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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L

FILED JUN 25 1943

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDA%D CERTIFICATE OF DEATH

20658

‘ bsl State File No

R REG. DIST. NO. &J.Q PRIMARY REG. msr. *0. _ﬁ_ Rzgutrar;:':’a - [/....6.,. I
1. PLACE OF DEATH . e 2. USUAL ﬁIDENCE {Where d d lived.: If inetdsuiti ")
a. COUNTY St Char‘les a. STATE Missouri b. COUNT§t

before
‘adicbuion).

b. CITY (H tefde o to limits, write RURAL and give ¢. LENGTH OF
%*rﬁ%“h towdabip)| STAY (in this plsce)||
arles puay 7 nown

.Cha rl e%
c. CITY {Lf outaids sorporsts lmits, write RUBAL scd Hve towpabip),

TOWN ¢ ‘"Ryral® St.Charles TWSp

/1

d. FH(I)JS-P?!P;;.EOORF (If pot in boapital or imtituuoa cive streot address or location) . d. AS.SI-DRFEEE‘SFS (If raral. glve locatlon} ' é
institution~ RoR. 2-South River Roa@' ™ ., R.R. 2 ~South River’ Road
INAME OF T o (Fins) b. (Mi-ddle) "" . *:' . (Last) ‘ 4 DATE  (Mouth) (Dey) (Yewr)
(tvoeor i) SUSTE T ¥ ' .Josk CEATHJune _ 9 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIkTH 9. AGE (Io years| ¥ GHomR 3 YEAR | I UXDER 3 mas,
/ WIDOWED. DIVORCED (Spacify laat birthday) Mnnunl Dars | Hours | Mia.
Female /| White Widowed 4 fiugust 14,1880 | 68 f
10a. USUAL OCCUPATION ((‘hekindof-uk 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
done during most of w. tite, aven if retired DUSTRY )
Housewife Housework Warren County, Missouri A

’13.. FATHER'S NAME 13b. MOTHER'S MAIDEN

William Fitts:

NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yue, Bo. or unknown} | (If yea, give war or datea of service}

No

-|| an heart faflure, asthenia,

18. CAUSE OF DEATH

. Enter only onecausaper DISEASE OR CONDITION

14. NAME OF HUSBAND OR WIFE

Marv Schust,
16. SOCIAL SECURLI'J 17. INFORMANT' 'S SIGHNATURE OR NAME

1 942
ADDRESS

son)R,R.,2=3t.Charles

INTERVAL BETWEEN

line for (a), (b}, and (¢)

~This does ot mean | ANTECEDENT CAUSES

' NIL John fgf' Jose (son)R.R.
MEDICAL CERT IFICA / :
lb!éECTLYLEADINGTODEATH‘“)Q,D RONAR '1 (cf{vsronw

2. Myoc ANBITIS

TR

Morbld conditiona, if any, giving DUE TO (b) : r
. rise to the abovr cause (a) stating
the underlying couse last

the mode of dying, such

ele. It means the dis-

case, injury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nad
related to the disrease or condition cauring death.

tion which causred death.

/L:/‘//ptll-"'é“”ﬂoﬂ/

ey

(Ticensed Embllmrfl Stltzmn:ﬂ on Reverse Side)

192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
i TION
f e —_— ves [ wo ﬂ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICED! - homa, tarm, lastory, sireet, office bldy.,e10.)
HOMICIDE N onNt -
21d. TIME iMoath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF watwarB_ummuﬁ__.___
IRJURY = | “work AT WORK
2. I hereby certify lhg! I attended the deceased from IQQ lo _6 -~ ‘1 , 18. ¥ 7!&&! I last satw the deceased
ive on - and that death eccurred m Mm the cauaes and on thc dale stated above.
TURE k or mla) Dnet ﬂf I 23%. DATE SIGNED
(&M L 5] ﬁ dnﬂ-»(*-S D L-I/-Sﬁg
MA.N IALA.LCREMA- 24b, DAT] 24c. NAME OF CEMEI'ERY OR CREMATO! 24d. LOCATION (QOity, town, or county) (Sta
R (Hpwall! .
BAri A [Jude 1I= St, Peten. Cemete .St. Charles, Missouri
DATE REC™D BY LOCAL | REGISTRAR'S SIGNAT X UNERAEDI REGTOR' 8 S| GMATURE "ADDRESS
S| G Zo S o S
- 19-% ? Qunnl 00 N. =
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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, of by
e

,,,,,, Student Embaimer No. T
working under my personal supervision.

S s Nanloerds G, O&MMMW

Student Embalmer

Licensed Embalmer No *5 ‘f'(:)
o P. O. Addre,s_i_g,—t_ %MI_L:QQA)

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

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



