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WRITE P-LAINLY—UBING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

}.‘Ui:?.? MAY 1-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

14062

State File No.

REG. DIST. NO. 3‘1 8 PRIMARY REG. DISY. quQQ_. Registrer's N..__.S."Z'Z:l.‘_.

! BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If institutlon: reakdence before
a. COUNTY a. STATE Mi Sseuri b. COUNTY adusimion);
b. CITY (It outalda oorpurate Umits, writa RURAL and give g‘rAL*FNLEE: OF ¢. CITY (If outside carporate limits, write RURAL and ghve townahin)
oM St. Louis | PR GRSl rown St. Louis 2/77
d. Fg%mNAME OF (If ot in bospltal or tnstitation. give strect nddress or location) d'A?l?REEEé {1t rursl, give locatlan) g
wstimion  Luthern Ho spital | i I 3427 Shenahdeah Avenue
3. NAME OF . (Fgl b. (Middle) _f o (Last) 4. DATE (Manth) (Day} (Year)
(Tvoeor iy, Matilda Bohle peATH April 20, 1952
5. SEX { | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIESM 8. DATE, OF BIRTH v 9-hA.¢.3E ﬂnﬂ’ln " DEey ug ¥ Dok u
birthday) |Manthe = Min.
Female | wWhite ngEDwed 0 s ) [ |
. Usu . wor - . o .
10a ALE&;E‘ITIIDN “I’(:'I:::néld a’: 10b. KIND OF BUSINESS ?lg'rlnﬂv . BIRTHPLACE (1) wad Stete or Foreigs Country) 12 ogm_rzg;?rwun
Housewor At home St. Louis O, '

13a. FATHER'S NAME

John Schuler

13b. MOTHER'S MAIDEN

Marie Pale

14. NAME OF HUSBAND OR WIFE

13. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo, no.orunknowal) 1 (L yes, give war or dates of servies)

16. SOCIAL SECURITY
NO

‘Mrs. E, J. Schutte 3427 ﬁhenandoah

17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

LY

18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onscemseper | 1. DISEASE OR CONDITION - &, Omwb DEATH
line for (a3, (&), and () | PIRECTLY LEADING TO DEATH® 5 : y7- -
*This does not mean E:‘.
the mode of dring, such Mmﬂd conditions, ifmwﬁfgg DUE TO (b} M 3 !
as Beart foilure, asthenda, | . m to the # couse rc) -
ec. It mesns the dis- """
tm.hjumrm;ﬂh- DUE TO (c} Cﬂ“,u Mﬁo-wm ¥ %dmaﬂ L
tion which corwed denth, | 1). OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death but not
releted to the disense or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
s [ wo (3]
2ta. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (ax..lnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIOE bome, farm, [aetory, strest. offios bidy. e1s)
HOMICIDE . :
214. T&gz (Moath) -~ (Dsy) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N R e | Moo
,._‘. ~ - —
2. I Kériby ;ﬁy that 1, attended the deceased from 195 10 %&ﬁ, 1992, that 1 lash saw the deceased
“alive on , 19_5=, and that death occurred at - m., from the causes and on the date slated above.
{} (Degresor ‘?)Ja) 23b. ADDRESS Zic. DATE SIGNED
B [ s ogaae e b S
24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, cr eountyy ¢  (Stats)
Yalhalle rmnaloq_ St. Louis cmmtat Ho
DATE RECD BY LOCAL | R *S SIGNATURE - 25. FUNERAL CIRECTOR'S S)GNATURE aboke
APR 2 2 1857 i% I weick Bros. 2201 So. Grand Blwi,
{ Embefner’s Staterenit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

tudont Embalmer Xo.

working under my personal supervision,

S5UdEnt cocivrasnraanssnansirasesarsanennas

Student Embalmer _/
Licensed Embalme:

P. O. Address—.... /%)

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

. . - . .




