: THE DIVISION OF HEALTH OF MISSOURI

300 ! Aien .
" (0 Nov 241955 STANDARD g%RTIFICATE OF DEATH steFie ... 130
BIRTH NO. 'R_Ef. DIST. NO. 8 PRIMARY REG. DIST. MO. 1003 e Registrar's No, 1@@‘;};9
K I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. I lngtitutd idenoo before
a. COUNTY a. STATE b. COUNTY admision),
. : Missouri 2,5
b. CITY (If cutcide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY 18 Restdence within Lmits of
g TOWN St Louj_s townshlp}| STAY (in this place) Too\:f!ﬂ St . Loui s a{."lg Ew%mj 0
d. FULL NAME OF (If not in hospital or institution, give sirest address or location) «- STREET {If ruzal, give loestion)
HOSPIT
S NOSHTALOY  St., Louis State Hospital ; poress 2400 Krsenal St.
ﬁ 3. NAME OF a. {First) b. (Middle) [ ¢, (Last) 4, DATE (Month
DECEASED (Year)
e || (TvpeorPras) _ MARTHA SCHUSTER Hlov. o, 1953
E 5. SEX / 6. COLOR OR RACE | 7. MIAR%\I‘%B. NIE\\;EECIEBRRIED. 8. DATE OF BIRTH S. AGE o yeuns| o crocn ¢ YOR | o noek u pes,
5 £} (Bpacity) t birthday, ontha [ Days | Beo Miz,
3 Female! | White Warnied J|Nov. 22, 1886 |88 | |
2 m:;“ USUAL SEEE‘I?TION Qb of work: 10b. KIND OF BUSINESSD%ETH{‘; I BIRTHPLACE (010 wad State or Forsign Country) 12 tngN]%Enw?FWHAT
= Housewife At Home Germany £ U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
~----Dietrich ] Unknown | Max Schuster
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 TNFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Y s, no. or gnknown) l (1f you, xive war or dates of servion) NO, 6 )
3 - - None Max Schuster - L|.00a Qakland Bve.
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only onscamseper | 1. DISEASE OR CONDITION usion AND DEATH
Z || Line for (a3, @, and (o) | DIRECTLY LEADING TO DEATH® ) Coronary occlus
5 Il *7his does not megn | ANTECEDENT CAUSES Cerebral vascular embolism
o | the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
®| as heart fallure, asthenia, | rite to the above cause (o) slating
. ete. 1t means the dis- | e underiping couse lasl. :
b case, infury, or compli BUE TO (c)
tion twhich canaed death, | 11. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing o the death but not - \
) related {0 the disease or condition causing deafh. ' .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION VoY .o . 20. AUTOPSY?,
. -TION . AR U : -
: N VN . R ~, YES E] wo [ ]
it 21a.” ACCIDENT, (Bpectty) .- . - | 21b. PLACEOF INJURY (e.g.,inorabont | 21c. (cm' Town OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ', e+ ™ o[ bome,tarm. fastory, strest. cffice bldg.. 410} 3
HOMICIDE: __ . . . LR '
1 210 TIME (Month) (Day) (Yea) (Hoan | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
iy ~ |0 st SR (£33
2.1 hercby cerufy 6] atunded deceasedfro Jane 1 jd , lo NovVei T, o DJ , that I last saiv the deceased
aliveon _NOV. O , and t death occurred aid & _m., from the causes and on the dale stated above.
ATURE aDegma ar tit 23b. ADDRESS
Zé; Igg , % é’rrw ﬁ 5400 Arsenal St. ﬁ-%s/wglﬁo
%. Bg&l 3\;.. CREMA; 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
P omat o Nov.7,1953 | Mjlssouri Cremabtory St.Louis, Missourl
DATE RECD BY LOCAL 'S SIGNAJURE - ERA. DIRECIOR .S SIGHATURE ADDRESS
Nove 18 %5 ,b( lz%éy 363 Gravois Ave.

(Dicensed Embalmer's Sttemest on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorda\d op the reverse side of this certificate was e

3
H

byme, or by cou e e

L

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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




