MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030873

DEPARTMENT OF PUBLIC HEALTH AND WEL FARK3! 5‘! 2_3 }. STATE FILE NUMBER
DO NOT WRITE AMENDED Eeg.:trm_lnn_D-lsTrlliI. Pl.u. [ -=Primary Registration District No. %=t __| ---—Registrars No. ——--—---—-— ———

ON THIS STUS FHED 221983
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnre de:ea:ed lived, If institution: Residonca befdre

. o S ]
a. COUNTY Str . LOuis a. STATEI_ilSSoLu-l b. COIJNTYSt N Louls admission)
b. CéTY {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

©oWN  Richmond Heights town Richmond Heights veo ff Mo O

c. FULL NAME OF (If NOT in hotpital, give location) Inside Limits d. STREET {If cutside, grva location) Reside on Farm
HOSPITAL OR { ADDORESS
Mary's Hospital Yer

V5 300
Rev. 4/59

WooS
2,/008 ]

DATE AMENDED

INSTITUTION gt Ne O 1100 Bellevue Avenue Yes O No B

3. NAME OF DECEASED First middle Lasr 4. DATE Month Year

(Type er print) Sister mary Flavia Schuler DEO:TH July ll 1963
I

5. SEX 6. COLOR OR RACE 7. Married [] Never Marrled ] |8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HE
¥ hite Widowsd [J Divorced [] 9_18_1874 88 Mmghq é"g | Hours | Min.
10a. USUAL OCCUPATICN (Give kind of work dane | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} Rellglous Vorker e lngarte I], Mo. U .S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jacob Schuler Maria Fisenbeis never married
15. WAS DECEASED EVER IP_J U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address

(Yes, N, or unknown)| (If yes, give war or dates of serv g M Franc:ine llOO Bellevue Ave
oMl ) .

{3
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v

o

~
)

d

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o
X
N
e

18. CAUSE OF DEATH (Enter only one cause par line Tor {a}, (&), §A0 iC). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) _ Acute heart failure - Cardiovascular disease 1 hour

o

DOCUMENT

Conditions, if any, puetow Arteriosclerosis - myocarditis
which gave risc to

shove cause (a), .

stating the under-

lying cauvse last. DUE TO (<)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART |11 If degeased was femsle was
disease condition given in PART | (a) there & pregnancy in last 90 days.

[|:| Yas I ﬁNo I ] Unknown

19. WAS AUTOPSY | 20s, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? a a O
YES 0 NO G

20c. TIME OF _Howl  Meanth, Day, Year |
INJURY a.m,
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or sbout home, | 204. CITY, TOWN, OR LOCAITION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK []

. | artended the deceased from 5=-29-63 lo__._..]_-_]__]__-.ég_*_.and last uwxhﬁ alive on 7-11- 63

Death © 3' 00 r M m on the date stated above, and to tha best of my knowledge, from the causes stated.

[Denr llﬂa) 22b. ADDRESS - 2%c. DATE SIGNED

23b. DATE iz: NAME OF CEMETERY Gt CREMATORY 23d. LOCATION (Cily, fown, of caunty} {S1ate)

?-13--1963. Resurrection Cemetery (St.clouls. Mo.,

72, FUNERAL DII?E-CTOE ADDRESS 25. DATE RECD. BY | zL WEG. WW@”
A, H, Bocklage 6536 Clayton Bd. 7" ’r-

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

-TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT BY LICENSED EMBALMER

oot
-
P

| 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.

. . - l’ . -
Student i : Siéned /%’M /(}{/L[Z/L
Signature of Student Embalmer — é
Licensed Embalmer No. % ?J

- . - P. O. Address Eé d a_(x;tA_, 2 22,0"

Note: The above MUST BE SIGNED BY THE LICENSED 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 handwrmng

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




