HLED AUG § - 1955 THE DIVISION OF HEALTH OF MISSOURI

2. 300 4 Q0
-0 STANDARD CERTIFICATE OF DEATH R 1% {
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. uo.l.o..gp_.__. Registrar's No, 773
1. PLACE OF DEATH 2. _}‘JSUA]— RESIDENCE (Whers detoased lived. ! lostitution: residence befors
2. COUNTY G ST em e e —anSTATE .. b. COUNTY adinbuion?.
Buchanan Missouri Buchanang s/ 7
b. Ccl,'léY (1! outcide corpurate limits, wtita RURAL and give c. I.YENG'l;}; DI?F\ c. ng d. Is Residence within 1lmMa of
whahip) {ip 1! - a eit
TOWN St. Jossph / TTUPI38 'yre oy oWy St. Jossph | ERErTRE™ o
% d. FH%)-IS-P?'I{‘AT.EO%F {H aot i bospital or lnu.ir.&linn. glve streot address or location) . A%TDRFEEESTS (If rural, give locatlon)
0 INSTITUTION 1527 8. 14th Strest 1527 S. 14th Street
g = SAMEST, - m b. (Middie) o (Last) l 4DATE  (Month) (Day) (Yean)
= { T¥pe or Print) Catherine Bertha Schuasler DEATH July 27, 1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years] IF CXDCR 1 TEAR | 7 oWouR u WS,
b / WIDOWED, DIVORCED (Bpecity) last birthday) | Monthe ’ Days | Hours { Min,
g | Female / | inite Widoved -2 | August 2 |
2 || 10a. USUAL OCCUPATION (Okekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . C ol rar
[+ duuduﬁ;mmloqu; lil'o.n:'ennil nt.ir:d) h DUSTRY ey “4.5“" or Foreiga &5” COUI‘:%EP"Y?FWHAT
E ousewit'e At home - Germantown, Missouri
13a, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR ¥IFE
. Carl Seilman . ‘ Mary Hille . John Sehssler’
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea, nwf unknowa) (1] yu.liv&;ﬁ*% 1-*0- of serviee) NO.
o Hone Anthony L. Schussler St.Joseph, Mo.
18. CAUSE OF. DEATH _ . MEDICAL CERTIFI Tle N . ) ‘_\_ INTERVAL BETWEEN
 Enter onty opeconseper | 1. DISEASE OR CONDITION *_ p VA . © = 7| ONSET AND DEATH:
ltne for (), (1), end (& | PIRECTLY LEADING TO DEATH® (g) V/ M _. ﬁg@a\

as keart foilure, asthenia, rise to the above couse (a) statiag
cle. It Tneans the dis- the underlying cause last. . 2 2 2’ .
cose, injury, or complica- DUE TO () : # “‘ :

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

* Cuonditions contributing to the death but nol
related to the disecse or condition causing drath.

*This does not mean | ANTECEDENT CAUSES e - P
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} @7 "

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B - ! .
YES D NO @
21a. ACCIDENT (Bpecity} o | 21b.PLACEOF INJURY (e.s.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} -
SUICIBE . i boms, farm, fuctory, street, office bldg..ete.)
-+~ HOMICIDE . .
21d. Tcl#E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- . WHILE AT KOT WHILE
INJURY = | WORK ‘:meonx

- P
22.! hereby ify that I gilended the decéased from%i"‘.l_‘s_, 19.“, lo .é 19.?.‘, that I last saw the deceased
alive on 19.8°C, and that deat¥ occurred at 24 :05P m., from the causes and on the date slated above.
23 E ( or title) ib. ADDRESS 23c. DATE SIGNED

? ' cS;' 0,%4.' 7"3 f:- .5"

a. BURI] 4 24b, DATE . 24z, NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION {(City, to'wn. or d'unty) {State)
TION, REML AL (Spedity) J - . R L
Burial uly 30, 195 Mt., Olivet Cemetery St. Josenh, Missouri,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ? s - |} 25, FU"‘ERA DIRECTOR®, GNATURE ADDRESS
REG. 48 >
ﬁv;. Y, 1955 . 72 cZzaa—nJ

PLAINLY—USING UNFADING BLACK INK-—MAEKE A

W

WRITE

(licensed Embalmer's Staternent on Refdrse




STATEMENT BY LICENSED EMBALMER )

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

P. O. Address __.__. St.. Josept

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

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

-



