8 No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 44 ~

. 51735 ﬂt&nﬁjﬁm‘i S g _STANDARD CERTIFICATE OF DEATH s e e

I 3906 kR i . 1
Registration District No.. —— i i B ana};:y Bcgutranun District No...... t‘.ﬂ.ﬂ.n -‘ Registrar's No. 1 ‘13 ?9
1. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED; A)
g || © Coumss SET TS @ sae Missouri (& County A
(b) City or town hd St 1, . I
8 () Name of hosé::&u::da m&{::::;m limits; writs "RURAL" and name of township} () City or town . ouls X
¢ Ire wn limits, write *“ RURAL")
2 O Reokuk st. & soe o 3028 RESEOE" /
(If not in hospital or jnstitution, write strect number or logatign) (Lf raral, give location)
Eé (2} Length of stay: In hospital or institution D
(Specify whether (¢) Citizen of forelgn country? (Yes or No)
in this community.
g years, months or days) N 1f yes, name country.
. MEDICAL CERTIFICATION
@ || 3,49 FRNT  Frank F. Schutzius '
& || 20. DATE OF PEATH: Monn_ DeC . day. 29
- 3. (b} If veteran, | (¢} Social Security No. 19_LL- 7 ] n
name war. —— - “}92 1 2 3298 year. =L cher AN mitute L M
21. I hereby certify that I attended the deceased from
D 5. Color or 6. (8) Single, jwidowed, ln:-u'ried. _'D_Q“c_.____:!__i‘t_;h___“__. 1#_8__ to. De Ca 29th lg____%ﬂe
|| « s=.Male neWhite]| - aveda Married|l, . v ll aveon DeC. 14th . 1548,
i 6. (¥) Name of husband orwife.._....—__._.. 6. (¢) Ageé of hy_gband or wife if || 2nd that death occurred on the date and hour stated above. Duration
E Lulu R Immediate cause of death v ur
¥ 1| 7. Birth date of deceased March §‘ SBL Cardiac Thrombosis 2 hr.
5 (Month) (Day) {Yoar) U
s 8. AGE: Yeara Months Dayé If less than onc day Due to ,! Fa) \\
o
Ey/ 61" 9 23 hr. min :jy |
=] . . - Due to /
< || 5. Bintplace.... Spe Louls Missouri :)
" (City, town, or county) (Stata or foreign coaniry)
E 10. Usual ti Beyer—Bot,tler' “ Othermnduinngchronic Cardiac and 6 Mo.
. Vsual occupation - {1 wilhin 3 months of denth) ——
A ser-Busch
2 || 11, zadusty or bustness_TISUSE e @RAL Disesse ... | PEYSIGIAN
? B (12, Name...B€0_Schutzius . an || VOB s ne . s
’ . - nderine
E E{ 13. Birthplace.JILLIIOWN Uniknown the causs to
Cily, town, [E] ar forei, )
- 5 14. Maiden name ﬁnma }'{"é el CT‘Ce - “nwz":" Of autopsy..... no 'ﬂc.ha.!'zed_hc'mlldlaE
E E9 5. birthotace. UTUENOWD Unknovm _ tistically,
= - P T — . Biatn o= Toreicn codaty) 22. If death was due to external causes, fill in the {ollowing:
E 16, (a) Informant Lulu Schutzius - . (s) Accident, suicide, or homicide {specify)
E © Address 3021 Keoluk (8) Date of cccurrence
17. ()" Burial (6) Date thereof..: 2/ 31/46 (c) Where did injury cocar? rrErep—
{Burial, erecantion, or remaval) (Mooth) (Day) (Yoar) (d) Did injury cccur in or about hame, on farm, in industna.l plm in pubnc place?

(9 Place: burial or cremation SUNSEL Burial Park
Specify l.y'pa of place)

18. (o) Signature of fune% Mh_ ? M ’ e at S R Means of i smury...__..__
L. Gravois Ave. WW
Signat -

~

(4) Address

23. -
19 (@ (Dnmmvu}_olm;\% ® %Mﬁ_ Addrm_s60.8_..b_n__._Gra..._llg____‘B_.l_V_.Q ______ Date sig'nl 29

-

L=

{Licensed Embealmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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

Signed Jm / W—w

Licensed Imer No 3 ‘t[ ? 7
P. O. Address jéj ‘/

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

warking under my personal supervision.

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

- -
-




