Z E DIVISION OF HEALTH OF MISSOUR! -
L% ) AlED APR 21 1950 STANDARD CERTIFIGATE OF DEATH 14983

003 State File No.wovnnss '“‘1{}8

PRIMARY REG.. DIST. uo.i ReglurarJNo N

'miaru w0, _PL 7.3/ - IO _ mEe. 018, w0, _@

1. PLACE OF DEATH 2. USUAL. RESIDENGE (Whers deceassd lived. 1M lnatitution: residence befors
- COUN_TY a. STATE"“ b. COUNTY drimsion).
() . LA ] {)'M .IA
b. CITY (If vgtzide eorpurats limits, write RURAL and give §:rALYENGTH OF ¢, CITY (if outaide corperste timits, weite RURAL acd give townshig)
townahip) (in\h’nphu'l Jut
oW %y } , |- QMN&.GQM N . ﬁn/)
d. FULL NAME OF (If not in hoepizal ar ipstitution, give streat address or location) ar m-! :omlon)
HOSPITAL OR ; ' ADDRF$
INSTITUTION A -‘-G_D % boi -
3. 6‘15% EE\:SEI:) a. (Flrst) » b.. (Middi¢) c. {Last) 4, DA (Monlh) (Dar) {Year)
{ Type or Print) Aoy % - {950
~5..85eX 0 o| 6. COLOR OR RACE | 7. MARRIED  NEVER MARRIED, 8. DATE OF BIiRTH 9. AGE (In yearn nr TNDER 1 mn F UNDER 2 m
. o = WIDOWED, DIVORCED (Spmcisy) - Tast birthday} Monﬂn’ Hours
. wlute NEVER r7arrien ) | g - "1- 198D o 7
-~ 10a. USUAL OCCUPATION {(Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forefgn country} : 12, Cl’l"IZEN OFWHAT
| dope during mm of working Lile, avan if retired) DUSTRY
Vo %’"" UCQM -~ Mo.
i 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
:'.»' I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
N (Yos. no. or unkoown) | (I yes, xive war or dates of service) NO. - .
e NONE Robert P. Schutte 8604 Virgil Ave.

WRITE PLAINLY—USING' UNFADING BLACK INK—MARKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg’rERVAL BETWEEN
. Enter onlyonecauseper | 1. DISEASE OR CONDITION . NSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DB\TH'(a) Y
*This doey nol mean ANTECEDENT CAUSES R k o,
the mode of dying, such | Morpid conditions, if eny, gicing DUE TO (B) lub” Aatomp wt‘“”"m
aa heart foflure, asthenia, | 7ide to the above eause (o) statiing v | .V R .
W ete. It mecns thedis- . the underlying couse lggb.=~~. - ». -~ . T . ToomL ot et
case, infury, or complica- k DUE TO (c) ——
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . R F O -
Conditions contributing to the death but not . -
related to the diseate or condition causing death. M
19a. DATE OF OPERA. | 190. MAIOR FINDINGS-OF OPERATION R R & £ R 20. AUTOPSY?
, : vis [Who [
‘218.” ACCIDENT (Bpecity} 21b, PLACEOF INJURY to.4..inerabout | 21c. (CITY!TOWN, OR TOWNSHIF) (courm') (sm'n-:)
SUICIDE boms, larm, Iactory, strest, office bldy., eto.) L. ..
HOMICIDE - [ A . .
2td. TIME (Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[—] NOT WHILE . J ﬂ
ANJURY —_—— WORK AT WORK' .-

2. I hereby certify thal I attended the deceased from

“alive on

. 19.5C_, and thet death occurred at _ 3180 m

L1980, to Oanl 3 1ps0

that I las

t gaw the deceaged

., Jrom the causes and on the date stated above.

23, SIGNATURE

[ABE

2 (Dezme ol titl[)

23b. ADDRESS

. T PN s

‘ 3. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE l\A‘dE 61-‘ CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, oF county) (State)
T ON REMOVAL {Bpecity) c l .
Lrial 4-10-50 Mt. Lebanon Cemetery |St. Louis County Mo

DATE REC'D BY LOCAL

e

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Kriegshauser 4228 So. Kingshighway

APR Lmr';f'

(Licensed Embalmer's Ststement on Reverse Side)




= .
o T s

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 b¥oimrvrmererrermenns

working under my personal supefvision.

STUABNT vevevemorcnrassoonans erereenataaeen Signed........ &W_%M

Student Embalimer

Licensed Embalmer No < c=es

P. O. Address -

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

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




