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THE DIVISION OF HE

FILED AUG 2 6 1957

Registration District No.

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29397

STATE FILE NUMBER

Regisha‘r" 5 No.G..S?S._

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsad lived. Il institution: Residance before
o. COUNTY o. STATE Mj_gsouri b. COUNTY odmission)
b. CITY {If outside corporate limits, give TOWNSHIP enly)] Inside Limirs e, CITY Inside Limits
OR . OR
TOWN St. Louis Yozl MNeD town St. Louls Yegfi NoD
c. Eglgé_l_?:rgOF (1f NOT in hospital, givelocotion)}[Length of stay in 1b dGSTREET {1f outside, give location) Reside an Farm
3 wsTitumion St, John's Hospit 6 days 47 ?AWDRESS L824, Carter Avenue YesO NoO
7
3. ::::. :I First Middie Last 4. DATE Month Day Year
£D OF
(Tvpe or print) Henry Schuler DEATH Jmly 26, 1957
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH , AGE (7n years | IF UNDER 1 YEAR fiF UNDER 24 HRS.
& mMarRIED [ NEVER MaRRIED [] 6 | ot birinians [ T Do et 2 M
male white WID ovorceo [ Sept. 21, 187 80
‘] 10a. USUAL OCCUPATION (Gise kind of work done 110b. KIND OF BUSINESS OR IKDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired}
r Retired unknown Germany usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown unknown
i5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY No.|17. INFORMANT Address
(¥re, no, or unknown) | (IS yea, pive war or dates of service} .
unkmown Mrs.Sophie Baught, 8526 Gilhore Ave

18, CAUSE OF DEATH [Enicr only one cause per line for (o), (b), and (c).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

L, lrreral Bro N'clln'ﬁﬁfﬂﬂoﬂlﬁ.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any.

DUE TO {b) [)'72”51/5 @ﬂ oF L&R:Nﬁﬁ)’ ﬁlﬁbpﬂ&

Borys
P

which gare rise fo
cbote cause (4),
stating the under-

OUE TO (o) WIiTH ﬁl—'?‘g STR7 /e HOE o PR T'I/Y

lying couse last.
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=] PART il, OTHER SIGNIFICANT CONDITIONS CONTRINUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gwzn IN PART 1{n) . \"éf;_ gg;‘anf;V
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E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Parl I or Perl IT of item 18}

& O m) o

Q . 3 N '

=1 20c, TIME QFN Hour  Muonth, Day, Year |,

sl |NJuR‘r'\ m, g N

E p.m. A

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or abouf home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bldg., ele.)

N\ WORK AT WORK

. he,

alive

¥l P ’ a
I attended the deceased fro e > ’l I’J‘zo 44~ and [aat saw him r ] "#_Mla
Death occurred at _ H m on tio ghte agited above; and to the beat of my knowhdlﬂ. rom the causes stated.

22z, SIGHATURE (Degree or titie) 4{}22b. apDrESS 22, DATE SIGN
6 it Baeion) A Lry b jﬂ/w/» beo |7 ‘>
23a. BUR"'--CR?"!?F{'- 23b. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town. or couniy) (Stath)
REMOVAL (S pecify .
1 July 29 1557 Memorial Park Cemetery t. Louis Co Missourd
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECO. BY LOCAL REG. | 26/R[GISTRAR'S SIGNAJURE -
Math Hermann & Sén,Inc., 2161 E, Fair Ave (i 724 57
{Licensed Embalmer’s Statement on Reverse Side) LW <4
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" I hereby certlfy that the body whose name is recorded on the reverse sxde of thlS certificate was e
t

H - S : -,

by me, or by ...-veo. reene- R e taeeeerrraanasl , Student Embalmer No,.......

working under my personal supervision.. -

Student ... ciiiiaaea
Signature of Student Embalmer

- _ S L . P. O. Addfese%
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..
. . thls body is not embalmed fact should be so. stated above
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