MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-029‘15@

DEPARTMENT OF FUBLIC HEALTH AND WELFARE :
Regist - mary Rogistration Disti N ?41@% STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No‘ oo e _Primary Registration utrldTm_q_--_-----keqls?rat s No. ___ U~ X I
ON THIS STUB _ﬂ"f?’:Eu HUL~HHRIEY LA A
1. FLACE OF DEATH UL 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before
VS 300 fa) a. COUNTY a. STATE Mo b. COUNTY admission)
] -
Rev. 4/59 % b. c{l)rkv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %IRY Inside Limits
[TF)
= TowN  St. Louis Town St, Louis Yoo OO Ne [
1 < ¢ FULL NAME OF {If NOT in hospital, give locstion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— ‘-";' HOSPITAL OR ADDRESS
2 9/ B I% INSTTUTION. 2008 Hereford St. Ye: O NeDD 2008 Hereford St. Yoo O Ne [
<1 / il 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
[Type or print) OF
7 | MINNIE M. SCHUH DEATH July 26 1962
5. SEX 6. COLOR OR RACE 7. Married f§  Never Married (] [8. DATE OF BIRTH | 9- AGE {last birthday} 1F UNhDER 1 YEAR | IF UNDER 24 HR
f R Maont] D H Min.
5 / Female White Widowed [ Divorced [ 4_6_1889 73 nths l ays ours l in
10a. USUYAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& w Urlng most of wnrkmg life, aven if retired)
= ousewor At Home Springfield, Mo. U.S.A
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
- Q Columbus Dillow Nora Samuels Henry J. Schuh
8 15. .WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
2 f d f ice)
(Yes, no, unknown] | (If yes, give wpr or dates of service,
9 w fio | fon None Henry J. Schuh 2008 Hereford St.
o« - 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and [c). INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
I~ ™ = IMMEDIATE CAUSE {a} . )¢ LM .
1 0@ 2 '
[W N [a]
¥ R 42
12, oe 5 Q Conditions, If any, DUE TO (b} . 0 ’ 0
2 <M = which gave rise to
=iz above cave (a), »
13 el = stating the under- Q—MQAM 0_ W
lying cause last. DUE TO (<) .
5 z PART 11, OTHER SIGMEIFICANT CONDITIONS [ TRIBUT% aa T rdlat tgrminal PART Ill. if deceased was Lfemale was
g disessg condition give| PAR . there a pregnancy in last 90 days.
) v
70 E (_.<_) WM + . ’Lg | [ Yes | E No | O Unknown
« E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJ O RRED. (Enter natugd of injdry in PART | or PART Il of item 18.)
Z = PERFORMED? O
g ) YES ] NO g
L -
z |= & | 20c. TIME OF  Hour  Month, Day, Yesr
o < a INJURY a.m.
~ - E p.m.
Z o 20d. INJURY OCCURRED e, PLACE OF INJURY {e.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.) ,
b NOT WHILE AT WORK [J
9xE | 2
S o = ol 21, | antended the deceased from. d last saw. Holwe or\__l%ﬁ—
@ ; a Death occurred at. 2t !+0 Pl m on tha date t¥ted above, and o the best of my knowledge, from the cdlses sated
(1] -
g Ww 8 ol 27a. SIGNATURE {Dagree W ) 22b. ADDRESS ;22: DATE SIGNED
¥ .
=lPLLLE Nduuon & V0l M2 | g 30Foiglhe St
> 23a. BURIAL, CREMATIONY | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Uy, lown, &f county) . (Srate)
d e REMOVAL {Specify)
z | Removal July 30, 1962| Resurrection Cemetery St. Louis Co., Mo.
s < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. yEGIS ARS SYSNATURE
w 5 L3 4
E % | Kriegshauser 4228 S, Kingshighway Blvd, JUL 27 1982 o /7 ) Za




*paTd Y3feaod 0¢2g
poop semep *agd

L88H~S *ed

*TII G-T

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. . &
Student Signed

Signature of Student Embalmer

Licensed Embalmer Nosjo -Z_j[

P. O. Address

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




