. No, 300
. 10.48

=

WRITE PLAINLY—USING

- BIRTH NO.

FILED NOV 10 {gss

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. '3/ 2 PRIMARY REG. DIST. N‘OM. Kegistrar's No 0?‘// ?

35438

State File Novvr o innimmmsesn.

. PLAGE OF DEATH
a. COUNTY g¢, Louis

2. USUAL RESIDENCE (Whare deconsed lived,

& STATE M4 sgouri

I lnstitution: residenes before

b. COUNTY ga line sdmiston).

b. C"i;Y (If outalde corpurato limits, write RURAL and give €, AIYENSE;.I;H DEF c. cg;( 4. Is Realdence within limits of
. tawtship) ( is. place| . a d!y rpnn!ad town?
Town Kirkwood weeks town Marshall ° ., ﬁ“

d. FH!.-SLP?T&ANE.EO%F {I not in hoapital or institution, give streat address or location) A%rgE;EE‘SrS {1f rural, ghve locatlos) « q /
wstiution  Peace Haven Rest Home 951 So. Redman [
3. NAME OF 2. (Fis) b. (Middle) c. (Last) 4. DATE  (Month) (Day) (Year)
DECEASED +
{ Twpe or Print} Remington Schuyler orarn Oct, 19 , 1955
5. SEX 8 6. COLOR OR RACE | 7. MARI?I'IED. N%EFRICIESRRIED, 8, DATE OF BIRTH 9. AGEh&!;:m;n :hl: U&m leu IF UNDER 4 HES.
- ., (Bpeyify ¥, on ays | Hours | Mio.
Wale OlWhite | HRGRRGRAE o 5000 8, agl, | ML ] ]

10a. USUAL QCCUPATION (Givekind ot work | 10b. KIND OF BUSINESSDO!';T]N‘;

“H. BIRTHPLACE

(City and State cz Foreign m.m:(/’l |2tgLTP:%EP‘J’?OFWHAT

CETTOEE "PHEPEEEDY | Art \ unknown . S. A,
13a. FATHER'S NAME 13b. MoTHER''S MAIDEN NamE 14. NAME OF HUSBAND OR WIFE
ontgomery Schuyler Unknown None-Diverced

I5. WAS DECEASED EVER IN U.S. ARMED FORCES’

(YT&céunkuown) b,lll rnr& wv d.ulu

16. SOCIAL SECURITY

+91-36-76€%

17. INFORMANT'S S{GNATURE OR NAME

ADDRESS

Records~Peace Haven Regt Home

_ Enter only cnecauss per

18. CAUSE OF DEATH
Y |- DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH'(n)UDkHOWIl na

MEDICAL CERTI F'ICATI ON

tural causes

INTERVAL BEYWEEN

Oﬁﬂ AND DZTH

line for {a), (b}, and (c)

*This does nol mean ANTECEDENT CAUSES

o

UUNFADING BLACK INE—MARE A PERMANENT RECORD

the mode of dring, such
at heart fallure, asthenia,
etc. It means the dis-
ease, infury, or complica-

Morbid conditions, if any, gicing OUE TO (b}
rise to the above cause (o) sating
the pnderlying couse last.

DUE TO ()

tign which caused death.
L

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the direase or condition equxing deatfh.

20. AUTOPSY?

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION
. TION -
7?_?'3‘ ves (] wo
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (a.g..inorebout | 27c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, agtory, strest, offios bldg., eto.}
HOMICIDE ¢ - - o
21d. TIME (Monty) {(Day) (Year) (Hour} 21e. INJURY OCCURRED .| 21f. HOW DID INJURY OCCUR?
ar WHILE AT[] NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from , 18 , to , 19, that I last saw the deceazed
alive on : , 18 and that dealh occurred al m., from the causes and on the date slated above.
23, SIGNAT! De or titl 23b. ADDRESS 23c. DATE SIGNED
Herbér'd 2 DOMReT NG gisbrar 651 S.Brentwood Blvd. /[ -/-TF

DATE REC'D BY LOC.AL REGISTRAR'S SIGNATU

/20 -55"

25. FUNERAL DIRECTOR'S SIGNATURE

%BNBEERN;S'I:‘.LCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Etate)
. (Bpecify) .
Remova " 10/19/55 City Cemetery Marshall, Mo.

ADDRESS’

ever-Pfitzinger K1rkwood 22 Mo.

6'6 (Livensed Embalmet’s Sutzmznt on Reverse Side) i




A STATEMENT BY LICENSED EMBALMER

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

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

by mie, OF DY .. e T

working under my personal supervision..

oS AT« 13 ¢ & APy S Signed{ 4_/.

Signature of Student Enbalmer

P. O. Address _.

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

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

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




