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All disaases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

58-027429

a. STATE  Migsouri

. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
uED alle 7_1q%istru1ion_ District Now e 3.1,8Pvimury Registrotion Dis!ricrin_-.-1..0..0._3_.._W,m“_ Registrar's Nmmnn
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whers deceased lived. |f institution: Residence beffre
a. COUNTY Ro)

b. COUNTY 5t

. Lofiw”

b. CITRY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c CIOTRY é ?/ Inside Limits
TOWN St. louis Yes [y N[ Town __ Clayton 2 Yos @i No[]
I c. E(EJ)IS_IL_I‘I':‘:I{AE)R?F {If NOT in hospital, give lecation} | Length of stay in b d. STREET {If m:lside, give locuti‘é’n) Reside on Farm
ADDR
V4] '4 insTiTuTion De Paul Hospital 11 days {| 2 5" 6730 Clayton Avenue Yes (] MoK
A
3. NAME OF DECEASED Firss Adolph Middle JF “Lesr Sehueaslen 4. 0aTE Month Day Year
{Type or print) OF Jul 22 1958
Adolph Schuessler DEATH T

5. SEX D

male

vhite

6. COLOR OR RACE

7 MARRIED[ ] NEVER MARRIED@& 8. DATE OF BIRTH

wioowen[] Cowoacso[l Jan, 7 1893

9. AGE (In years

IF UNDER 1 YEAR| IF UNDER 24 HRS.

] irthday) [ Months | Doys Hours Min.
85 l |

10a. USUAL OCCUPATION {Give kind of werk done

during most of working life, wvan if retired NDUSTRY,
| “de ’ " Continéntal Grain Go Benton, Miss

10b. KIND OF BLISINESS OR

11. BIRTHPLACE (City ond stote or country} O 12. CITIZ

ouri Usa

EN OF WHAT COUNTRY?

I 130. FATHER*S NAME

Rev. Ernst Schuessler

13b. MOTHER'S MAIDEN NAME

Magdelena Koestering

14. NAME OF HUSBAND OR WIFE

Never Married

15. Wa5 DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

stating the

Address

ol e M B WERL R | 499-28-9599A | Mrs. Vera Rose, Jacksonville, Illinois
18, cnugii To||= og.gn; AEV?A?ETL’ES?S W." per li r {a), %und __.) Z}e ral 7?emor nage |%LESR¥‘:A.IN BETEWAETEHN .
IMMEDIATE CAUSE (o) &’i; ) ) is ]i‘Z‘ - : )‘ v
ve pardzoﬁas v 5043 . ’
Condisions, i aoy, | DUE TO {5} %ﬂﬁ%ﬁ‘?ﬁ/ el ﬁ.MJ&a/Zz/ iz se/ 5{///”'}
ch gave rise to 7 .
aobove couse (o), }
wnder-

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

é lying cause lost. DUE TQ (<)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion glven in PART | {a) 19. WAS AUTOPSY
S ¢3 “ PERFORME
a YES[ ] NO
Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART 1 or PART II of item 18.)
w
u g d (]
é Xc, TIMEOF Hour Month, Day, Year
a IMJURY o.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, tactory, street, office bldg., e1c.)
WORK AT WORK
= ) £ —
21. | attended the d ed from ”/,;1 /?JY , 1o 7"2”513 and last sow m alive on 7'# 512

220 saw{ﬁﬁ

Z

22¢. PATE SIGNED

723

REMOY AL_(Specily}
Removal

a. BURIAL,&EHATION, 23b. DATE

July 24 1958

[4

23c. NAME OF CEMETERY OR CREMATORY

' V,},o,,‘DZ.“ "9 D0 oA Fhasnly Fhewes, Mo

23d. LOCATION (City, town, or county)

{State)

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc., 2161 E, Fair|Av UL 2 358

ADDRESS

New Bethlehem Cemetery St, Louis County,, Missouri

25. DATE RECD. BY LOCAL REG. EG

TRAR'S SIANATURE

{Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER \

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

tudent Embalmer No. ......coooenneees

DY M, OF BY toiitiiiieiiiiireeve it rra s e se e s s e s

working under my personal supervision.

SEUAENE  torimrnriniuernerrnenrac e isaaraasirararanramaeen
Signature of Student Embalmer

’ .. Licensed Eml:ﬁé
.. P. 0. Addreast .S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDW TING. (Failure
to comply with-the above constitutes grounds for revocation of license). . )

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

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




