.

walllh PLAINLY—USING UNFADING BLACK

GLED JUN 51953

BIRTH NO.

REG. DIST. NO. _3__1_8_

THE DIVIBION OF HEALTH OF MISSOUKRI
STANDARD CERTIFICATE OF DEATH

State File No... 13880

PRIMARY REG. DIST. mLQ_O_B_ RmuifurJNo......mTB

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Uved. I & idencs before
a. COUNTY a. STATE b. COUNTY admimica).
St. Louis
b. CITY {H ocatelde sorpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (f outeide corporate limite, write RURAL a0d give tewnghip)
- WN township) | STAY (ln thie place)]| OR 4 é
5 St. louis : 1wk ToWNOverisng  “ £
d. FILC’(I)-SLPFI"‘AT_E OF (1f oot in hospital or institution, gve strest address or loeation) d'As[-)rDRFEg'S sfﬂ raral, ghvs locstion)
INSTITUT‘ON i ognital ns
3. NAME . . .
DECEAB%FD a. (First) ) b. (Mlddle) ¢. (Laat) 4, Dg}'g (Month) (Day) (Year)
( Type or Print) Catherine Schuetts DEATH May 18 19573
§, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| # eoER | YEAR | * OER 34 a2n.
Ve s WIDOWED, DIVORCED (8pacity) Inst birthday)} Mum.hl, Dars | Bours | Min.
Female | Yhite Married Dec. 9, 1910 42 l
10a. USUAL OCCUPATION (Gwskizdof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Buate or forsigs ) 2. C
done during o oet of working luo.mlhn;:'d) B DUSTRY - — ! COI'RT%?F WHAT
Hougsewi fa Nwn Home 8t . Leuls ) . s A
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE =
4 In _——"%%
5. WAS DECEASED EVER (N U1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yw. no.or unknown} | (If yes. give war or dates of sarvioe) g
ne %’l 1L~ !? 32 Rer
18. CAUSE OF DEATH T MEDi CERTIFICATI lgm:;"u gtggw‘mc
Enteronly cneomeper | !+ DISEASE OR CONDITION - ﬁ ] NSET, TH
Hza for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(H) N
*This doet ot mean ANTECEDENT CAUSES
The mode of dying, such |  Morbid conditions, if any, gleing DUE TO (b)
as heart faflure, asthenia, | , THe L0 the abose cause (o) sattng
dte. It means (he dis- | Vhe underlying cause lost.
care, infury, o complica- DUE TO {(c)
tion wohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death dut not
rvelated to the disease or condition causing deald.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
o ves P8 o [
21a, ACCIDENT {Bpecify) .| 21b. PLACEOF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ’ botoe, furm, factory, streat, ofBos bidg.,#10.)
HOMICIDE -
214. TIME {Moath) (Day} (Yesr) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- Lo - WHILEAT[] NOTWHILE -
INJURY = | woRrK AT WORX A 8 /O

2. 1 hereby certify that I attended the deceased from 2oz, /1

. 195—3, lo Fi ‘19‘5_-3, that I lasi saw the deceased

alive on & , 18 LN 3 and that death occurred al

m., from the causes and on the date staled above.

-l

3. SIG {Degres or title) | 23b. ADDRESS Bc. DATE SIGNED
mm—@%d J oz S-R/F-53
2dn. BURITAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)
TIOﬁ REMOVﬁM) ‘ ~
r _Hemov. M fapy! Rrideton Mo,
DATE REC'D BY LOCAL Gl 'S SIGNATUR . 25. FUMERAL DIRECTOR" S SIGMATURE ~  ADDRESS
MAY 2 0 1955 2Nt i imun . foms 9222 1ackland

s Statement on Reverse Side)



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 ___

T ———— .
working under my persona! supervision. Student Embalmer Kouuweseeceaosscesssnons
Signed......... ﬂ.-ﬁ-%’w’“ﬁv
Signediv..... tesvessana Pseseen vesrssanns . TP 5
‘Student Embalmer Licensed Embalmer No ;? 9‘7

qgay, 0 el Bt NouiB Ll

P. 0. Address

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

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




