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BIATH NO.

AU JUL 15 1949

HO.

1. PLACE OF DEATH

THE DIVISION OF HEALIH Or MISUR
STANDARD CERTIFICATE OF DEATH

REG. DIST.

State File No.....

PRIMARY REG. DIST. NO Registror's No

21656
5726

2. USUAL RESIDEN

ascased Mved.

I instituticn: residence before

HOSPITAL O
iNsrirUrion 38li3a Minnesota

= 385,38 Minnesota

a. COUNTY a. STATE b, COUNTY nd:ission).
Missouri
b. CITY (U outside corpurate limite, writa RURAL and give ¢. LENGTH OF ¢. CETY (If outsdde oorparste Limita, write RURAL and give township) /
OR ownatip) | STAY tin wria place) OR 7
Town St. Louls 7 . Town  St., Louls .,
d. FULL NAME OF (1f not in hoepita! or instivation. glve streat address or location) d. STREET (it ruzal, give locatlon) 7/

dJd

3. NAME OF . {Flrst b, (Middl e, (Last)
DECEASED a. (First) (diadiey = 4. DATE (adonth) (Day)  (Year)
(Tpeor Py L21U Schutzius o 6/29/49
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER WARRIED. | 8. DATE OF BIRTH 5. AGE o yeua| ¥ rocn | x| & v 12 .
- {Hpedity) oD Dayn ours | Min.
male White idow " “57 | Aug. 22, 1885 _‘Bi | |

ome

10a. USUAL OCCUPATION (Giwekiod of wotk
nring most of working life, even If retired)

10b, KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE {Ztata or foreign country}

St. Loulis, Missourd d

12. CITIZEN OF WHAT
[TRY?

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Fredericl Deichelmann

15. WAS DECEASED EYER IN U.5 ARMED FORCES?

(Yes, o, or coknows) | (If yes, xive war or dates of service)

16. SOCIAL SECURIT
W

NAME

Elizabeth Michel

14. NAME OF HUSBAND OR WIFE

Frank F.

17, INFORMANT'S SIGNATURE OR NAME

ADDRESS

line for {a}, {b), aad (c)

*This does not mean
the mode of diring, such
as heart fellure, asthenia,
etc. Il means iRe dis-

DIRECTLY LEADING TO DEATH®(¢) '

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cauye (a} stating

the underlying cause last.

No - ——— Mildred Sallenbach--38L3a Minnesota
19. CAUSE OF DEATH MEDICA CERTIFICATION i INTERVAL BETWEEN
Enter only onecauseyper | 1- DISEASE OR CONDITION L‘ / ZHSWEATH

/9

DUE TO (c)

ease, infury, or lica-
tiom which coured dcuih.

1. OTHER SIGNIFICANT CONDITIONS i

Conditions contributing to the dealh bul not
related to the diseqse or condition cousing death.

pl .
i -

\VR]TEi PLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION T - D
. YES )
21a, ACCIDENT {Bpecity) 215. PLACE OF INJURY ¢oa.g..Inorabeut | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) /jﬁ)“/[j\-
iCiDE home. farm, factory, street, ofice bldg. . etc)
HOMICIDE
219, TIME  (Momty) (Day) (Yean (Houn | Zle. tNJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o ¢
WHILEAT[—] NOT WHILE "?’f /
INJURY * WORK AT WORK
2. [ hereby cegtify that I attended the deceased from 7&:@_[_ 19 W lo Mﬂ*‘ 5 19‘&? that I last saw ihe deceased
alive on . ISﬁ, and that deathldccurred al MS_ o fr(% the causes and on the date stated above.
Z3a. SIGNATYRE, / " or me) 23b. Aoorzc;s x? 23, DATE/SIGNED
’ ~ 3 Sroweof 6/2h /.
24a. BURIAL, CRE}‘A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or couniy) ‘ (5tate) 7~
TIO%REMOVAL Bpectiy)
ia 7/2/19 Sunset Burial Park  1St. Louis Cq., Missouri.
DATE‘WD LOCAL | REGIST SIGNATU 25, FUNERAL DIRECTOR™§ S ATURE ADDRESS
5' p Naehn bbbl 3¢
j % 363l Gravols

(T icensed Embalmlr »

Swe'nzm 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, or ()

............. . Student Embalmer No.

working under my personal supervision.

r
SEUTENt vunnunnrsereensnns rreeereereaaas Signed &44

Student Embalu.r

mbatmer No. j ¢77
. PO Address_36 3 %

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

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




