THE PIVRILVDN Ur AL U MDATURE

.5. No, 300 )
NNl T ﬁ/DEC 90 1951  STANDARD CERTIFICATE OF DEATH I 141+ Y K31
. 7 [ eiain wo. REG. 0IST, W0, B/ 7 PRIMARY REG. D1ST. 0. e 63 Rosistrars No S j,_gm,z,“
-%%} 1. PLACE OF DEATH j 7 2. USUAL RESIDENCE (Wbers decstsed lved. If institutiof: residenos befors
a. COUNTY St . LOU..'LB a. STATE ‘MO . . b COUNTYSt LOUSi‘n-I“L
ﬁ b, %EY (1 outside corpurate limita, write RURAL snd '::.u | & AL;FNG‘E OF || = CITér (If outside sorporste Limits, write BURAL azd cive wwnh!p)‘ P
. 0" place) A
Tow  Clayton | TVdaya "l 106N ¢ Ferguson ¢/97
a d. FULL NAME OF (If not in hospital or inatitution. give atrect address or losation) d. STREET..X (If ruzal, give iocation) - -
o HOSPITAL OR ADDRESS /
0 insTuTion County Hospltal . (Unknown)
= NAME OF a. (First) . ,ﬁ b (Sfiddie) o {Lest) 4 DATE  (Month) (Day) (Year)
o | (wmarm) Fppy g =2 '_ Schueren'| B8M  j2 & 5/
g 5. SEX - 6 COLOR OR RACE | 7. MARI%EB gIE“;'ggcléngED.) 8. DATE OF BIRTH 9. AGE (In yaars l:r m’:? I YEAR | @ OMOUR 1 k3s.
! - on Days | B Min,
7 Male White Never married | Jan. 13, 1922 I | |
g Iﬁa USUAL OCCUPATION (Giws kind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn omm&r!) 12. CITIZEN OF WHAT
worlking lite, yven if retired) DUSTRY TRY?
& “aranen — S8t. Louis Mo. 6
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Otto Schueren ] Unknown Schriners |
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(ﬁ. . or unknown) l (If you, xive war or dates of narvice) NO. -
3 nknown Unknown Mrs. Porter 2331 Mullanphy St.
l 18. CAUSE OF DEATH MEDJCAL ERTIFICATIO lg;emmhgm
[} Enteronly onecauseper | |. DISEASE OR CONDITION M A/
2, [[ limo for ey, (b, and (o) | - DIRECTLY LEADING TO DEATH" () L 7
g *This docs not mean ANTECEDENT CAUSES
the mode of dying, such |  Mertid ntmdilim, if any, gising DUE TO (b} —
j as heart follure, osthenfa, | Tite to the above cause (a) dating i
B [lee. 1t means the du- | 8¢ underlying couse lost. :
o case, injury, or complica- DUE TO {¢) . e 7 2 ] ,
5 || tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS _#o0y § @ (- W—W W,
] - " Conditions contributing to the death but not . :
9-1 related to the dizease o’:-ﬂmdulaﬂ caraing deaih. M ';. _Za ‘_M
) [N 19a. DATE OF OP'FFOAP«E 19b. MAJOR FINDINGS OF OPERATICN / . 20, AUTOPSY?
r
;E | STFO0 v:sm wo [
2ia, ACCIDENT " (Boweity) 21b, PLACEOF INJURY (o.x., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
01 SUICIDE Bl homa, farm, factory, street, office bldg.. 4%}
z HOMICIDE i '
g 21d. TIME {Moath) (D-.'l') ,(Year}  (Hour) 21a, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
i INJURY =. | “workK AT WORK ‘
E z. I hereby certify that T attended the deceased from _ [/~.30-%, 19,5/ to /2= T 195/ that I last saw the deceased
; aliveon ./ al~ & 185/ and thqt death occurred _‘;/_L.igﬁm., from the causes and on the date stated aboue
T e Y T T S
5 % ‘GO / /
, = 24a. ‘EURIAL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Otity, wﬁ , OF county) ” {Btote)
§ w ’|Dec. 12,195 Calvarx S8t, Lou is Mo,
) DATE REC'D BY ml. REGISTRAR'S SIGNATURE 5, FUNE DIRECTOR' 3 S| GNATURE ADDRESS
aey m e (P A{% 4386 Lindell Blvd.

(Licensed Wm Reverse Side)




N ‘ . .
- . - o, . - -y
.'.; *
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by
...... ; » . . Student Embalmer Mo. ... v §

«

Student Embalmer

Student coieenas Cheatsessnsansenanscaesaanen Sl?&wﬁ /%

Licenzed Embalmer No il e

o, . P. O Address ot
Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) P
If this body is not embalmed, fact should be so stated above. ‘@ -

- . . e




