V.5. No.300

Rev.

10.48

FLED JAN 10 195y

BIRTH NO.

STANDARD CERTIF

THE DIVISION OF REALTHA Ur MIGOUUNK]

BPHIWY REG. Di3T. wO. 10 3

4353<0

State File No...
202
Registrar's No. _.151..&.%

ICATE OF DEATH

.REG. DIST. NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Uved. If Lnstiwution: residence before
a. COUNTY a. STATE Missouri b. COU"TY.’, )4 )4 aducimion),
b. CITY (If outelde corpurate limite, writa RURAL and give c. LENGTH OF ITY (It outddde corporate Limits, write RUEAL sod give township) S .
OR towmabipi [ STAY (Ip this place)] . ,6
TOWN St. Louis ears OWN St. Louis,
d. FULL NAME OF CIf not in hoapital or institutlon, give street address or location) d. STREET (It raral, ghvs location)
ADDRESS
IRSHTORION DePeul Hospital 3820 So. Compton
3. SIEAMESCI’E':) 8. (First) b. (Middle} C. (Lesty s, DGFE (Month) (Dap)  (Year)
(Typeor Printy 4 OSeph N. Schutz | oearw  Dec. 1 1951
5. SEX 6. COLOR OR RACE | 7. \h‘.J‘lADROI}FE'ED' gls\\."ggc hégRRIED. 8. DATE OF BIRTH 5. AGE (Ia yens| & oo | YEAR | O meoen 4 HEs,
s (Specify) , onthe| Days | H Min.
w. {) W. W DIVORGED e July 22, 187"} | ol
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | (1. BIRTHPLACE t
done during moat of working Lifs, sven i nl;-':) - . DUSTRY hf. or forsigy dowatey) ‘zénl%?r WHAT
Packer Furniture Austria PRSIV
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ’NMIE OF MUSBAND OR WIFE
ﬁ (Unknown) Schutz Unknown. 'Katherine
IS. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yoo, no. or unknown) | (I yes, Kive war or dates of sarvios} NO. . -
_______________ Mrs. Katherine Schutz 3820 So. Compton
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmnv%"gm
. Enter only one case per I._DISEASE OR CONDITION H SET
imefos (53, (b, and to) | DVRECTLY LEADING TO DEATH=(,) _ Cerebral apoplexy _ years
-ANTECEDENT CAUSES -
*This does not mean
the mode of dying, such | Morbiz eonditions, i ang, gining DUE TO (v _Hypertensive degenerative myocarditlis
as heart faflure, asthenda, | rise to the above cause (a) Rating : . .
clc. It means the dig- | A€ uaderlying cause last, ) '
¢m,lujurﬂ,w Tham. i DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the disease or condition cxusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo [
2la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ax..incrabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, tari, tagtory, strest, ofios bidy..ets.}
HOMICIDE
210. TIME (Mcath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? R
: WHILEAT[—] NOT WHILE . - )(
INJURY WORK AT WORK - [¥— {7[’%_ i
- - :
2. I hereby certify that I altended the deceased from November 2!3 51_ to _Dec. 18 , 19 51, that I last saw the deceased
alive on ec, 15 , 19 1 , and that death oecurred at _ 62008 m., from the eauses and on the dale stated above.

23v. ADDRESS Zi. DATE SIGNED
539 No. Grand Blvd, 12/17/51

Za. suewq# R Aj\ b%Wua)

%a. BHEFHOAL CR_.EMA- 24b. DATE 24c, NAME OF CEMETER
BEFELL 7" | Dec. 19, 1951

5S. Peter®% Paul Cemetery

Y OR CREMATORY " 24d. LOCATION (Olty, town, or county) (Biats)
St. Louis Mo.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECO%

%REC‘DBYLOCAL’WEWNAZI: ; '}4’0/

25. FUMERAL DIRECTOR' 8 SIGNATURE AbDRESS

Beiderwieden F. H. Inc., 1936 St. Louis Av.

(Licensed Embelmer’s Ststement cn Reverse Side)




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 bymcenoerocan

—e p—

Student Embalimer No.

working under my persona! supervision.

Student . Signed.... %ﬂ—// % W/

Student fmbalmer /
b Licensed Embalmer No.

P. 0. Address ‘/leé Q—Oﬁ"b‘*

Noﬁe: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the n})ove constitutes grounds for revocation of licenss.)

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




