No. 300 THE DIVISION OF HEALTH OF MISSOURI 3,_’63
Noet Jm] FEB 1 STANDARD CERTIFICATE OF DEATH ——

ovas F

D !n.ﬁn o. 9 ,952 REG. DIST. M. ~F 2 PRIMARY REG. 0IST. MO ﬂl&. Registrar's No. ./3........... S

I. PLACE OF D 2. USUAL RESIDEMNCE (Where decensed lived. ﬁﬁmdon rwsidence before

2. COUNTY Hllinger . s STATE M sgouri, b. COWNTY £/ Wv

b. CITY {I! ogteide corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY {If outeide corporate limits, write RURAL and glva- q-un;

om_Rural Lorance, “™|7M sl S 'Kk [ Iy Ikt 5D 90

X ¥

—

FHOUS'P#JN.E OF (If not in boapital or inmtitutisn, give strect addreas or location) AsDrDRESS lou:t' O &
Wetitution  Lutesville , Mo, ' Bollinger Oe
3. NAME OF 8. (First) b, (Middle) c. (Last) . 4. DATE (Month) (Day)  (Yenr
PrceAse®,  John — __ sSchuh T
5. SEX 0 6. COLOR OR RACE 1 7. MIARRIED. lssvgg MSR‘EIED., 8. DATE OF BIRTH 5. AGE s rean] v voc Yean ¥ voo u .
Male vhite MIRERFYEEC ey | 3~8~-1893 5™ MEY X || e
108, USUAL OCCUPATION (Givekind ef work | 10b. KIND OF Busmmo%g.r IN- | 1. BIRTHPLACE (Btate or farsdgs sovuy) % 12. CITIZEN OF WHAT
Falstall “BFeWeYY,™ | Brewery justria Europe, TeSetto
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN nm: 14. NAME OF HUSBAND OR WIFE
I “John Schuh,Sr, Thersea Glatz, |
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17.-INFORMANT S SIGNATURE OR NAME ADDRESS

(Yeu. 00, or unknown}

‘o o T e 1930015763 " Mes John sg%uhEaBsO'? M:l.ohigan, AVE,
18, CAUSE CF DEATH - 2 CERTIFICATION - ] INTERVAL BETWEEN

- ONSET AND DEATH
. Enter only onemuse per | }. DISEASE OR CONDITION .
lae for (a), (b), and () DIRECTLY LEADING TO DEATH'(a)

*Thit does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, .&‘3‘# DUE TO {t) -

er heart fatiure, asthenic, rise to the above couse (a)
de. It means the dig. | e underlping cause last.

ease, infury, or complica- i DUE TO (c)
ton which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death. ' B
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' _ 20, AUTOPSY?
TION > L/Z A&/ .
. YES D MO
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (e.g..lsorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
© SUICIDE hooe, farm, {astory. streat, offics bids.,0e0.)
HOMICIDE
21d. TIME (Moath) (Day}? (Year) {(Hour) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
¢ [ wrEar NOT WHILE|
INJURY WORK AT WORK

z, Wq that I atlended the deceased from | to , 10—, that I laal sato the deceased
_i,ZL S < and that death occurred at _,ZE from the causes and on Ms date slated above.

= P e g O i

4 P2 BV

_er. BuU IéllL CREM b.’DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) /  ° (Stats)
]
it [ | Feb, ,195£ Mt,Qive Cemetory

3K0 Mt.Olive Road

DATE REC'D BY LOCAY| HERISTRAR'S SIGNATU 25 run:m. oya n:cmu »
L 1/5 1955 | Tl | 3 FONTRE, s Sy

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

{Licensed 's Statemant on Reversa Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o ...

. . , Student Embalmer N carvarasvessnrensnsonnnasa
working under my personal supervision. .
Signed.......... Wﬁw
i
STgned........ seeasaean sreeres tereaan PR 2SS 2
Student Embalmer , Licenzed Embalmer No 2 <

b P. 0. Address.m&ﬁ’%ﬁ{fz

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

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

- . - * -




