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WRITE PLA
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INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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Ri

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

JU@‘*}S {35(STANDARD CERTIFICATE OF DEATH
REG. DIST NO. A 2 é_ PRIMARY REG. DIST. NO. Aﬁﬁ_ Registrar's No. ... ,,,,__e_&, —

1. PLACE OF DEATH

a. COUNTY

State File No

23044

aclede

2. USUAL, RESIDENCE (Where d d lved. 1f 1

a. STATE Missouri

oot bafora
- b, COUNTY Lac 1 e d e sdinisalon).

¢, LENGTH OF

b, COITY«(I.i Satside corpurate fimite, write RURAL and give “e. CITY (If outelde corporate limity, write RURAL and give townabip)
- TOWN Lebanon towmabip) | STAY a e peent | OR, Lebanon V7, 5!‘0
d. FHcl)'SL ?IAME OF (1 not in hoapdtal or institution. give strest sddrem of losation) d. ASDTDRES (II fural, give location)
msn-ru'no“ Wallace Memor'ial Ho Spi ta 328 Taylor Avenue d
3. NAME OF s. (First) 7 b. (Miadle) ¢ (Last) 4. DATE (Month)  (Day) ear
?ﬁiﬁ, Anton Schiueter ' camJuly 2 l‘i95(]1.’ )
5. SEX M svﬁol.on OR RACE | 7. MiAD%Rv]%D NEVER | Agsn’(gﬂ , | & DATE OF BIRTH 5. AGE (@ yeans| 7 owon | oﬁ 7 o u .
i WEPTR8do L p= | Aug. 13,1869¢ “"'BI” ! |
102. USUAL OCCUPATION (Gl kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE rsm.mm country) 12. CITIZEN OF WHAT
during caoat of working life, sven If retired) DUSTRY RY?
T HED e e : Germantown, 111, / v ‘
iy rman"¥chluet er Ia&a"fﬁgrsi'ﬁg e geimier Mh Na‘?%r“f 2“‘8"?:1?1331; er
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 S|GNATURE OR NAME ADDRESS
(Ym0 g amiomed | (Hyws give war o duten o servion .~ "> |Mrs. Josephine Tucker,
18. CAUSE OF DEATH MEDICAI. CERTIFICATION Robertavi T NAL ERTWEE]

. Enter anly oneconse per

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

*This does not mean
the mode of dying, ruch
a heart fallure, asthenta,
ee. It meany the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rise {o the above cause {a) stating
the underiying couee last.

DUE TO (c)

mnusmm O/Q\m /\/\Q_ﬁm

care, Injury, or compii
fion tohick caused death,

Il. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing (o the death but not
related to the disease or condition causing death.

20, AUTOPSY?

19a. DATE OF OPERA- | "19b. MAIOR FINDINGS OF OPERATION
TICN 5?2.
e 72X | O w
Zla. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s¢..Enorabout { 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . {STATE)
SUICIDE boma, farm, [aotory, street, office bldg., sta) ) T
HOMICIDE
2id. TIME (Mogth) (Day) (Yemr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OGCURT
WHILEAT[—] NOTWHILE
IRIURY WORK AT WORK
2. I hereby certify that T aitended the deceased from . Igl?_rllr 19.‘5)1_ that I last saw the deceased
* from ¢

alive on

By A~

_Lqﬁig_v
, and that death occurred at

causes cmd on the date slated above.

T SIGTATURE

(Degrno or title)

ﬁ#m

23b. ADD? 2 _’m(_

7551

¥

L. CREMA- | 24b. DATE zu {AME, OF EI'ERY OR CREMATORY - LOCATION (City, , OF county) 7 (sm)
TmﬁnﬁﬁmEmdm 7/4/51 da?h Cem. ) Lebanon, ﬁmi .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 44 ‘f 25 FUNERAL DIRECTOR'S S1GMATURE ‘RDDRESS
7-4-)95 4ty L. %O_gz_xé_&__ JUp.

R (Licensed s Ststerwnt on Reverse Side) ~
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Recelved .mmmm-mmTT T :
| 1th Unil i
Laclede County Hea
7 5/..4_4:-__-_,-__
File No. .---=7 u 181&&1'

..———4-

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by iimenn

- Student Embalmer No.

working under my persona! supervision. %“\
Student ...ee Signedee ; ; E g 5 é

-------------- ssassansesis s

Student Enh.alner : . - # ?/&

Licensed Embalmer

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.)

' H this body is not embalmed, fact should be so stated dbove. - vt e




