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WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

Y

FEDERAL SECURITY AGENCY
Nanonal OElce of Vi

egi straimn Dlstnct N Ouvriorarsserrnromesssssess

MISSOURI DIVISION OF HEALTH

gdqg #7 6 % OSTANDARD CERTIFICATE OF DEATH
Prlmnry Registration District Nov.wi. 1003

- State File No.oeosscoissisissronnes N eniainneen

Reyx‘.ftra;’: - T— .8#401*.

1. PLACE OF DEATH:
(e} County...

(&) City or town St LOUiS MO. -
(ir outside clty or lown limita, write 'BURAL und name of township)

2. USUAL RESIDENCE OF DECEASED: *

(o) Stateo.. M@ oo

. (b) Cmihty ..........

{c} Name of hogptta]f'r msiltuu?fity Hgﬂpit-&l' GO Sta?‘

(rr not In heospitel or lostitution, write street number or locauonl
(d) Length of stay: In hospitzl or institution.....

(Bnocl.r-s'r.;hether
T11 £111S COMIMUNILY trrnararnranrssrssarriaiiinsssntiarns serssbon servainnstis sivs sast sechemsesmrms ratseasssas sons srasssneses
years, months or days)

""" () City or towu........StO Louiﬁ . L7

(if outelde ¢lty or town limits, write *“‘RURAL™) .

31986 ., 2180, Stansbury St . o
memorial a1t i:q_ral. give Tooation) !

« - - -, s
eign CoUNtry o miann

7
(e} Citizen pof (Yes or No)

If yes, name country

3. (@) PRINT GOTTFRIEDY SCHUSTER = =

FULL NN.

3. (b) If veteran, 3. (¢) Sccial Security No,

name wat.. No M BOmQ B R78 -
LS. Color or 6. {a) Single, widowed, mnrriy}l.

4. Sex.. MaEle  C raceWRiLA...

6. (b) Name of hushand or wife.......coemeen

e deTtha Schuster. .
. Birth date of deccased.........ADIll 27 .18.83 ........ B

~y

MOTHER TATHER

10. P SO
1. Industry or business. ... s e
13. Birthplace.mun (C!Ct;; -l.uwn - uu:y}(Smtuorrnrelanc.nu/mr;)
{ 14, Maiden name.. oo .eHQViQVE B
15, Birthplactun =Py = o8 [l' .....
(City, town, or eounty) (State or forelsn cuu.nu-y)
16. (a) InformamM%rthagcbuﬁter
() Address.......... 2130 Stansbhury..
17, (2} Burial .......... {b) Date thereof.. 9 -47

(Year}
8. AGE: Yeara Months Days . Tf less than one day
64 |, 4 6|
9. Birt-hplace ...... S G (=38 B A

{City, town, or county)
Usual oceupation....... .Bartender

... MEDICAL CER‘EFIC%TION

20. DATE .OF DEATH: Montb...
3:30

947

hour

19........,

that I last saw A0 alive Oflurcenn T
and that death occurred on the date and hour stated above.

Imyfpdiate’
l ?ﬂ I

se of

Other conditions... £ )
(Inclede pregnancy wit!

PHYSICIAN

(Burlgl, cremation. or removal) (Mnnm) tDas‘) tTear)

(e} Place: burial or crematicn...... Iuew Stv. Mar? (f

18. (a) S:znature of funeral dxrectur .............

19, {a)

{1}ate r§£Rucnl remtrurl

L LI L ” ot A, T
‘{Registrar's stgnatire)

Ma]or ﬂx'dmgs

While at wo 4' .............. )& ) Mea
| 23. Signature...... 515 & yette

Of operations... .
Underlize
............................... the cauge of
which death
Of autopsy.......... JPaedl W0 should be
charger sta-
Lt e SEiA RS 1AL P e AeeE SRRt e RRAR R Y PrneR AR tatanaben earasrasaessant ame tistically.
22 I: de‘.th was duc to extemal causes, fill in the iq!lowmz
(a) Accident, cuicide, or homicide {SPECITY) vt v e s s
(b} Date of occurrence
{¢) Where did injury oceur? " T ettt bttt b dmbbenn
{City or townl (County) {Srate)

(4} Did injury occur in or about home, on farm, in industrial place, in public

Plate e
5 e of

lace)
of;njun

ﬂ; other)

Date signed, .3 ......

Address....

Jefferson City Printing Co.

(Licensed Embalmer’s Statetnent on Reverse Side)




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, O by umcrroicemrceces

...... . Registered Apprentice No

working under my personal supervision.

P. O Address&?lﬁ ............. g @"f-

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

If this body is not embalmed, fact should bé 30 stated above.




