| Me. 300

WRITE PLAINLY-—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

?}L‘M'D MAR 1 8 jo5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B - - I To o - i 2029

State File No 12294

!BIRTH NO.

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whens d d lived. If fnstl idease befor

a. COUNTY a. STATE b, COUNTY adaimion]
Missouri
b. C(;EY (I outzide corpurate limits, writs RURAL and ':v“uhl c. AL‘I'ENG::. BEF) <. ng (If cutalde sorporate limits, writa RURAL and give township}
to! H o
town St. Louis, "| B3 Yoars | TOWN St. Louis, 20 7 7
d. FH%‘SLP?T&AI.I‘.EO%F {If oot in hospical or | ion, give streot add or loestion} d.ASJg%I’SS {1 rural, ghve location) &
insTiTuTioN. 4527 Harris Avenue q 45277 Harris Avenue

3. NAME OF a. (First) b. (Middle) 7 e (Last) L. DATE (Maath) Yeno)
DECEASED o),
oy SOPHIE SCHUETTENBERG i February ’50-1953

No ) one

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH v 9. AGE (n yesrs| I DoOEN 1 YR | o OER 4 uEs
Female White w G P | March-1/4-1875 B[] P | e | M
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE .. o 12 CITIZEN OF WHAY
donafpies memofeegieg o evsaitreiend | 4 o SRY | Gpawville, Illinois 7 | GOWIEY
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Henry Storck | Unknown ' Henry C. Schuetienberg |
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER 1IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, no.or unknown) | (If yee, xive war or dates of sorvice) NO.

None

Clarence Schuettenberg 24 Green Acres 15,

18. CAUSE OF DEATH
line for (s}, (b), and (c}
*This doea not mean

de. It means the dis-
cars, infury, or complica-

: comeper { I, DISEASE OR CONDITION
 Enter oniy onecotseper | Ty pE AT Y LEADING TO DEATH"(q)

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
az heart follure, asthenia, g‘: to the ;:?:c t:::'fgﬁ-‘) #ctﬂ‘ln 7

DUE TO (¢)

MED CERTIFICATION INTERVAL BETWEEN
. E . ONSET AND DEATH

5 -Fre'

tiom which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul not
related to the disease or condition causing deafh,

19a. DATE OF OP'IE"IROAN‘ 190, MAJOR FINDINGS OF OPERATION -

H—-W (]-«tbﬁ»-b@. L.._ap, 2 20mef

20. AUTOPSY?

vo [ w [
21a. ACCIDENT  ©  (Bpedty) 21b. PLACEOF INJURY (sx..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, lastory, street, offiee bidg., ote.) . L )
HOMICIDE . . o : ‘
2id. TIME (Month) (Dwr) (Ywr) (Houor) Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY © o | WHREAT[T] NOTWHRE l/’-/ AX

_Mﬁ_{o__l, to__ Fal-30 195> | that 1 last saw the
*m., from the causes and on the date stated agbove.

2. I hereby certify that I altended the deceased from
alive on 2% _ 1853 , and that death occurred at

222. SIGNATURE - . T (Degres or title)
L me  d .

23pb. ADDRESS 23c. DATE SIGNED

8 %% Wost Flon ssank e - 220-53

24a. BURIAL, CREMA- | 24b. DATE
ON, REMOYAL (Bpesity)

Removﬁ Feb-23

=53

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orcounty) =~ (State)
New Bethlehem Cemetery St. Louls County, Missouri

mﬁmnsvmc&;Jn

'S SIG

E __, 25. FUNERAL DIRECTOR' S $1GHATURE ADDRESS
MI—Beiderwieden F. He Inc. 1926 St, Lo A

's Seaterment on Reverse Side)




a3In0

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ot by —— oo

PR

Studeat Embaimer Xo.

working under my persona! supervision.

SCUd90t 2ererereeraseeeieesenseeeseeses Signed. Z%@ _% |

Student Embalmer

Licensed Embalmer No.... ¥/ 72

P. O. Address —#76"‘”“‘))4\41

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

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




