THE DIVISION OF HEALTH OF MISSOURI
o200 I FILED AUG 2- 1955  sTANDARD CERTIFICATE OF DEATH sre rite o @A
' BIRTH NO. REG. DIST. NO, _&_B_Pmumv REG. DIST. NO.J_D_OB Registrar's Not..... 5722
O 1 :'I.E&fl.‘.: T‘?F DEATH 2. :I;.STL;?EL r;t;::l :;::;;Ei {Where d.co;‘n&l (;;.r;l‘;‘Y I lastitution: mm..n;; ::lm.

%rAlT(ENGTH OF c. Cgl;f’
{in this place}|
Town St ,.Louls

b, CITY (It outeide corpurate limits, writs RURAL snd give

R wiahip)
; TOWN St.Louls oy

d. I Residence within limits of
a cily or ingorporated tawn?
= XX Y O

&‘i FUE’%PP'IBT_EO%F {If not in hoapital or institution, give atreot address or location) ’ STSREE‘TTS {If rzral, give location) a? s[
wstrtution  Lutheran Hospital 2 3231 Nebraska Ave. o< ;
38&%%%5%% a. (Pirst) b. (Middle} " ¢ (Last) \ 4, DATE (Moath) (Day) (Yg[
(Typeor Print)  AMING Schuetterer oA July 1, 5
5. SEX 6. COLOR OR RACE | 7. \rh\I‘!IADF:)ﬁ'!'EB l\s.]‘:\\;gsc?é‘SRRIED. 8. DATE OF BIRTH 9. I.A.GElr::i")‘" hl; tmu;l:lt lDrEm {F UNDER H Wa$,
. (Bpey) 1] ay an! ays | Hours Min,
Female | White dowed March 1l, 1883 72
li):;ul;lg‘l;lrﬁl; OCCUPATION (Ginebindot wark | 10b. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (c;\, g seate e Foraign &m",s/] 12, CITIZEN OF WHAT
Hougewite At Home Illinol
132, FATHER'S NAME ' . ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR wFE
Gustav Egler - Pauline Umbach Max Schuetterer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yea. no.or unknown} | (If yes, elve wor or dates of service) NO.
o ————— None Wilbert-4l22 Loughborou

18. CAUSE OF DEATH MEDICAL CERTIFICAT]ON INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION _ . = - /M Mm | ONSET ao DEATH
line for (a}, {b}, and (c} DIRECTLY LEADING TO DEATH (e} .
*This does not mean ANTECEDENT CAUSES ;’ D— 6 I
the mode of dying, such | Adorbic conditions, if any, giving DUE TO (b) ‘“‘a%‘u ‘=4 "*‘ E‘w“ &
as heart feilure, asthenia, | rise fo the above couse (a) stating B

the underlying cause Iast. . V
ete. It means the dh- ‘ -
tase, injury, or complica- DUE TO (c) /&2% ‘%’a é 7“‘4

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . Py
: Conditions contributing to the death but ot Yoy y ,74,'4#-
related o the dizeaae or condition causing death. “M .
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 20, AlTOPSY?
YES D NO B/
21a. ACCIDENT (Bpacity) 21h: PLACE OF INJURY (o.c..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ap— boma, farm, factory, sirest, office bldg., evc.}
HOMICIDE . — —
21a. TIME (Month) (Day) (Yes) (Houn | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
— WHILE AT NOT WHILE
INJURY o WORK AT wom( “/gg '

2. I hereby certify that I atlended lhe deceased from ﬁ 199;1: that I last saw the deceased
‘alive on _7__"_/—_ and that d oceurred al ﬁro the causes and on the date staled above.
23a. SIGNATYRE (/(Degm ar mle 23b, ADD@ l 2. DATE SIGNED
Qﬁ« Role, 2.2 603 eﬁa{a ¥ 7.2.55

(%E'U R [ﬁﬂ[ CREMA- | 24b. DATE 24:. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Qity, town, or county) (State)

(Aectin) July 5,1955| New St.Marcus Ceme., St.Louis, Missouri

BY LOCAL 'S SIGNATU 25, F) DIREC | GNATURE ADDRESS
J 155" }/&M 363l Gravois Ave.

(Iicensed Embalmer's Statement on Reverse Side)

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




r's

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student

Zignature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




