" THE DIVISION OF HEALTH OF MISSOURI
39699 -

5300 mﬂ] DEC 1 5 1951 STANDARD §RPéIFICATE OF DEATI-1003 State File No...

0.48
R 40961
- BIRTH KRO. REG. DIST. NO, __ "~ _ PRIMARY REG! DisSTNO. LT Lt T N S—
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decossed lived. If institution: residenoe befors
O a. COUNTY a. STATE /AL )Fo}ﬁ b. COUNTY é‘r CAAV-%MH.
b. CITY (If outside corpurata mits, writs RURAL and riv:.m X €. LEr‘iG"I;Ii-I. nSFm €. CITY (If outaide eorporate limits, write RURAL nad give townshin) ? d
TOWN ST, LOUIS, MISSOURI . ow Jd oL Sn 7B TN Y 7
. FULL NAME OF af a msﬁ@.ﬁb‘ address of loftlont || d. STREET (11 rural, give locatlon)
" L T BARNES T WS p B ) Beislvikil )
3D'QEA(:héESOEFD a. (First) b. {Middle) e. (Last) 4, DS'EE (Month) (Dag) (Year)
{ Type or Print) ADOLPH C. SCHUSTER DEATH 12 11 51

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| & UNDER | YEAR | 7 UnDER 4 s,

5, SEX )
WIDOWED, DIVORCED (8pecity} last birtbday) |Moniks! Days | Hours | Min.
M W &ri&f&g&a V| /2 -306-,897| =25 M= |
10a. USUAL OCCUPATION (Givehindof work | 30b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn somater) 12, CITIZEN OF WHAT
y Y

dooe d most of working lifs, even if revired)

ML Ao vl TORE  nkinol$

135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ume OF HUSBAND OR WIFE
TAc 0B A ¥vsTeR | maRY MAIERL VSTER,
E“wf o?ffﬁ.ﬁi? Eﬁfﬂ'ﬁ;‘,’;i‘:ﬁ”ﬁ& r:?mz 16. SOCIAL s;tumrv 17. INBQRMANT' 5 ATURE OR NAME ADDRESS
7 N, 7)7 5 NONE " 0@4/ J% M

MEDICAL CERTIF TION " INTERVAL BETWEEN
lf;i," .,”f; &iiﬂﬁ 1. DISEASE OR CONDITION @ ONSET AND DEATH
Vo for (a3, (b), and (o) | CIRECTLY LEADING TO DEATH® (5) ? CEREBRAL EMBOLUS - Couple hour
ANTECEDENT CAUSES
*Thiz does not mean 5 A :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ? M-YOCA.RDIAL INFARCT 16 hours
as heart falure, asthenia, meutz ;:l’ei;ga ﬁ':'faﬁfj Wating . . . ‘
2 be dis- - - ..
e Infmeo complion uETo (9 RHEUMATIC HEART DISEASE 30 years
tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS . o]
" Conditions contributing to the death bul -wt
related to the d a7 oo
19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPER.ATION + .t - : 20. AUTOPSY?
TICN - B D
R . YES KO
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY te.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, factory, sireat, offics blds., et} i . .
HOMICIDE _ ¢ co- fi .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
aF WHILE AT [—] NOTWHILE
INJURY WORK AT WORK . .
v I . rd
2, [ hereby certi {5 that I aitended the deceased from 12/ 3 , 18 51 , to 12/ 11 . 19_ﬂ, that T last saw the deceased
alive on , 19 1 | and that death occurred at _5_3_35_571, from the causes and on the date stated above, i
Zia. SIGNATURE {Degres or tille) 23b. AﬂDﬁ 2%. DATE SIGNED -
RN i
t? /51...4,&4_._,, wp O ES HOSPITAL 12/11/51

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%Aia UERN} OAL CREMA- ZAP;DATE 24c. /RA\IE OF CEM ERY OR CREMATORY 24d. LOCATION (OCity, town, or ontmty) (Btate)
M’J&b /21357 2LUA B el LEVILLE Joh.

BYLOC.AL REGSTI 'S SIGNATURE 25. FU AL DI CTOR' 2 SIGMATURE ADDRESS /‘4
Wfl IQ 1 %th QE’QZ M /344,{[//4(,[ ’

W (Liceased Embalmer's Statenfent on Revera Side)




il
\"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the pody whose pame is recordgd on the reverse side of this certificate was embalmed by me, or by — o
ALV - veery  Student Eabsimer No.

working under my personal supervision,

SEUGONE «evrnsrsrenrnnrersassanensacsscnnss Sime¢...nm%..
Student Embaimer -

Licensed)Embalmer No.#.3./ <

P. 0. Address - AN .

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

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




