No. 300
10.48

AINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

ILED i 26

THE DIVISION OF HEALTH OF MISSOURI

1951

STANDARD CERTIFICATE OF DEATH

State File No 25264
PRIMARY REG. DIST. uo.‘l_OD_a_ Registrar's No.f3 33 0)..........

'BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY a. STATE Mis sSo i b, COUNTY adiclwion),
b. CCI)EY {1 outeide corpurats limits, write RURAL and give §T AI?ENGLH OF c. Cg’g (If outxlds corporate limits, write RURAL sod give towmbip)
townahip) tin this place) S+. Louis
Town St, Louis TOWN . 2 20 q
d. FlHJé_ls..PE!IJ_\AhtEOORF (if not in hoapital or institation, give streot add or loeatlon) AGBFI;!REEESI'S (1f rural, give location) d‘ e
sTitution 2528 Elliot Ave. 2528 Elliot Ave.
S.DNE%MEEE:DEFD 8. (Fil;!t) b. (Mlddle) c. (Last) . DATE (Month) (Day) (Year)
(Type or Print) Edith M. Schuster o July 11, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVOEECNE%RRIED.' 8. DATE OF BIRTH 9, ]:?E s vo;n D:' :x:n IDﬁ O UNDER 2 Mms,
. {Bpacify)- 0! Hours | Min,
Female ' | White Wigowe 22" |Tune 22, 1886 313 | |
10a. USUAL OCCUPATION (GlveXedof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelen sountry) 12. CITIZEN OF WHAT
ﬁ mmp!ynrkiu 1ifw, wven if ratired) STRY R UNTRY,
ousewif e Se 1f St. Louis, Missouri WA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henry Westerholt Emma Amelin Edward Schuster
ln’!'). WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE('JUF!IT':‘;r 17. INFORMANT'S SIGNATURE OR NAME : ADDRESS
v. known) | (f yes, ntv r dntem of service) . .
W | T Rge None Albert Schuster, 2528 Elliot Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly oneceusper | I DISEASE OR CONDITION _ ; 4 4 /. A ’ o ONSET AMD DEATH
line fer (a), (b), and (¢) DIRECTLY LEADING TO DEATH (a) 3
M 4
“This doct ot mean | ANTECEDENT CAUSES 7. . At ﬂaaw 2
the mode of dying, ruch | Adorpid conditions, if ang, giring DUE TO (&) Hrte .
as heart faflure, asthenia, Fize o the above couse fa} :tating ] i
ete. It means the dis. | the underiying cause lost, :
care, injury, or complicg- DUE TO (c)
tion which cavused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniribtiting to the death but nat
related to the disease or condition causing death. .
19a. DATE OF OP'I!::E)AH- 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
21a, ACCIDENT (Boweity) 21b. PLACEOF INJURY (es.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) {SI'ATE)
SUICIDE homa, farm, factory, strest. office bldx..ete.) . ,
HOMICIDE
21d, TIME (Month) {Day) (Year) (Hoer 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE X
INJURY = | “work AT WORK

alive on

2. I hereby certify ‘tha! I atiended the deceased from

‘ M‘I 1952 1o
, 18577, and thal dealh occurred af _1:35Hn

19_/ that T Iast saio the deceaxed

om thé causes and on the dale stated above.

IGNA

%:/ é A 2 o (Dezrea;;ttl:lb'

23b. ADDRESS

3/ YN

Gnnt BI)\7 )55

- WRITE

BURIAL, CREMA-

Tt?%ézr"na"éi“’s‘r‘f"}fv/lr; /51

24b. DATE 24c. NAME OF CEMETER

Valhalla Crematory

24d. LOCATION (City, town, or dounty) (State) ,
St. Louis Co., Missouri

Y OR CREMATORY

JUL1 3 {48

DATE RECD BY LOCAL

2. FUNMERAL DIRECTOR"S SIGNATURE ADDRESS

PROVOST UND. CO., 3710 N. Grand Bl,

(Licensed Embalmer's Statement on Reverne Side)




Fl - oA - P

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 byeee... e

Student Embalmar No.

working under my personal supervision.

SEUBENEL vevssersanarsncsssssssncsnses PR Signed ... . Ervemeerrermren seresrarrmmsas enssreremss
Student Embalmer

! . Licensed Emafmer No.. 307 2.2

-+

P. O. Address ;

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

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

- . [ -




