dering most of working Hife, even If retired) Aty and State cr Foreign ""”
At Home Jrosyy. g“‘/g_ Belleville, Il1.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on 'lIFE
» Peter Stauder _ Catharine Schmidt Walter L. Schuesslear
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOGIAL SECURLT(‘)( 17 INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS

{(Yes, nffm unknown) | (If yes, zlve war or dates of service)
o)

Leo Schuesssler 7283 Northmoor Dr.

18, CAUSE QF DEATH ICAL. CERTIFJCAT! INTERVAL BETWEEN
| Enter only onecuustper | |- PISEASE OR CONDITION . ONSET ;"D DEATH
Jide for (a), (b), nad () | DVRECTLY LEADING TO DEATH @ /&M / g&,«..l_a Y — 7

“Thia doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failuse, asthenia, | rise to the above cause (o) slating L
ete. Il means the diy. | Ute underlying cauae lost.

eaze, injury, or complica- DUE TO (e}
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Chndilions contributing to the death but ol
related to the direase or condition causing death.

':

1%a. DATE OF OP_F'%‘}G t5b. MAJOR FINDINGS OF OPERATION y‘z 00 2. AUTOPSY?
ves (] wo
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY {e...inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE home, farm, fastory, street, offiee bldg., 830.)
~ HOMICIDE '
21d. TIME (Month) {(Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY Wagﬂ\TD _‘?#un.s o r
2. [ hereby cextify at 1 ttendedt ¢ deceased from %%_L,Zgzg JD, o ‘EM 7& , 19 v , that I last Stltéf!‘hc deceased
alive on , and that death%ccurrédd at _—2 O m., from the causes and on the dale stated ab'ébe ,

23a. SIGNAT% g % ;:‘ (DeWO};B 23b. A.DDRESS \7{ ZZ %z&: OAT NED

WRITE PLAINLY—USING UNFADING. BLACK INK—MARKE A PERMANENT RECORD

Za BURIA %4b. DATE Zto. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Clty, town, or county) (sma)
Tw"gmwégm ' Mt. Carmel Cemetery |[Belleville, Illinoils
DATE Y LOCAL 25, FUNERAL DIRECTOR" S8 SIGNATURE ADDRESS

G. shes. F, Stuart 1225 Union Bl.

ht on Reverae Side)



VSTATEMENT BY LICENSED EMBALMER

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

L3R < LI o

, Student Embalmer No...........

working under my personal supervision.,

Student...ovii e Signed A %%% ek
Signature of Student Embalmer ¢

) ) Licensed Embalmer No.%é,j‘

P. O. Address_3:2. ¢ 4 (0=

g ) &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW% RITIN .%‘6

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




