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THE DIVISION OF HEALTH OF MISSOURI

LD JUL 9 1949

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. “ls'lﬁ PRIMARY REG. DIST. NO.

21650

State File Na...

Registrar's Ne. .....:).?.{) 2 SV

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaped livad, 1f inatizon idence before
- COUNTY “Stv—Leouis—Mo - STATE - dinimio
* ’ : Creve Cour Mg =7
b. CITY (1f outeids corpurate limits, write RURAL and give & AE{ENGTH ofF || e CITY (I outaids sorporats limita, write RURAL azd give townahis) i
tow ] (i this place)
ow  3t, bouis Mo oW £ Creve Cour Mo RR1 o
d. FULL NAME OF (If not in hospital or institution, rivh street add or locatlon) d. STREET’ lv (If cural, give Ionl.lon) (274
HOSPITAL OR ;. ADDRESS
INSTITUTION Bernard Nursing Honme :
3 NAME oF 1 B(Flrst.) b, (Mlddle) c. (Last) 4. DATE (Month) (Dsy)  (Year)
(T¥pe or Prin) prtha Lee Schuler oeath 6=30 ~=1949
5. SEX 6. COLOR OR RACE | 7. xiAR%Eg EIE‘}IOEEC%SRRIED. 8. DATE OF BIRTH - ‘ 9. AGE {In years| o UWOER ) TEAR | v twoen o mma.
. L (Bpecily) Hours | AMin,
Fe /| wn Mar. 7 | Jduly 27 1901 “II-‘/"“"’- panicH nal
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ouunt-rr) 12, CITIZEN OF WHAT
dote during most of working life, even if retired) DUSTRY O Y?
at _home Perry Co. Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J Amberger No% Known | Augugt F Schuler
lg’. WAS DEEkEASED E‘\IER {N U.S. ARMED FORCES? | 16. SOCIAL SECUR};IBI' 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
. DB, ] {1 " da .
onnoworunknows) | Glyssgimaron dues o G August F Schuler Creve Cour Mo -
18. CAUSE OF DEATH | M ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | | DISEASE OR CONDITION 4 a W Cﬂ_(n,/ . ONSET AND DEATH
bine for (8), by, and (@ | DIRECTLY LEADING TO DEATH® () / (74 / Sa gy
*This does not meen ANTECEDENT CAUSES /
the mede of dying, such | Morbid conditione, if any, giring DUE TO (b)
as heart faflure, asthenia, |. rite to the abooe couse (a) slating . - . I
de. It wmeant the dis- the underlying cause last.
tate, injury, or complica- DUE TO (c)
tion wAlch coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but 1ot
related to the disease or condition causing death. ;
19a. DATE OF OPERA- | I5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?E
TION |
) YES D IE’
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.x.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -
SUICIDE homse, furm, factory, strest, office bldg., e10.)
HOMICIDE
21d./ TIME (Month) {Day) {Year) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
/ . WHILEAT [~ NOT WHILE ’7 .
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from b=~

¥ [
19 XS to_6-30 - ,19KP  that T last sotw th{ deceased

aliveen &30 19& and that death eccurred al _ﬁ m., from the causes and on the dale stated above.

23a. SIGNATURE

(ELhleT

(Degres or title)

pan D2t D

Z3b. ADDRESS

Lo7 W

23¢. DATE SIGNED

@M 27~ %G

24a. BURIAL. CREMA- | 24b. DATE ° ;

Eecty) | L2 )9

24c. NAME OF CEMETERY OR CREMATORY

un Set Burial Prk

24d. LOCATION (Oitg. town, or county) - (State)

- St, Louis Mo

WRITE PLAINLY—USING 1INFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

BN
R RAR'S 516 RE
6 x:u..d——ﬂz‘;‘

REG.
gL 1 104y

'ADDRESS
Home
»and Rlywd

5. FUNERAL DIRECTOR'S SIGMATURE
Wingbermuehle Funegal

[ {Licensed Embalmer’s Statemeut on Reverae Side) - 4




' ‘ o - :
- - / - a ' -
;‘19 § @ﬁ & ' -

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 ..

Student Embaimar No.

Student ...ecevrsenasaaeson Chawssassrianane Signed Ezﬁm‘*% M

S5tudent Embaloer 2/
Licensed Embalmer No. éli j
P, O. Address__sg 4‘-’“ Z

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

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

working under my personal supervision.




