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v || FILED MAR 2“‘"1@‘[8 STANDARD CERTIFICATE OF DEATH

| X47070 Registration District Now— oo Primary Registration District No.. .o 1 Q O 3 Registrar’s No, 2“11 0
1. FLACE OF DEATH: . 2. USUAL RESIDENCE OF DECFASED:

a (@) County SETTL v (@ sate.. . MLSSOUTi ¢ County i
[ {b) City or town * oulis :
] (_ll’oul-sid:a cil‘y or tawn Limits, writs “RURAL" and nams of township} ) Citf or town ... St . Loul 5 4/ 7
§ {¢) Name of hospital or institution: / (1f outside city or town limits, write “KURAL™) bt /
: :_1'11.5. Qbe'ar AVe g : () Street No 1115 QOhear Ave
E . (Il not in haspital or institation, write street npnmber or location} (L rural, give location} 1 7
5] {¢) Length of stay: In hospital or instituticn None
g ) (Specify whether (e} Citizen of foreign country? (Yes or No} d
In thi i
= I:u:nlrlf. i:oo?:g:u: 't:.l!;ya) . If yes, name couniry,
MEDICAL CERTIFICATION
E 3. (s) PRINT P
& | Full naME.........David H..Schutte .
< Mo ! R R r— 20. DATE OF DEATH: Month_. Mareh . 4y . 9%h
- veteran. (4 41 urity
' 4
a name war None No. None ....... _.1.9 7..__ hour _9 l 5 AM minute... S—5
o= 21. I hergby certify that I ajtended the deceased from.
5. Color or 6, (a) Single, widowed, married,
. . A b Trra... s 19..
é 4. SetMalea race.lWhlte divorocd.....Ma.rI:l.gg that I last saw h... #s=aliveon. ...
E 6. (b)) Name of kusband or wife, Anna_ ...... 6. (¢} Age of husband or wife if
\d Jarvis Schutte nee Gebaugn . 80 _ e
< 7. Birth date of d d December 50 1866
e {Monthy (Day) "  (Yonry
=
[ 8. AGE: Years Months Days If leas than one day
g L so | 2 |9 b in
- .
] 9. "Birthplace. - St LOUl Sl . MO - n N I j -
% (City, town, or cotml. {State ar foreign country) ﬂ‘av
P v
5}; 10, Usual occupation Ret 1L ed Cl ty Fl reman ?;:;E:i’::n“ within 3 months of death} IO f(’! i - :
) 11, Industry or business i e & & <o PHYSICIAN
. or findings: ' .
d M8 (1 Kome .Henry. Schutte || gy Bndines:, /. oZ ,
] £ . / f t.hUt*.uierlutu:
Z |2 1s Bithplace...... Mot I'OlelS I the catse to
(City, town, pr cuanly) Lo o l’urnu;n cotnlry) Of - elsh id b
E ﬁ 14. Maiden name. ... 3S1 €., MCM]J. =14 W autopsy - %p%zeﬁ sta?
= it immsmsemmssmammmmresmeenssssmasasasmmsesmmcmomcesrasesesesstsr mes o e savase s vass vz ensmrs stically.
é g 15. Birthplace (Ci“’['ltl}_?egx'gl (S“Eﬁfgf‘mun 22. If death was due to external causes, fill in the following:
= 16. (a) Informant. MIS..Anna Schutte : oo (a) Accident, suicide, or homicide (specify)
B ® Address..._ 111D _Qbear Ave &) Pate of occurrence
. @ .. Burial (5) Dhate thereof. __3/ L&Lﬁl () Where did injury eccur? T e
{Barial, cromation, or remaval) . . (Month) {Day) (Yoar) {d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(0 Place: burial or cremation__ELiedens Cemetery
18. () Signaturc of fineral director....... Math. ﬁer mann. & Son In\gh!:e at work? I _(.S‘.,.H:.i, l(’;? iflg‘x:}of T 6‘ .......
(&) Address.......... 2161 _Ias] = s —— .

- _/M . (M.D.orother)..___

{ Lo Al I{\- .. Datesigned..___._.._...

9 @ _ OAR 12 1947 ) 2

{Date received local resistrar)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

working under my personal supervision,

P. O. Addresg \ AT T

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

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




