v son 1 U THE DIVISION OF HEALTH OF MISSOURI '34018
et |t SEP 241959 STANDARD CERTIFICATE OF DEATH svae Fite Mo

BIRTH %O, ____ REG. DIST. No. §1_8_ PRIMARY REG. DIST. m]_O_D_B_ Regisirar's No 7918

1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where decoused lived, I lastisution: residencs before
9 a. COUNTY a. STATE b. COUNTY aduimion),
: Miasourl - RPN 4
b. CCI’EY {11 oatside corpurate Limits, write RURAL .ndug'l':u o & AI‘!E:I:EE DEL c. cgg au 3,‘;““'“ within mu o o
TOWN Town gt,. Louls R
g d. FHOUS-PF{‘AT_EO%F (I not in boapital or lnstitution, give streot sddress or locatlon) SJgFEEEI’ (I rusal, give kocation)
0 INSTITUTION Enroute Clitvy Hospiltal ¢ ®%10la Clayton Avenus.,
a 3 I:?‘EAC%E s%';_: 8. (First) b, (Mliddle) ¢. (Last) 3 DSTE (Montt)  (Dey)  (Year)
H (Type or Print Esther W, Schuler pavAugust 12, 1953
E 5, SEX / 6. COLOR OR RACE ) 7. MiADI'\(‘)Rv!'Eg gﬂlgschRRlng , 8. DATE OF BIRTH A5 :fsh&;.n;n ; Ur ¥ TEM | o wmem u AR
{Bpecify, ¥ on Days | Hours | Min.
5 | Romale | wnite Widowed =7 Merch 19 1891 | 62 [ |
10a. USUAL OCCUPATICN (Giive kind of work | 10b. KIND OF BUSINESS QR IN- | t1. BIRTHPLACE " .
5 douduﬁngmml.alvnrklull‘l.,.nn‘;tndr:'d) - U DUSTRY (City and State or Foreign Country) 12&8LE%E§OFWHAT
& (| —Housewlfe | At Home Ste Louls, Missouri o U.S. A.
p !laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND: OR WIFE
m h-Louls P, W Emme Bader | Fred X. Schuler, dec'd
bd |15 WAS DECEASED EVER IN U.S. ARMED FORCEST , 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yea, 0o, or unknown) | (If yes, give war or dates of service) NO.
3 No N1 Nona riefield Pl,
i 18. CAUSE OF DEATH ICAL, CERTIFICATION INTERVAL BETWEEN
|| Enter only cnecausoper | 1. DISEASE OR CONDITION 2. 0‘" e
E line far {a), (b}, and {c) DIRECTLY LEADING TO DEATH‘(a) e o
E‘) 7% dots mot mean | ANTECEDENT CAUSES @ A e I 0( e
- {he mode of dying, such %arbidmmdbg;m if o}nﬂ', g‘lﬂiﬂg DUE TO (b)
- er heart faflure, asthenta, ¢ to the above cause (a} stating
B |l It meons the ais. | the underlying cauae loat. @ Mm —C M_‘
o case, infury, or complica- DUE TO {¢) Y}
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v v
= Conditions contributing to the death but not
a reloted to the direase or condition cousing deaih.
[._2 19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION . 20, AUTOFSY?
TION
5 wo [J
o - 21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (seg..lnorsbout | 21c. (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
h . SUICIDE bome, farm, fectary, street, offios bldg., ete.)
& * HOMICIDE _ : 4 5
g 2ld. TIME {Month) {Dsy} {(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCIJR?
' F WHILEAT ] NOT WHILE,
‘l INJURY WORK AT WORK
E 2. I hereby cerlify that I attended the deceased from ———e , 19 , that I last saw the deceased
2 |b__—alive on , and that death occurred at __E from the causes and on H;p dale slated above,
g {][M:'G%WFEZ Z 7&4744/ Bl VB0 Claid . |FTFS
E %_4'3 BgERMIOAVLALCREMA- 24b, DATE 0 24c. NAME OF CEMETERY OR CREMATORY 244d. LCK;ATION (Qity, tuwn. or county) (Btate)
& | "Hemova 8-14-55" |Sunset Buriel Park | gt. Louls County, Mo,
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
AUG 13 1955 ' Hilvert H.Hoppe, 4700 Washington Blvd

4

.—M (Licensed *s Staternent 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 embalr
by me, or=by T . ..oiiiiiiee crnerrnae- g P . Student Embalmer No..............

working under my personal supervision..

Student ..o oo it aiieiriacaeaas igned . St . ‘ e

Signature of Student Enbalmer
Licensed Embalmer Noﬁ;'&

P. O. Address..’.‘.@@{.tm

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"'.this body is not embalmed, fact should be so stated above.

-




