. No. IS@(

. 10.48

HOCT ) 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
8 PRIMARY REG. DIST. ND-1003

State File No,..... 33407

BIRTH NO. REG. DISY. NO. RegufranNa PO .8..6.55.....
. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. I L Monoe before
a. COUNTY a. STATE . b. COUNTY adwmimion).
Misgouri
b. CITY (I cutclde corpurnte Imits, writs RURAL and give . gTAli’ENiSIh}; IOF ¢. CITY (1f ouwide sorporats limits, write RURAL and give township?
toweship) { place)
TOWN _ St, Tanis, Nn. TOWN St . Louis 29 ?7 /
d. FHéJs.Pl;l_!{\AME OF (If got 1n hn-ph-l or inatiwtion, give strest addreas or location) dAsJDRREEE{'S . (Uf roral. give location)
INSFITOTION 5268 Davison Vi 5268 Davison Aye,
3. Dh‘EACNElES%% a. (First) b. (Middle) S ¢. (Last) l 4. DATE (Month) (Day) (Yesr)
(Typeor Print) F 100 Julius chuessler o “ept. 12, 1952
5, SEX 6. COLOR OR RACE | 7. &'f‘a%’?r';%% PéIE‘}IgRCIéISRRIED. 8. DATE OF BIRTH 9 AGE Un mn 3 e | nﬁ ¥ owen U oo,
W . (Hpecify} 3 o Mia.
Male “hite 10 0We 5o May 17, 1869 | |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITI
done daring moss of working life, even f retired) DUSTRY C . (City wad State or Forsign Coustry) / oo&éflz"rﬁ';?': WHAT
Retirad Farmer St. Clair County, I1l. UeD . A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE (dec ‘d)
Herman Schuseglar - {Katharine @ £11 th Schu
15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yeu, 00, or unknown) | (I yes, give war or dates of service) NO. X .
no oo Edna Fix, 5268 Davigon Ave,
RTIF INTERVAL
18. CAUSE OF DEATH h'IEDICA.L CERT ICATION A ERVAL BETWEEN
. Enter anly onecauss per 1. DISEASE OR CONDITION . -
line for (a), (b}, and (¢ | D!RECTLY LEADING TO DEATH® ()
«This docs not mean | ANTECEDENT CAUSES "
f 'z&lzd : )
the mode of dying, such Marﬂd conditions, if any, gleing DUE TO (b) .
a3 heart fallure, asthenia, | rise to fhe above couse (o) sating -
etc. It means the dis- the underlying couse last. A {' } -
cass, infury, or complico- DUE TO (c) R C«Rl O 9@/ Qa\a o] sl Q
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not S v
related to the diseate or condition cousing death. €m h W
1%a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION - ) 20. AUTOPSY?
. TION
. ves (] wo [
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (ag. Incraboat § 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory.strest, ofSes bldz., e%.) - -
HOMICIDE _ .
21d. TIME (Mosth) (Day) (Year) (Hoan) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE
INJURY - ™ | WORK AT WORK Lee - 6/ -202 J_
: - ; 7
2. I hereby certify that 1 atiended the deceased from Lb,ZL, 18 , lo , 1082 | that I last sarw the deceased
alive on , 183 2 and thot death occurred at m,, from the causes and on the datc stated above.
2. SIGNATURE %‘;}W’ ¢ or tltln) 23b. ADDRESS I . 75;5»:50
b o) U Edsraoant.

WRITE PLAINLY—USING UNI"ADING BLACK INE-—-—MAEKE A PERMANENT RECORD

24a. BURIAL, CREM
non.nsuov.\LmT,?:/,f
renova 17 &

24b. DATE

9-15=52

24z, RAME OF CEMETERY OR CREMATORY .
S,un Set Cem,

24d. LOCATION (Gity. town, o1 eonnty)
Marissa, .l11.

(Statl)

D BY LOCAL

$EFT 15 19%%

77

ISTRAR'S SIGHATURE

o

7

FES

s

p‘/‘-‘_—ﬁ“

(Licerned Embalmer’

/B

w1bert H, Hoppe

25 FUMERAL DIRECTOR"S SIGNATURE - " ADDRESS

A700 Washinton

temetit on Reverse Side)



e r————————————————————————————— e m—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by M_M._

Student Embalmer Mo.

3 .
Student ........ crerenenrs crerercaeannes smma_/_@.:aw,&dm-\

Student Embalmer N
’ Licensed Embalmer No 3 -S’ 21 |

" ' P. O. Addrg;#_.gﬁf:‘-—fjbm(j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

working under my persona! supervision,

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




