V.5, No.300
Ly,

10.42

Lo

THE DIVISION OF HEALTH OF MISSOURI

25246

David Schutte

ALED JUL 20 1958 STANDARD CERTIFICATE OF DEATH Stat Fite Rovoemmecc
! BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No 5598
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived, If institgtion: residence befors
a, COUNTY a. STATE MO b. COUNTY adiniseion),
t. CITY - . LENGTH OF . CITY :
R {1f outside corpurate limits, write RURAL mdr,:-!.:mp; gTAY N s phave) < o d, ?W o 1 m.,:
TOWN St. Louls TowN St. Louis )
d. F}ijé-lS-PPAAh{EOOF {lf pot in bospltal or inatization. glve sirect address or location) .- STDRRE% (If rara!, give location) a o ,7 i
INSTTUTION  T) Q o t +7 5964 North Point o)
a DFJEA&%ESOEIE a. (First) b. (Middle) 7/ c. {Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pty Elmer D, Schutte DEATH June 11 1956
5, SEX ¢} & COLOR OR RACE | 7. #FD%%ED' résvggcrélSRR[ED. 8. DATE OF BIRTH 9, l:‘:GE (I:l:-;n o e ¢ YR | F UNDER U Kns,
. (Bpe it ¥, ooths[ Days | Hours | Min.
male | white Tied Feb, 10 1911 | Z3™*" l |
10a. ;Jg‘tljil;gccumﬂon (Ghuth};lof-wk) 10b. KIRD OF BUSINESS OR IN- | I1.. BIRTHPLACE (City ad State or Forniga Countey) d = CI];‘I?_EB:’?FWHAT
Paper Houte" St. Louis Mo. SuA.
13a. FATHER'S NAME 13b. WOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Adele Haus

{Yes, np, or unknown)

15. WAS DECEASED EVER IN (.S, ARMED FORCES?
(Il you, give war of dates of sarvice}

L:G SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS

94 26 1688 |Ethel Schutte 5964 North Point

18, CAUSE OF DEATH
. Enter only one cause per
line for (), (b}, and (c)

*This does not mean
the mode of duing, such
as heart fatlure, asthenda,
de.. It means the dis-
case, infury, or complica-
tion which caused death.

1. .DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rige 1o the above cause (a) sating
the underlying cause last.

T e
: [ ‘ : 'ONSI'.'I.' AND DEATH

@lCAL CERTIFICATION INTERVAL BETWEEN

DUE TO (c)

L. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but st
related to the disense or conditivn causing death.

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION - 17‘- Z 7 /
ves [ wo (]
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.x..fnorabont | 2lc, (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, farm, lactory, strest, office bldg.. sr0.)
HOMICIDE .
‘21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY m. | “worK AT WORK

22. I hereby cerlify that I attcnded the deceased from

18, that I last saw the deceased

19,@, o,
____, and thal deathm m., from the causes and on the dale siated above.

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

alipagn

5 ey D

SIGHE

23b. ADDRESS I 23¢.,DA
c Q_l\

- BURIAL, CREMA-
TION, REMOVAL

__Temova

24b, DATE

6/14/56

300 (26 ,
(l.m)

244. LOCATION (Qity, town, ar coun:y)

-

DATE REC'D BY LOCAL

JUN 1 21968

¥

?RME OF CEMETERY OR CREMATORY

riedens CemQLQr¥ St. Lonis (!ountaf Mo
25. FUMERAL DIRECTOR'S SIGNATURE ADORESS —

'




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...-.......--.

by me, or by ...coiiiiiiniis e e atesamsnearreseroseneiatmsannrann ot eneraran PR ,

working under my personal supervision..

Student.....cooiiimiveneiacatararcacsasasrmranarareaans Signed w

Signature of Student Embalmer

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

.




