. No,300
. 10.48

-

IFM&WW@Gm%I

THE DIVIMON OF REALIR UF Mokl
STANDARD CERTIFICATE OF DEATH

35578

State File No
T BIRTH NO. Y/‘S"?/-\W REG. DIST. NO. 8 PRIMARY REG. DIST. MO. Registrar's Noooo.) 8 4 g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d i lived, If institution: id befors
a. COUNTY a. STATE MO b. COUNTY sdmimlon),
b. CCI)TRY (3 outside corpurata Umits, write RURAL and give g_.rA|;{ENGTH OF c. Cg;f (If outalds sorpotaby liraits, writs RURAL and give townahip)
whgh (in thia ) .
TOWN St Louls fometier place 81 TOWN Lakewood p’4 J'// g
d. FULL NAME OF (If not in boapital iom, it t address or looation) d. STREET, u | Loca
noseaLor ‘Thcapnate Word Hospital | Awores 763d" TLEVEESN /
3. NAME OF . {First, b. (Mlddle) c. (Last)

DECEASED s {Finst) ( ) 4 DS}'E (Month)  (Day) (Year)
(Typeor Pint) Charles Schisler oeati  oept 22,XD51
5, SEX 6. COLOR OR RACE | 7. MIARREEB. N'E\\’IgECIESRRIED, 8. DATE OF BIRTH A 9.[:\.?[': [+ Y yc;u'l ; :::l ) YEAR | W DaDER u as,

(Bpacily) L Days [ H: in.
male white BYRETE " o | Bept 22, 1951 e | | ¥
10a. USUAL OCCUPATICN tGivskind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forsign oountry) 12, CITIZEN OF WHAT

done during mast of working life, sven if retired) DUSTRY a [=¢)
none 8t Louls, Mo.
‘IS;. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Jos. L Schlsler Ruth Mary Busch
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'l SIGNATURE OR NAME ADDRESS
Wn.ﬁﬁnmk.no-n) l (Il',ll.llvcnrord.n-o!n.wviea) none JOS. L Schieler‘ ? 30 Clevedon
18. CAUSE OF DEATH INTERYAL BETWEEN
Enter onlycnecsuseper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), snd (c) DIRECTLY LEADING TO DEATH (a)

*This does nol mean ANTECEDENT CAUSES L .
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) 7 CLAAA f u.____________
as heart follure, asthenia, | Tise to the above cause (a) stating - . - - .
de. It means the dis- the underlying couse lost, ﬁ 0
ease, injury, or complica- - DUE TO ()
fion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but ot
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION | .
_ - . ves [ wo ]

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)

SUICIDE bome, furm, factory, sirest. offics bldg.. exe.)

HOMICIDE N
21d. TIME (Month} {(Day) {(Yeur} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ‘7 i 9"@-

WHILE AT NOT WHILE f
INJURY m. | “work AT WORK / - ixy

]

, and

y that I gttended the deceased fr

that death ozcurred al

le.m
.ﬁ

19ﬂ that I last saw !hc deceased

the pruses and on the dale stated above.

- (Degree or ey

MDD,

£ ADDR

24 SO

2%

24a. BURIAL, CRET
R A o

24c. NAME OF CEMETERY OR CREMATORY
Resurrection Cemeter&

249. LOCATION (Clty, town, or counts)

3t Louls

County, Mo,

(State)

WRITE PLAINLY--—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
SFP '

. Ziegenheln

on Reverse Side)

25. FUNERAL DIRECTOR'S 81GMATURE

& Sons

"RBDRESS

7027 Gravols




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 by oo

Student Embalmer No.

working under my personal supervision.

StUdent ...ieccsnnnirrraen thebnnsseanesarss Signed.... f Z// ﬁj W

Student Embalmer

Licensed Embalmer No.

P. 0. Address

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

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




