No. 300

10-48

WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD Q

FILED MAY 27 1350

THE DIVISION OF HEALTH OF MISSOURI,
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. JG

State File N018{‘ ey -
4 4*%:)

REG. DIST, NO. a ‘g —

Herman Schueler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeu, 80, or inknown) | (I yes, give war or dates of servics}

16. SOCIAL SECURITY

g2-10-639%

Vietorlia Schusler
1. INFORMANT' 5 SIGNATURE OR NAME

"BIRTH NO. Registrar)s No... B

1. PLACE OF DEATH 2, USUAL RESIDENCE {Wh.n decossed lived. If institution: residence before

a. COUNTY a. STATE ; b. COUNTY adinimion).

Missouri
b. %LY (1! cutside corpurate limits, write RURAL wnd give §T AI‘,ENGTH OF ¢, CITY (M outelde sornsmde limits, wriw BURAL and give township)
townabip) tin this place) : R :
town St. Louls > o N .St. Louils 2335

d. FULL NAME OF (1f not in hoapital or institution, cive strect sddrom or location) ‘KSTREH (It rursl, give loeation)
HOSPITAL OR ADDRESS d
INnsTiTuTioN  ALEXTAN BROS. HOSP. 2512 a Menard St. .

3. NAME OF . (First b. (Middie) ¢, {Last) Y
DECEASED 8. (First) 4 DATE  (Momth) (Dey) (Vear)
{Typeor Print)  MELVIN R. SCHUELER - bEATH May,16, 1950

5. SEX ‘ 6. COLOR OR RACE | 7. MARI'HEB %!IE\YEECEBRRIED 8. DATE OF BIRTH k4 9.[:35:&:;:«:- aﬂ; UNDER | TEAR | O uanem u mas.

{Bpecify) it ¥} qnlhl Dayas | Hours | Min,
Male J! white arrte Dec.5,1918 | |

102. USUAL OCCUPATION (Give kind of mork 'I_Ob. KIND OF B,usmss OR_IN- | 11. BIRTHPLACE (State or forelen couttr) 12. CITIZEN OF WHAT

dona during most of working life, sven if rut.lnd) DUSTRY / COUNTRY?
Printer Detrcoit, Mich.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Ann Schueler

ADDRESS

DIRECTLY LEADING TO DEATH*

yes W.W. Amn Schueler 2312a HMensrd
18. CAUSE OF DEATH MEDICAL CERTIFICATION [] INTERVAL BETWEEN
 Eater only onecsuspe | 1, DISEASE OF, CONDITION, |/ (o gele ,éw é oo eocd s

line for (a}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

OMNSET AND DEA !
R Lok,
-

Morbid conditions, {f anyp, gleing DUE TO (b)
rise to the above cause (o) fating
‘the underiping cause lost. -

the mode of difing, such
as heart fallure, axthenia,
te. It~ meana the diy-

ease, infury, or complica- DUE TO {(¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but ol
related to the disease or condition causing death.

tion which coused death.

19a. DATE OF OP_F%AN- 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

mm w [

(Spedy)

21b. PLACE OF INJURY (s.x.. lnorabogt :

21a. ACCIDENT 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SfATE)
SUICIDE boun, Eartt, Eagtory, strest, ofce bldg., #t6.)
HOMICIDE
21d. TIME tMonth) (Dury) {(Ywmr} (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v WHILEAT NOT WHILE
INJURY = | womk T WORK

deceased from

1252 that T last saw the deceased

240, DATE

y (& - — — ;
s a0, taﬁ:éz_éé, a
1 0,and that death oecurzZd aill2 50A  m., from the dauses and on the date stated above.
4

24c. NAME OF CEMETERY OR CREMATORY .

23b. RESS

5/19/50 Natjonal Cem, JERfx Jeffersan Rarraokq Mn,
DATE RECD BY LOCAL ‘5 SIG RE 25. FUNERAL DIRECTOR'S $)GRATURK AODRESS
| My 8! A _ighul erson
- {Licensed J&ﬂmmﬂoulcufus&b) R

iR




|

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, 0Of b e .

Student Embalamer Mo,

working under my personal supervision.

.................. s CM,; ..... a @EuM 97,1

Student Embalnor
: ) . _ Llcen-ed Embalmer, No ‘-/]4 ?

P. O. Addreas_’. 7 21 z)ﬁ Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:m t c
the sbove constitutes giounds for revocation of hceme.) L '

If this bod_y is not embalmed, fact ‘should _be so stated above. e Lo T T




