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ERMANENT RECORD \E

MAR 29 1959

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

REG. DIST. NO. _3( E

ICATE OF DEATH s rion ) 1549,

1. PLACE OF DEATH

a. COUNTY St, lO“lB

2. USUAL RESIDENCE (Whers decossed lived. If institution; residence before
a. STATE. b. COUNTY daissloal,
: Migsouril 8t,.Louls

b. CéTY (If outnids corpurate limits, write RURAL lndwz'i’v:.m X <. Al‘.';ﬁfll-‘l. DEBF;) ,41 CITY (u outalde gorporste limits, writea RURAL and give township)
TOWN Lemay ? mo % Towm. Lemay 23 ST o
FHCL)E ?‘AME OF (It not in hospital or institution, ive atreot address or locatien) ADDREJS (I rural, give location) a
INSHTUTION 111 E, Cartwright 11} E, Cartwright

S.SE»?:N&E s%'i-: a. (First) . % Db. (Middle) ¢. (Last) a, DATE (Montt) (Day) (Yean
(Tweor ity Barth Willlam Schuler o March 24,1952
5. SEX 6. COLCR OR RACE | 7. #&%}EB EIE\‘II(ER MAR':'EE: 8, DATE OF BIRTH 9. AGE (n n;m D:(r :z.n ng ; UNDER 1 MRS,
1 0! ours | Min
male white Resb won)/| pup, 2l,1899 E | |
10a. USUAL OCCUPATION (Ghrekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ecuntry) 12, CITIZEN OF WHAT
done during most of working Eifs, sven if retired) | DUSTRY COUNTRY?
labor unemployed 8t.Louis, Mo, )
T38. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Schuler August Eschmann Rita Schuler
:‘5{. WAS DE(iEASE:) E\(IER IN.‘U.S.ARMED FORCE? l 16. SOCIAL SECURIh'lIg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, Do, OF Unknown , £ivs war or dates of service} -
_no - ? Rita Schuler,111 E, Cartwright

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmfﬂm
I, DISEASE OR CONDITION ONSET
E::}‘::’fi)";;m;’: T | DIRECTLY LEABING TO DEATH® 4 CATE o prg— WD /7Y E &4
GL .',_‘,'m' o ANTECEDENT CAUSES )
*TRis dof3 ot mean d#ﬂﬂ‘é—‘a—. m?"‘;
\IM mode of dying, such 'Jgorgdmmwm, i r;ﬂs)' ‘gg{ug DUE TO {b) y /
ubenrlfntlure,asm:m‘a e & adoTe catye {0 ing - [
- the underlying cottse last. c;/@-.‘.._.‘. —s
- Rp_mecm the dis- /véqrr’ 7‘-" W
+ | ease, #rfury, or complica- DUE TOQ (c) 60 l/t"_/}é’?ﬂfc
# || tion.ehieh ceused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
1 Conditions contributing to iASlReath but not i /m
) Ly v -] related to the disease or conilition) —Tamung dmtb
“" |l 19e.-DATE OF éﬁ%ﬁ“ ?‘tsh ‘MAJOR FINDINGS OF OFERATION: e 1 - T LT T T 0, AUTOPSYY
<TIONL = o
R L ves [ wo (J
21a. ACCIDENT ¥ Y 21b. PLACEOF INJURY (e.c.Inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, tactory, strest, offios bldg..ete.) Loe Tt ..
HOMICIDE _
2id. TIME (Modth) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK v ke

27 "m’bl; certify .th ‘I attended {he decensed fm% to M 2 y yff J"‘ that I Ics! saw the deceased
alive MMJ_ZQ 19V 2., and that death oceurred dt m., from the causes "and on the dale staled above.

. SIGNATURE R ) (Degrue or title)
T L Lo

Z3¢c. DATE SIGNED

23b. ADDRESS ﬁ?“*‘?ﬁvf
,c/ FA 52

TS . e

. BURITAL, CREMA- | 24b. DATE
ON, REMO! Bpacity)

cremation /27/52

24c. NAME OF CEMETERY OR CREMATORY . ?{d‘ LOCATION (Oh:y. town, or county) » » (Btate) -
Migsouri Crematory. St.Louls Mo, -

DATE RECD BY LOCAL

B~ 25-521

e *','_'*'

— S

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER \t

.. o |

I hereby certify that the body whose name is recorded on the reverse side of @uﬁnﬂ- was embalmed by me, or by

$tudent Emabalmer No.

working under my personal supervision.

ot e ot G,

Student Embal
o n Licensed Embalmer No ‘9/ ”
.
- 7P 0. Ade ............. b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln“lul OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of licenss.) .

If this body is not embalmed, fact should be so steted sbove.




