Mo . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED AUG 2- 1955
REG. DIST. NO. 3 IB

STANDARD CERTIFICATE OF DEATH

State File No[)4)50
1003, ...

PRIMARY REG. DIST. NO.

BIRYH NO. Registrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. [ instiwgtion: residence befors
a. COUNTY &. STATE M'issouré b. COUNTY adininaion).
b, C(S.IE;Y (11 outside corpurats Ii:niu. weita RURAL ‘ndr:‘::.hlp) g‘fﬂli’EﬁEI:}l: PEEF-) €. Cg;{“ . d l:g!?!dma‘vw:lwthr?hdum‘;:’l
- Town St, .Louis TowN St, Louis YRR,
d. FH(%%PF‘IB‘MEOORF {If pot in bospital or institation, give streot -ddr_ ot locatlon) . STDRREE% (If rursl, give location) . ) L/ =
INSTITUTION 4936 Lansdowne Ave, - /&L 4915 Lansdowne AT ¢
3[!;!2?: EESOEFI.) 8. (First) b. {Middle) c. (Last) 4, DSTE (Month)  (Day) {Year)
(Typeor Print)  EmIMA Rath oeamn July 16 1955
5, SEX / 6. COLOR OR RACE | 7. MAQRO}EEE glE‘\‘{DERCIEBRRIEg 8. DATE OF BIRTH 9 I.A‘Gsk&z;:;:n Lfl' UT ) YEAR | O uKoER b bms,
. . (Bpa 13 0 Houry | Mia
Female / | White {vorce March 23, 1874 77 "9 2Y ™|
10a. USUAL OCCUPATION {Gw of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e
dong furing most of I'artl I}::.'::::nl?r:ﬁrsg L DUSTRY (City and Stste or Foreign Countiy 12, C'H%F‘Q,OFWHAT
ouse wite Germany .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 John Dugen unknown i ;
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,bo, or zoknown) | {If yes. give war or dates of service) RNO.
o None » Walter Schuesler h91 5 Lansdown

18, CAUSE OF DEATH
. Enter only onacause per
line for {a), (b), and (c)

1. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rize to the above cause (o) stating
the underlying cause lest.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It megns the dis-

raae, injury, or compliea- PUE TO ()

AL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
22} [ wlwd

2ia, ACCIDENT (Bpecify) 21b, PLACE OF INJURY {s.g..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP} '(COUNTY) (STATE)

SUICIDE homa, farm, faetory, sireet, office bldy..ete.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY . work | L_| &z WORK P l" rd

2. I hereby certify that 1 attend d ¢t ceaaed Jrom IM 1955 that T last saw the deceased

alive cm and that death vccurred at m. frpq the causes and on the dale slafed above.

]\l ! 125 (D rtﬁ\

23b, Annnm Z . ‘&7 //E{:%’gp{k

g _gEn MIOAJ_. CREMA- | 24b. DATE 24c. Muz OF cmsrzav/o#cnsmmonv 24d, LOCATION (Cliy, town, or county) [  (Sislo)
h L (Bpedty) . . s
Uriat July 18 5‘ )g)aw Saint Marcus St. Louis Missouri
DATE REC'D BY L%:E?;L 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Ul 1818% M-Lw:i.lllam Schumacher 3013 Meramec

{Licensed Embalmet’s Statement on Reverse Side}



Ay .

a-‘-}*J FUSLRNE RETER IR IO
STATEMENT BY LICENSED EMBALMER

Y \)43}31 N-E\_,JA‘)
NN

ose E\i ﬁecorded on the reverse side of this certificate was emba

I hereby certxfy thabth“egbo

by me, or by ........... vene e e et ranaeeaennmmaeenetasreestamasseenannarsneransarnraa PO , Student Emba.lrper o' [ A

working under my personal supervision..

Student......o.iooiiiieiannro e taieiaesiiciaarraans Signed
Signeture of Student Embalmer

N bie . :
22 e gnt, 7?‘.!_ RDR P 0 R
N

)
f N\ _;ﬁobe The above\M\US’I\QE SIGNED B\Y} TH -LICEN_’ EM_'BALI\Q_EI{.J:‘I\: hts OWSN @KNDW&I"BING. (Fa
to comply ‘with the above const’itutes 3rounds for. revocation o license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

\
2




