S. No.300

V.

10.48

THE DIVISION OF HEALTH OF MISSOURI

| ‘FILED NOV 22 1943  STANDARD CERTIFICATE OF DEATH
REG. DIST. NG. _LL_ PRIMARY REG. DIST. KOM Remﬂmr:’Nh = / 7¢

{BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. i reid before
. COUNTY STATE L o edinimion).
* Audra in " Migsouri B COUNTY | e gttt
b. ClTY (If oytaide corpurats timits, writs RURAL and give ¢. LENGTH OF c. CITY (11 ouside mrnonh.c iimiu. write RURAL anJ tive towaship)
townahip)| STAY (in thia place) OR - . /
TOWN Mexico 18 hrs.: TOWN City Of 3t. Louis 7
d. FH&%P?’;‘ANI‘_EO%F ¢If not in hoapital of § ioti, give streat address or loeation} dAS[;rI;REEESTS ¢If rural, give location) 7
INsTiTUTION  Hoxsey Hotel 5940 Pasadena Blvd. ,
3. NAME OF a. {First) b. (Middle) ¢. {Last)
DECEASED * %oF (Mm’l 7 . %3 49(“&)
{ Type or Print) Lawrence H. Schuler pearw  NOVe 17,
5, SEX 6. COLOR OR RACE | 7. ‘P&I{\RR\’!‘EB N[EVERCBéSRRIED 8, DATE OF BIRTH 9. AGE (En years| f UNDER 1| YEAR | & tocDER 0 was.
) {Bpacily) birthday) |Montha| Days { Hours,| Min.
Male ()| Thite Berried /| april 14, 1904 | 4% ] |
102, USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS onlli{:\; 11. BIRTHPLACE (State or forelen sountrr) 12, CITIZEN OF WHAT
dons duting most of working life, sven if retired) ) COUNTRY?
__Salasman Befrigeration Portsmouth, (hio / oo
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Johrn Schuler Yot Enown Verna Schuber
I5. WAS DECEASED EVER IN U, S.ARMED FORCES? { 16. SOCIAL SECURLI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{(Yes, no, orunknown) | (I yea, zive war or dutes of servioe) s
i Yo - 353-05-0080 %1’ //)A i St. Louis, Mo.
18. CAUSE OF DEATH DICAL C 1G] gTE A:lﬁ ggg\tm
 Enter only onecouseper | |- DISEASE OR CONDITION . N5 ™
\ize for (a), (by, and (¢y | DVRECTLY LEADING TO DEATH®(, e &
*This doey nof medn ANTECEDENT CAUSES ‘ ! : ,’: * L
the mode of dying, such | AMortid conditions, if any, giring OUE TO (b) M Pt o - “Wm et
as heart failure, asthenia, ) Tise o the above cause (a) ﬂﬂ“ﬂﬂ
eter. It means the dis. | bt underlying cause last. : -A/ %{ g
ease, infury, or complica- DUE 10 (0)44/!- d /W /ﬂ‘,/‘ ;
tion whick caused death, | 1I. OTHER SIGNIFICANT. CONDIT[ONS .
Condilions contribuling to the death but not —no .
related to the disease or condition cauding death, éMM R
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T UTION . e R
M —— YES D NO El

21a. ACCIDENT * (Bpecty) 215 PLACEOF INJURY (e.g..isarabont | 2Ig, (CITY, TOWN, GR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, faotory, street, office blde..eta.) 4 - .
HOMICIDE (o cekeds ™ : ' A
21d. TIME (Mooth} (Day) (Year} (Hour) 2le. INJURY OCCURRED {"21f. H DID INJURY OCCURTY
WHILE AT[— NOT WHILE
INJURY %W _WORK AT WORK O 75-:5

alive on

22. I hereby certify that I atlended the deceased fron&ﬂMJﬂWM 8%, that I last saw the deceased

, 18_——, and that death occurreyﬁm m., from the causes and on the date slaled above. -

e aliry 7 4 T

Mexico, Missouri

-23c. DATE SIGNED

1 l--'/?’-{/f

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

. BURJAL, CREMA-
TION REMOVAL (Epwll:)

/&—/‘7#

RB:'D BY 1.0CAL RE/GES)TW‘S SIGNATzE

24c, NAME OF CEMETERY OR CREMATORY
9. St. Louls, ¥o0.

"24b. DATE

N

24d4. LOCATION (City, town, or county)
St. Louis, MO.

(Btate)

‘ADORESS,

1t on R

Side)

(Licensed Emb '?l S

7 ?7!1! RAL DERPCTOR"S S1E6MA




[ShTs A

RECEIVED "% 21 g
Dictrist Hoalth Offioer NoJ 1(
vislnict ko, f.u.nbor-j/""l L

Date Hiled _ MOV 2 1 zé?g '

T i B G

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 byammmicoreen

Student Eaba)uer Mo.

working under my personal supervision,

StUd BNt cocvsccsunoresnranansncneenrasn e us
Student Embalmer

P. O. Address._ L.

comply with

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

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




