"THE DIVISION OF HEALTH OF MISSOURI

No. 300
° ALES MAR STANDARD CERTIFICATE OF DEATH e pien.. OO3L
10.48 ‘ 2 1951 3 1 8 ............................
BIRTH KO. _ REG. DIST. mod PRIMARY REG. DIST. wQS_. Registrar's Nn.__.....:l_ﬁZ.éL
I 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deceased lived. If ingthcutlon: residence befors
| a, COUNTY a. STATE Missouri b_..COUNTY adnimion).
b. CITY {1f cutalde corpurate Umits, writs RURAL and give §T Al?EN‘EE: OF) c. CITY (If outalde corporate limite, write RURAL and give township)
rown St. Louis . townants? fin thle phace Q‘I,Orown St. Louls 2 ?,0
. FULL NAME OF (If not in hospital or Inathuticn, giva strect addrees or loestion) d. STREET (If raral, gve loestion) (9"
'fp??ﬁ'?@hgﬁ 2302 Salisbury . " aBoRESs 2302 Salisbury
3. NAME OF 8. (First} b. (Middle) ¢, {Last) 4. DATE th) ) )
DECEASED
oy Emilie  Schuette oz‘i'ﬁ-n b 1631 BT
5. SEX 6. COLOR OR RACE | 7. xi!RRIEB g!li\"lER BESRglE‘E’ ) B. DATE OF BIRTH GE (Innu- : :::u IDl':: F TNDER It K.
{Bpacifr}. L H M.
female | white widowed 5 |Deec 15th1856 l |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign mt.r.r) 12. CITIZEN OF WHAT
dope during mowt of ng iife, even if rotired) DUSTRY COUNTRY?
Rougewite Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wagner Charlotte Soloman | Henry Schuette ‘

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECUR’MTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. no. or unknown) | (If yeu. cive war or dates of sarvics) B
no — - Frabk Schuette, 2561 Shannon Ave.,
MEDI CERTIFICATIO, INTERVAL BETWEEN
. Enter ouly onecsusoper | [- DISEASE OR CONDITION i

- ﬁusrr AND DEATH
\ine for (a), (b}, and (cy | DIRECTLY LEADING TO DEATH® () M&

y
This doet ot mean | ANTECEDENT CAUSES . A ’/
the mode of dying, uch |  Mortid conditions, If any, gining DUE TO (&) 7%2

18. CAUSE QF DEATH

as heart faflure, asthenia, | tise to the abore canse (q) dating

de. It means the dla- the underlying cause lagt.

DING BLACK INK—MAKE A PERMANENT RECORD

ease, infurt, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bul ot ——
= related to the discase or condition causing death.
—'5#0‘" ‘%.‘D‘R'FEQH‘RA» 18b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?

iz, 1ON
8 ves [ NO E
o 2ta. ACCIDE { ¥ 21b. PLACEOF INJURY (eg..inorsbont | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
h \ : E J bhoms, tarm, tagtory, street, office bidg.,en0.}
é f ‘HQ_ »-\n--.
m 2
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[B.g4] WORK

21f. HOW DID INJURY OCGUR? pr
Pl M /ZI / -
Gy

I atiended the deceased from . IQJZ, to M IQﬂ, !hat/I last saip the deceased

, Iaﬂ and that de : m., from the causes and on the date sialed above.
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TII.JNBURIAL CREMA' 24 ll\TE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stale)
SR 2/20/51 Calvary Cemetery St. Louls, Mo,

REC'D BY LOCAL | REG RE 2. FURERAL DIRECTOR'S BIGNATURE .Rbo.‘“
‘FEEIS 195F c ﬁ}&ﬂm Diedrich F.Home,8319 Hallsferry
/4 ; T lirersed Eol

s Statement on Reverse Side) R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.

. ' - " st
working under my personal supervision. udent Embaime

3ignedeccuevanressnnnvasacs tsberaaana e o
Student Embalmer . . SR Vool A

G. (Failure to comply wit

Note. The above MUST BE SIGNED BY THE L}CENSED MALI\JER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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