THE DIVISION OF HEALTH OF MISSOUR!

"2 | ALEDOCT 10 1951 STANDARD CERTIFICATE OF DEATH State Fil ~318Q‘i -
3";1'" ND. REG- DIST. NO. ___3_1& PRIMARY REG., DIST. NDIOOS Kegistrar's No. ..........8.2.’24_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. U institotinn: residence befors
a. COUNTY b. COUNTY adiniuafon).

a. STATE /770_

b. CITY (If outside corpursts limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If oytdde porporats limits, writs RURAL and glve townahip)
O] townablp}| STA
town St. Louis, Missouri o | STAY aa siestaesl OON . Low:s 2 A 7
d. FULL NAME OF (If not in hoapital or institction, give strest addres or loeation) STREET (IF mura), give loeation) U
HOSPITAL OR ADDRESS
iNerotion St. Louis City Hospital #1 [, Jef st Ao TO m
3. NAME OF a. (First) b. (Middlr) <. (Last) 4 DATE (Moutt)  (Dey)  (Yeur)
DECEASE
(T Pt RICHARD SCHUELER oA SEPT. 16 1951
; 0 MR OR RACE | 7. MIAD%RIED, ’;',.E\‘ISR MARRIED.) 9. DATE OF BIRTH . AGE Un yeun) v woen ) Toa ¥ o
. . ours | Miln,
Mzwe’, QRCED | rmay o, 1879 | |

10a. USUAL OCCUPATION (Give kind of work
dn.rh:uu\d-arlﬂnclll wvya [f recired)

OO e VY e Let
13a. FATHER'S MAME

Ly Ao oy

11, BIRTHPLACE (Btate or forelsn oountry)

G’waﬁu-&u ‘}’

NAME M.lnmt/’or HUSBAND OR WIFE
o~

10b. KIND OF BUSINES OR"IN-
DUSTRY

Fror Wo &5
13b. MOTHER'S MAIDEN
bt 1 A O

12 CITIZEN OF WHAT
COUNTRY?

e

I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATIURE OR NAME ADDRESS
(Yan. 20, or unknown) (llnllinmnrdnuduﬂhn NO, 'P‘ ' -
/l/ﬂ4 fd-f'ffqﬂ-b SC'—J-U..E.LE—('-ZJQ‘# C’»&a_,,z LQZ-
19, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly cnsdenss per 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO JEATH® (4) £ /7 2.5,

line tox (8}, (b), and (¢

ANTECEDENT CAUSES
Mortid cdlions, | wnt. going DUE TO (b)ﬂmm_prm_%me__

*This does not mecn
the mode of dying, such

’ a8 heart faflure, exthend rise to the abose cause {a p;;ﬂ.f[
% de. It meana the dls- the ying couae laxt
P case, infury, or compli DUE TO (c)
1 tion which eonsed death. | 11, OTHER SIGNIFICANT CONDITIONS
" Onditions contributing to the death but nof .
selated to the diseass or condition causing death. Jyg//agz_g & (EEM; ,4?)5&2:0 SaLE Rax T
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
ves (] wo []
21a. ACCIDENT (Bpweily) 215, PLACE OF INJURY (sg..inoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | bome, farm, laetory. sireet, office bldg..s0)
HOMICIDE . .
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? };/
. WHILE AT NOT WHILE
INJURY = | “work AT WORK

, that T last sato the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD T~

zthercbycart ythatlaumdedt!w deceased from 8=25=-81 __ 16, to _9=16=51 19
alive on 2 , 19___, and that death occurred ot 23158 m., from the causes and on the date siated above.
Za. TURE {Degroe or titie) | 23b. ADDRESS Z3c. DATE SIGNED
// 7 M_ ], 2 1515 Lafayette Avenue 9-17-51
ON u EHI A‘h\L CREMA- | 24b. DATE 24c. WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (sme)
(Bracily)
cla ol F-1F-&7 { S¢. Peters S Laiies (&
_nma Rm'n BY LOCAL "$ SIGNATUR TOR® 8 1 GMATURE uss
SEP 19 1957 ZMM 7#4 4 i3 %'*?’

% (Licensed Embalmetl Sut#m




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, Or by —oeeeeeoe

Student Eabalmer No.

working under my personal supervision.

Student J..ca0ns veasasasns Vesaicteresasnans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leu.re to comply ivith
the ‘above constitutes pgrounds for revocation of license.) .

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

se 3 ‘L\" ¥ 3\ \ .-R“S'F')w.:\);\ \ k




