. Mo, 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. no._315__rmumv REG. DIST. m1003

State File No.... 13523

(Yes. po, or unkoown}

{1} yoo, rive war or dates of sarvice)

{BIRTH NO. Registrar's No. .....4.5.;13. W
= ———
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d Ured. 1
a. COUNTY a. STATE b. COUNTY -dmi-lm!
No.
b. CITY (It outside corputate limits, write RURAL and give c. LENGTH OF || "£. CITY (If outalde gorporste limits, write RURAL and give townahip)
OR townghip)| STAY (in shis place) - T
TOWN Sy, Louis TOWN S, Louis e I R
d. FHOLI:_;P#A{EO%F {If not in houpital or | giva strect address or location) d.ASI;I'&;EEETSS €1 rar), sive location}- w7
‘ o
INSTITUTION 3168a Watson Rd, 12 3168a Watson Rd.
3. NAME OF a. (First) b. (Middle) c. (Last} 4 DATE (Month) (Day} (Year)
(Type or Prén) LEO’ HENRY SCHUSTER OEATH _ May 15 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / 8. AGE (io years| o tnoER 1 YO | ¥ meeR 0 W
WIDOWED, DIVORCED (Bpecify) tast birthday) |Monthy ’ Days | Hourmn | Mi,
Mal Whit T July 17,1888 63 |
lOa USUAL OCCUPATION (Givekied of work | 10b. KIND OF BUSINESS OR JN- | 1. BIRTHPLACE (Btate or forelan oountry) 0/ 12, CITIZEN OF WHAT
dunnlmmol ﬁduu:. lvun!ln‘jaa) DUSTRY COUNTRY?
1reman( etired ty of St,.Louis St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Chris Schuster { Bridget Hog 1 Lillie M, Schuster
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR};‘TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No Lillile M, Schuster 3168a Wabson Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper DISEASE OR CONDITION ONSET AND DEATH
Jine for (8}, (b), and (c) ' DIRECTLY LEADNG TO DEATH® gy SO = IS v,
*This dpes not mean ANTECEDENT CAUSES
the mode of dying, ruch | Afortid conditions, if eny, giring DUE TO (B)
-a# heartfeilure; esthenia; -} rite to the abooe cawee fa).slating . . . _ R
de. It means the dis. | (B¢ underlying cauae last.
ease, infury, or compli DUE TO () . —
tion which cused death. | 11. OTHER SIGNIFICANT CONDITIONS - A *
Conditions contribuling to the death but not
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 190. MAJOR'FINDINGS OF OPERATION™® - - +° T LYocw o e T L0 AUTOPSY?
TION ‘/ ’ B/
Y )31 | v w
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..inoraboat | 21c. (CITY, TOWN, OR TOWNS‘!!P) .. (COUNTY) (STA
SUICIDE bome, farm, tactory. sreat, offce blde..eta.) r.2 B LTI
HOMICIDE .
21g. TIME \(Muuth) :Dw) (Y-r) {Hour) -2le, INJ RY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT [} .NOT WHILE] e e e e 1
INJURY WORK AT WORK - : ! 2
,&—Pﬁeﬁmﬁdy that I auended thc d ed Lﬁ%}_ g , 198", that T last saw the deceased
alive on ath occurred at o from the causes and on the date staled above.
Za. SIG K / ¢/ (Degrae or ttl} | 23b. ADDRESS ﬁ zac DATE SIGNED
) - , M..D..‘ (427 -&&M Iz 43

24; BURIA

L REMA-
TIO% REM V Ep.db)

24b, DATE

DATE RECD BY LOCAL

MAY 1 5 1957

May 17 1952 Calvary Ce

24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LDCATION (Gity. town, or eounty)‘ (Biole).
etery - ' St. Louis, Mo, -
25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS

|Kriegshauser 4228 S.Kingshighwa

(Licensed Embalmet’s Statemett on Reverse Side)

Bl,



. m
.

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, or by

Student Cabalmer Mo,

working under my personal! supervision,

SEUENt eurvracnsncraranes teeerreneneranans Signed Méf Py M,d

Student Embalmer
Licensed Embalmer Nn,%‘?..//

P. 0. Addreis 3222

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

H this body ia not embalmed, fact should be so stated above.




