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WRITE PLAINLY—USING 1INFADING BLACK INK-—MAKE A PERMANENT RECORD

HLED SEP 13 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.

~8139

State File No

1003

16. SOCIAL SECURITY
NO.

{Y o4, 0oy, 0f unknows)

No

{1f yeu, give war or dates of serviee)

I BIRTH NO. Registrar's No. o nanlon S,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, residence before
a. COUNTY . a. STATE . . b. COUNTY -thni-lon!
Misgouri . .
b. CITY (1 outeid limits, writa RURAL nnd give ¢. LENGTH OF c. CITY .
gRY o1 eskdde soroumie ik, xela RURAL w04 e, A a8 i v e - prnam
TOMN S, Louis 3 days"| TOWNEL. LR QLo 8 %O
d. FULL NAME OF (If not ia boapitsl or inatitution, give strect sddress or location) o STREET (If rural, give locatlon)
HOSPITAL OR . ;) . . ADDRESS
INSTITUTION C hristian Hoa pital 24 Green Acres Zone 15.
3. NAME OF . (First) b. (Middle) e. (Last}
DECEASED { 4 Dg'll_.'E (Month)  (Day)  (Year)
{Typeor Pint)  Henry _C. Schuettenberg. . DEATH August . 20, 1955.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ir UNDER { YEAR | & UNDER 1 wrs,
WIDOWED, DIVORCED (Bpecify) last birthday) Monf-h-] Days Bnunl Min.
Male | White Widowed ___ &
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o 12, CITIZENOFWHA
done during moat of working m...:-aifroatlr:d - DUSTRY (City aad State or Foreign Cau "” COUNTRY? T
Retired Coal Dealer Coal Dealer Germany UsaA
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. MaMmg OF HUSBAND’OR WIFE
__Henry J. Schuettenberg, 1| Sophje S nber
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

¥r. Clarence Schuettenbergz 24 Green Acres

18. CAUSE OF DEATH
. Enter only oneécause per

Hne for (a), {b), and (c) DIRECTLY LEADING TO DEATH*(,)

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION .

INTERVAL BETWEEN

ONSET AHZ DEATH

[} Jory I

-

the mode of dying, such
a& heart foflure, asthenio,
efe. ]t meana the dis-
ease, injury, of complica-

Morbid conditions, if any, giring DUE TO (b}
rite to the above cause (a) stating
the underlying cause last.

DUE TO (e}

[1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not

tion which caused death,

Diabetes MoliTe f :
Dy « Sormvng

7 Diagred) d’

reloted to the diseare or condition causing decth, #
15a. DATE OF OP'IEIRO’K 196, MAJOR FINDINGS OF OPERATION - 20. AUTH
5524 | w0 wo T
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fnctory, street, office bldg..e10.)
HOMICIDE :
21d. TIME (Meoath) {(Dsy} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F | WHILEAT[ ] NOT WHILE -
INJURY = | WORK AT WORK

alive on , 195" and that death occurred al]

22. '] hereby certify Ehat I attended the deceaszed from _M, 19&, lo _ﬂ"_’L&_, 18

ﬁ-, that I last saw the deceased
50_P m., from the causes and on the dale stated above.

23, SIGNA

. (Degree or title)
Mme

23b. ADDRESS

18 *"M G2/ ~ES

2 ; | 23. DATE SIGNED

24a. BURIAL. CREMA-
TION, REMOVAL (Spesity)
OV

DATE REC'D BY LOCAL

24:. NAME OF CEMETERY OR CREMATQRY

4 New Bethlehem Cemetery St. Louis County,Missouri,

24d. LOCATION (Oity, town, or county) (State)

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

AUG 23 rq:::: )

s miw S

4| Beiderwieden F.H. Inc. 1936 St.Louis Ave.

( feensed Embalmerl St-umcm on Reverse Side)




. [P P \\\‘-“
- _~STATEMENT BY LICENSED EMBALMER *

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

. —_—
by me, or by R eenuo SO et aaeseateineennaan , Student Embalmer No.......-.

working under my personal supervision.. ] (\@
\—-"‘"’/—- . 2

Student

Signature of Student Fobaslner

P. O. Addn?’%é_m

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




