-7

e THE DIVISION OF HEALTH OF MISSOURI

Ne. 300 N ¥
e | RLED MAR 5 1952 . STANDARD CERTIFICATE OF DEATH ' sernn.. 0763
BIRTH NO. .. REG., DIST. NO. _alg_ PRIMARY HEGM@. Rm:ﬂraf:No_j,sBAm._.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers d d lived, 1f ilowti resdd before
/ a. COUNTY a. STATE - b. COUNTY admimion).
Mo.
. b. CITY (I outaide corporate limits, writse RURAL and give ¢. LENGTH OF c. CITY (If cutaida norporate limits, writs RURAL and give townghip)
OR townahip) | STAY (in this place) OR . T
TOW S+ Touls | Toes  St, Louls 2 /& 7
d. FH&SLFFPAT_EOOF {If not in haapital or L lon, glve strent add or looatd d. STRREEErﬁ (I rusal, give locatlon) J.
INSTITUTION 45654 G* bsén Ave. Z E 4565a Gibson Avae.
3. NAME OF a. (First) b. (Middle) % (Lasy) | s, Ds'll;‘E (Month)  (Day) (Year)
(Typeor Print). JUL T ANN A SCHUH _DEATH Feb. 18 1952
5. SEX 6. COLOR QR RACE | 7. w!.‘D%ﬁF}EB EIE\\I'EEC%SRRIED‘ 8. DATE OF BIRTH 9-:.(‘55 Un r-)n- n: ::: 1 YRAR | o OMDER 4 k.
, {Bpecify) birthday L Days | Hours | M.
Female Whita Viidow i Dec. 17,1894 57 l [
10a. USUAL OCCUPATION (Giekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats ot foreign souutry) f / 12, CITIZEN OF WHAT
done during most of working tife, evan If retired) DUSTRY COUNTRY?
Housework Austria «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Unknown Unknown = |Lats Alex Schuh
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, ot unkoown) | (If yes, £ive war or dates of service) NO.
No William A, Schuh 4565 Gibson Ave.
18. CAUSE OF DEATH ICAL CERTIFICATION {NTERVAL BETWEEM
_Enter onlyonecauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (8), by, and (o) | D'RECTLY LEADING TO DEATH"(5) / /%( .

*This does nol mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b} M < / %«o

a2 heart fatlure, asthenia, | Tise to the above cause () staling . . . . = - - .
cte. It means the dis- | Uhe vrderlying caute logt. - : - - =~ . m=

cate, injury, or complica- [__ — DUE TO (¢)

tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS I

Conditions contributing Lo the deaih but not
related to the disease or mduion cuudny death.

9a. DATE OF OP'FE)‘I: “15b. h}ﬁﬁ FINDING_S, OF OPERATION - 3 L ) P we T} 20. AUTOPSY?

21a. ACCIDENT ({Bpecity) . PLACE OF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP)} (COUNTY)
SUICIDE me, farm, fagtory, street, offios bldg., e10.) - L ¢
HOMICIDE
21, TIME (Month) (Day) (Year) (Hoon) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? /
. R WHILEAT [ NOT WHILE 5- j y
INJURY WORK AT WORK : .

-2 § hei'e-by 5 that I atiended the deceased from 19..5_[ fo _M m:ﬂ tha.t I last saw the deceaszed

- alive on 9 , and that death ofqurred at __._3Q ., Jrom the causes and on the dale slaled above.
Ba’SIGNATURE * | - ' . (Degres or title) . SIGNED
O | o Loirfl o\ AP 52

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

%:‘B'EERJA\‘I'. CREMA- |Z2ib. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ACity, town, af count3) (Stata)
Reamay "ET"’” Feb.21,1952|Sunset Burial Park St. Louls .Co. Mo..

25, FURERAL DIRECTOR'S SIGMAYTURE ADDRESS

MSriegshausor 4228 S.Kingshighway Bl.

(Licetsed Embalmer’s Statement on Reverse Side)

DATE RECD BY LOCAL

| fEB 1 0 1952




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, 0f byemrereer. ——

Student Embdalmer Mo,

working under my personal supervision.

Student cocvesrcanen

ceereeeeennerrarraaen, Simtx,é’é/;@zﬁﬁ_.l{!/é’é
uden almer _
radent £=2 - ) Licensed Embalmer No ,@{/

P. O. Ad@aﬁﬂja%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Psifure
the sbove constitutes grounds for revocation of license,)

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

v




