e | T TR SR SSE STANDARD CERTIFICATE OF DEATH | i s oo

v, 10.48
! BIRTH NO. REG. DIST, NO. __QJLQ_ PRIMARY REG. DIST. m.mQ_B.; Regirtrar's No, 4‘}31
o e e i s
. {. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If losti id bafore
a. COUNTY a. STATE b, COUNTY admimton),
\ . Miggouri

b. CITY (I cutside . to Lmits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutaide corporate limits, write RURAL and township) -
OR itk townahip) | STAY (in this place) OR e 4

TOWN St Louis, - /SO st, Touls, 2l
. FULL NAME OF . STR ) v
Hc!.:t"sLPlT e 0?1 (If ot I boepital or fastitution, give sirest addrem of location) d ASDTD%TSS (It rursl, give locution) h 0
INSTITUTION /632 S, Compton Ave, 4632 S. Compton Ave,
3 NAME OF a. (Fimst) b. (Middie) o. (Last) 4. DATE (Mcath)  (Dsy)  (Yem)
(Typeor Print)  Anton H : Schuler JDEATH May 2, 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED | 8 DATE OF BIRTH 5. AGE (in yeann| Dotz | 102 | 7 meots = was.
WIDOWED, DIVORCED ¢ ;va : Las birthday) m’ Days | Hour | Min
Male White Widowed October 12, 1874 75 l
102, USUAL OCCUPATION (Gl work-| 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE orolen
dooe duriag rroet of working e, vean o nacieed) | ' v DUSTRY E (Brate ort - f“"” : / ""c:gﬂrhl"ﬁ'#?':wuﬂ
Resl Estate & Tnsuranck Broker ‘ Columbia, Illinois U, S.A,
Jwa.‘ FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Schuler . Josephine Sto . deceased

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(¥ea, 5o, oy uaknown} | (If yes, klve war or dates of servios) NO

No ' - | Edward Schuler 4632 8. Compton Ave,

18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
A Eﬁ,mon]yonamumm I._DISEASE OR CONDITION . ONSET AND DEATH
line far (), (b), and (c) DIRECTLY LEADING TO DEATH (=) .

. ANTECEDENT CAUSES 0 Q . ‘/ )(f'
 "This doer not mean
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) ,#“4 C‘-i-u.év o)

NG UNFADING BLACK INE-—-MAEE A PERMANENT RECORD

23c. DATE SIGNED

1 §=5-42

. . | rire to the abore cause (o) dating : R R
- T v e e | e undentying caut t y _5/0
| ease, infury, or complice- DUE 7O {e) - " / =7y
. tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' 0
' Cimditions contributing to the death but not
| relted to the dizrase or condition eausing death. rv\,w-{,_ .
. 19a. DATE OF OPERA- | 19b- MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?T
TION
: 3 , . i . YE3 D KO D
'V X 2ia. ACCIDENT {Bpacity} 216, PLACEOF INJURY (sg..fn oraboms | 212, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . ATE) )
SUICIDE bome, farm, tastory. strees, offior bldg., ax0) 'y .
| HOMICIDE ;
| 214. TIME lMul.Il) (Day) (Yeur)  (Hour) 218, INJURY a;‘:URRED 2. HOW DID INJURY OCCUR?Y
. WHILEAT NOT WHILE
‘ INJURY WORK AT WORK
2.7 hereby certify that T aitended the deceased from /0 = 1078, 1 W LIENE , 1950, tha I last saw the deceased
‘ alive an IQ.ﬂ). and that death occurred at A.-ﬁ.QB.m Jrom ths causes and on the date staled above.

_Mjoh'm WOWD“ K ”if’“?a S

IONBURIAL CREMA- 240" DATE 24c. NAME OF CEMETERY GR CREMATORY 24d. LOCATIGN (Clty, town, or county) . {8tats)

uri = 5/5/50 Resurrection Cemetery . | St, Lduis; Missouri

DATE REC'D BY LIE:EAGL 1G 25. FUNERAL DIRECTOR 'S BIGNATURE - QDD‘.[“
May 4 gi Jl ;“"" -l o Gebken—~Benz Mortu% 28%% Meramg‘c St,
: d Embalmer's S on Reverse Side) . ’ e

7

WRITE PLAINLY—US1
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1
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 € oo,
q--,

b . .. Student tmbalmer Nowieesorsoooanns eseneas P
working under my personal supervision,

RV A

EIRN /
i Signediceivaassas easesrasssnane Wsseenanrenn Licengmbalmﬂ No dA/gé//?

Student Embalmer

2842 Meramec St,
P. O. Address. g pinss T8 Mo :
g Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply with

the above constitutes grounds for revocation of license.)

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




