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©N THIS STUB AMENDED D NGY—1-1882
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed lived. I instilution; Residence before
VS 200 o a. COUNTY a. STATE b. COUNTY admission)
[T7]
Rev. 4/59 % b. cgﬂv (I outside carporate Nimits, give TOWNSHIP only) Lengih of siay in 16 <. C(;LY Inside Limits
i
10 WN s
s wN__ St, Louis 128 days 1o St, Louis YeuO Ne D
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—_—] E HOSPITAL OR . . ADDRESS
2 9 Z 336? WstutioN. Chronic Hospital Yer O No[J 1111 S, 12th St. Yos O Ne
IC -
3 v 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or peint) , QOF
./ Fannie Schuessler DEATH 10 28 62
5. SEX 6. COLOR OR RACE 7. Married P8 Naver Married ] |B. DATE OF BIRTH | 7. AGE (last birthday) | IF UNDER ) YEAR iF UNDER 24 HR
5 Female White widwed O OweedD 15 /10/188B 79 monhe| Davy | Houn | M
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w in mosl of working lifg, even if retired) * .
6 |z Mo dd s whES Austria -5-A
7 ‘J_ 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
5 W, Barbara
2 Jom  KNApp ro ANDREW SCHUESTLER
8 ,;‘ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
- < {Yes, no, orsunknown) ] (If yes, give war or dates of service) d
9 w A0 oONE u/_r £SSLE So f2F 57
o = 18. CALUSE 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
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% % I —_— — _—
E g 50051 I ! - //’2(/9’91/!5 'D Yes dNo O Unknown
o E 157" WAS AUTOPST 20a. ACCIDENT  SUICIDE HOMICIDE 20h, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
g I PERFORMED? O ! D .
g g YES (] NONZ .
Z .
Zz is DS mj\sner I:?: Month, Day, Year
o < i p.m.
zZ = g .
= o 20d. INJURY QCCURRED Z0s. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [] farm, factory, street, office bidg., etc.)
ﬁ NOT WHILE AT WORK (J
[ 4 [a]
5 O E é 21. | arrended the deceased from 6/22/62 , to. 10Mand last saw :::1 alive on 10/28/62
" ; =} Dea:h occurred  at 1 : O 5 AM m on the date stated above, and 1o the best of my knowledge, from the causes stated.
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2 | 232, BURTAL JEREMATION, 2%/1)»\15\ 23cf NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (s:m;
o a EMOVRAL cify) - -
e z ) geT 3/ /9(1 LONCIRDIA _(EAM. S$7 Laoss
= < & FNERAL DIRECTOR DRES: 25, DATE RECD BY g%ﬁ REG. %G!ST RW
5 -
= n M o2 9029 7 Adovca 0cT 9 4«4‘ / 7 ﬂ -




STATEMENT BY LICENSED EMBALMER

I hereby-tertify that the body whose name is recorded on the reverse side of this cépfificate was embalmed by me,
. ) Student Embalmer No

or by . ‘

working under, my personal supervision. E W
‘ Signed

Student :
Licensed Embalmer No.'3 JO ‘3‘*
' . . :  P.O. Address? ? d //?(W

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

If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng

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

Signature of Student Embalmer




