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WRITE PI}AINLY—":USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48 -

KT

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ZSEP 3- 1952
REG. DIST. no._gla_

29890
RRIMARY REG. DIST. mlOOB :::,::::, 7686

DIRECTLY LEADING TO DEATH® ()

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institgtion: resideocs befors
. COUNTY . STATE - b, COUNTY  sdmimlon} |
; * Illinois Ste. Clai?
b. CITY (I cutddde corpurate Uimits, writs RURAL and give g LENGTH OF || ¢. CITY (If ouwide corporate limits. write RURAL aad pive townsbte) /22 &7
OR S b p& wownship) f Y (la this place) OR L
omS t. Youls, Mo. ( rown Lenzburg 7
. FULL NAME OF (M ot in boapital or instivution, glve strect address or loﬂﬂnn) d. STREET (If rursl, give location)
HOSPITAL ADDRESS
instmrion C 1ty Hos pital None
3. NAME OF 8. (First) b. (Middle) 2 ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Py 9 OhN Gugtave Petri oA Auge 11, 1952
5. SEX 6. COLOR COR RACE | 7. #ARRIED. NE‘yEECPESF\;FE!IEE!.) 8. DATE OF BIRTH 9. AGE (o ;m;n l:nw':n |D'g ;mm M HE
H] - o ours | Mis,
Male <J| White dBRBE™ =Y | May 1, 1887 gB e [ |
103, USUAL OCCUPATION (Ghiekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Gity ad Sate o Forvign Comntr) 12 crrrm’}oswmr
Miner Coal Mine I1iinois / eSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Petri Marw Schust |_Un
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea. 00, 0r unknown) | (If yus, dn.'-.r or dates of aarvice)
Np NIL unknown Yi1fnrad Pa tri, Now Athana, J13,
19. CAUSE OF DEATH - MEDICAL CERTIFICATION “7| INYERVAL BETWEEN
| Entoronly onscaunseper | I. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), and (¢)

*This doer not mean | PNTECEDENT CAUSES

Morbld conditions, if ang, giving DUE TO (b)
rize to the above cause {a) daling
the underiping cause last. .

the mode of dying, such
as heart fatlure, esthenta,
ete. [t means the dis-

eate, infury, or complica- DUE TO (c)

WW‘, ; ’

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but nof
related to the disease or condition causing deafh.

tion which coused death.

;’l.

a6 121955 | (£ (Far /.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION j . \ 2. w?(
TION -
. , , & Yes wo [
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ax.. knorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, fsetory, street, ofBos bldg..ex0.) P . .- R
HOMICIDE _ i
219, TIME . \ u{nmm u)o.v)\vl-n < Goen 2le. INSURY OCCURRED | 2. HOW DID [NJURY OCCUR?
R - W 3 . 33y X
2] hereb'y cerufy that I allended the deceased from _i:lw% lo , 18 that I last satv the decmed
alive on ____ 19 , and thal death cccurred 5 ‘m., from the causes and on Me date stated above.
jIGNAwRE m 23b. ADDRESS Zc. DATE SIGNED
ot beed L Dorcrtirs /S0 NSt s
u. BURIAL CREMA. | 24b, DATE J 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) (State)
(Epeeliy) - . - -
S ovarL e 8-12 52 Lenzburg Lepzbure, I1linu s
DATE REC'D BY LOCAL: R 5. FUIEIAL DIRECTOR S SIGMATURE ADDRESS

B pert H, Hoope, 4700 Washington




STATEMENT BY LICENSED EMBALMER

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

- . Student Embalmer Reo,

STUSOATL celaniprrsnsaceseasasarsantancossas S f—ﬂ@% ﬁ) % ..... 2

* Student Embalimer | Eiabmer Ho 57%?

S P. 0. Mmﬁ_{_@_% —Z’.’z’\

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in ki OWN HANDWRITING. (hiu!mcomplr-d:
dnabonmmm&hcmd&m)
It this body is not embalmed, fact should be so. stated sbove.

working urder my persona! supervision.

-




