No. 300

10.40

2608 S.Kingshighway

/ #

WRITE PLAINLY—USING UUNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.3_18__n|umv REG. DIST.

Hlﬂl DEC 24 1959

43800

State File Mo s possion

reginrars v AL 203

' BIRTH RO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE ¢ decessed lived. I institatlon; residence befors
a. COUNTY 8. STATE b. COUNTY ad.niton).
Migsouri
b, CITY (I catside corpurata limits, write RURAL nnd give c. LENGTH OF €. CITY (U cutside corporate ouits, writse RURAL and give townshin)
OR townahip)| STAY (in this nlace) ?
T80 gt . Louls TOWN_ gt .Touis 2 /3
d. FULL NAME OF {11 not in hosplsal or instivution, cive strecs address or lonstion) d. STREET (I rara), pive ioeadon)
HOSPITAL Q ADDRESS , &
INSTITUTION 4355 nyka gt /5 4325 Duke 51,
3. NAME OF 8. (First b. (Middle} c. (Last)
DECEASED (Flrst) : 4 DgTE (Month)  (Day) (Year) |
(Typeor Print)  BEljzabeth Schuite DEATH 12-7-1952 |
5, 5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| O TR 3 YEAR | & DROER 1 mes |
WIDOWED, DIVORCED (Bpecity) : Iagt bivthday) |Months , Dars | Hown | Mia. |
_ Female | Whitea =27 = 74 |
10a. USUAL OCCUPATION (Givakindof work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Stwte or forsdgs sountry) 12, CITIZENOF WHAT
done during most of working life, sven If recired) DUSTRY 0’ COUNTRY?
___Hougewife Migsouyd . U.Se
||3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Wachter j Mar ...
IS. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 0, or unknown) | (If yes, xive war or dates of service} NO. ’
No : 488-09-404d D 4325 Duke Sg
18. CAUSE OF DEATH : MERICAL CERTIFICATION INTERVAL BETWEEM
| Enter cnlyonsceuwper | 1. DISEASE OR CONDITION _ 5 E , g?{ 4 ONSET AND DEATH
\ine for (a), (b), and () | CIRECTLY LEADIHGTQ .':‘EATH @) t}rr p s &
*This docy not mean | ANTECEDENT CcAUSES /
the mode of dying, such ﬁwmmmumu, i .}m}; giring DUE TO (b)
s heart failure, osthenia, ¢ to the above catise (o} slating
ee. It meana the diy- the underlging cause last.
ease, Infury, or complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘e
" Conditions contribwling to the death but
related to the disease or condition causing m 5 £7 f()'/ ] "Sr/-rc )l/ 4 /V v 7? fy)c'r:/g y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o
v [ _wo [
21a. ACCIDENT (Bpecily) 2tb, PLACEOF INJURY (s.g..Inorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, farm, fastory, strast, offion bldg., eta)
HOMICIDE . -
21d. TIME (Monts) (Day) (Tesr) (Houn | 2le. [INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? 5
" wSay . WHILEAT{—] NOTWHILE 3 / x

z I hereby

) oer!ify.t I attended the dmuedfrom_M_. IE.ﬂ.,ta , 19252 that T lost 26w the deceazed
alive on , 1952, and that death occurred af 2. 208m., from ffe causes and on the daté stated above.

2. SIGNATUR {Degres or tze)

7.

24a. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL (Epecity)

Removal 4- : -
DATE REC'D BY LOCAL | R

BEC8 195%

BAD

24c. RAME OF CEMETERY OR CREMATORY

Y 4974 /170 |2y}5}2

244, LOCATION (Olty, town, or county) ~  /(Btate)

rl | 10180 Gravni
25, FUMERAL DIRECTOR'S 51 GMATURE
»

. 6409

‘ADDRESS




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 — oo

Student Embalmer Mo,

working under my personal supervision

SEUdBNE rovrnnrancanrnren Signed..... %; % ')/ Et kel Y .

Student Embalmer
Licensed Embaimer 443 #3
“ gguu;; %1.4

P, O. Address

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

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




