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

ALED AUG 10 1950

! BIRTH KO,

: ms.o}w:o::t OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N.mPRIHMY REG. DIST. NOJQ.Q_’;_

State File No... ‘} r- ‘5;..-

e ¥

- L L L ——

i, PLACE OF DEATH
a. COUNTY

d Uved.
. b. COUNTY

2. USUAL RESIDENCE (Waere d If fngtiti

e STATEMY g sourd

ion: residsnos before
ndinimion).

¢. LENGTH OF

b. CITY (It outalde eorpurate limits, write RURAL and give
OR STAY {in thia place)

TOWN St. Louis townsbie)

Q. C|TY (I ousalde corparata limita, writé RURAL snd give townahip}

GO ‘St, Louls 2 O

d. FULL NAME OF (I not in howpital or Institution, give strest a.ddrm or loeation)

77
REET ., give locatio ‘
/ ADDRESS glg’}w B v wuanz)*ne Ave, ¢ )

HOSPITAL O
INSTITUTION. City Hos pital
3. 8‘5‘8&% o5 a. (First) . b. (Middle) ¢. (Last) A DSEE (Month)  (Day)  (Year)
{ Type or Print) Walter Ay Schuchardt. DEATH ;i 27 1950
5, SEX d ‘ 6. COLOR OR RACE | 7. MJ})RO%!'EB B%EQCESRSIED 8. DATE OF BIRTH g 9.1:\.?55 {In vc;n L|{r I.r:.:n :Dvim F UNDER 15 MRS,
{Bpecify) ) on s5x | Hours Min,
male white | Divorce % |Nov, 23-1896 | 58" "™ K

10a. USUAL OCCUPATION (Give kind of work
done daring most of working life, oven If retired)

10b. KiND OF BUSINESS OR iN-
- DUSTRY
Shoe worker

11. BIRTHPLACE, (Btata or forelgn comniry)

St. Louls. Mo 0

12, CITIZEN C}F WHAT
COUN

13b. MOTHER"S MAIDEN

¥um., Schuchardt uninown..

ﬁlan._ FATHER' S NAME

NAME 14. NAME OF HUSEAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 14. SOCIAL SECUR;;I'OY

i7. INFORMANT § STGNATURE OR NAME ADDRESS

Walter C, Schuchardt 3630 Marine A

{Yes,no, or unknown} ]W. rive war gr dates of service)
- [ 4

yes '
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnacamseper | 1. DISEASE OR CONDITION .,f 2 : ONSET AND DEATH

line for (a), (b), and (o) DIRECTLY LERDIN_G TO DFA"I'H‘(a)

ANTECEDENT CAUSES

Morbld conditions, if ony, giving DUE w_,
. rise to the abope cause {a) sating - - .-
the underlying caure last.

_*This does not mean
the mode of dyfing, such
.08 heart fuilure, asthenia,
ee. It means the dis-
ease, Infury, or complica-

p £.E

e

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

related to the divease or condition causing death.

L DUETO#“ \/5["“-7’ antiutig Q:“"éfﬂ e /s,
P
Conditions cmunbmiﬂatathzdcnihfm:nW SO o

19a. DATE oF'b?TI;:%ﬁE' 19b. MAJOR FINDINGS OF OPERATION

-

20. AUTO

NO D

IDENT { }

(couum

'zn:. ﬂb PLACEOFINJURY«;; tnor sbout 21c. (CITY, }own OR TH WNSH[P) . (STATE)
ma, f: w -tBot jon { 7.0
21d. TIM (Month)  {Day) (Year) cnm;{’ 21e, INJURY OCGURRED | 21f. HOW DID INJURY OCCUR? s .
i 26 So 2% | musr v o = . 4827
2] hgd/?y certgy that I altenderzge deceased from | , 19 that I laat o Ea deceased
alive on , 19 , and that deaih occurred at/ PO/ 0-5 ; from the cauacs and on the date siated
S e T 0 0L S,
%4[3 4 é‘ M{ OA ‘}.A.LCR€MA] V&F DATE / 24c/NAME OF CEMETERY OR CREMATORY™ | 24d: LOCATION (Oity; town; or county),” State)
(M B
TBurial Vv 7-31-195Q0 Natlonal Cemetery .|3efferson Barracks Mo-
DA D BY LOCAL | REGTRAR NAT; ' "~ |25 FUNERAL DIRECTOR'S S|GNATURE " nbDRESS
G. q
W2 1o Leidner U, 2223 St, Louis Ave,

(Licensed E::ih.lm_cr'n Statemnent 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 embaimed by me, oF by ormerrvermeen

...................... , Student Embaimer Mo,

working under my personal supervision.

SEUTENT sevuaseerooancosaasanisnaassnssanss _ Signed.. ”ﬁt ﬂ&z‘%ﬂ/ﬂ/

Studunt Embalmar

Licenzed Embalmer No / é z y

P. O Address_.__.zz 2. Jm‘éx ......

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

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