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

IHLED NOV 271953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _aj_a_rmumv REG. DIST. m1003

State File No...

431
40901: .

_ Enter oniy onetatse per
line for {a}, (L), and (¢)

EDICAL CERTIFICATIO
DIRECTLY LEADING TO DEATH'(g) \\ . : I‘M

I. DISEASE OR CONDITION
ANTECEDENT CAUSES
Morbid conditions, if anyg, giring DUE TO (b)

rise to the abepe cotise (a) stating
DUE TG (e) Q

*This does not mean
the mode of dying, such
as heart fuilure, asthenia,
ete. It means the dis-
eare, infury, or lica-

! RIRTH NO. Registrar's No, ..
1. PLACE OF DEATH 2. USUAL, RES|IDENCE (Where decossed lived. If lnstitution: residence befors
8. COUNTY a. STATE b. COUNTY admiasigal.
Mo, 2767
b. CITY (I cutside corpurats Umits, write RURAL llld‘ul::hip) gTALYEﬁELT. nlC.)z‘ . CEI'Y 4 l:gf;idm wicin Lmits of
Town St, Louis TOWN St Louis TR
d. FULL NAME OF (If not ia boepits! or institution, eive streat addrem or loeation} STREET (If rural, give location)
HOSPIT, DRESS
WSTTOTION 3455 Dunpifea /é” 3455 Dunkica
3DNEAC%ESOE|;) a. {First) b, {Middle) ¢, (Last) 4. DATE‘ {Month) {Day) (Year)
{ Type or Print) William F. SChutZiuS DEATH 11 l!"‘ - 195'3
5. SEX 6. COCLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (b yesrs] ¥ unoEr [ TEAR | F unDER M M.
M 1. & WIDOWED, DiVOgCED (Bplui!y/ Iast birthday) |Monthe| Days | Hourms | Min.
ale white 1-28 - 720" lo 1 1A |
102, USUAL OCCUPATION (Give kind of work | 100, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i, " s Seace or Foreigs Countrys 12, CITIZEN OF WHAT
dH- Hmuﬂa‘ow hiﬂ ;im-% - RY COUNTRY?
e achin American Car St. Louis 7 U.S,A.
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WiFE
Bernard Schutzius Anna Reine
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo N..or unknown) [ (if yes, glve war or dates of lﬁrf:ica) ‘+ NO.
S 88-09-9832| Edna 8chutzius 3455 Dunnica
18. CAUSE OF DEATH INTERVAL BETWEEN

C{NSS AND DEATH
Y

\

the underlying couse last,
11. OTHER SIGNIFICANT CONDITIONS &
" Conditiona comtributing to the death but not
related to the disease or condition cauring death.

tion which catwed dznﬂs

\

A

19a. DATE OF OP_FII:)I;‘- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YEs ND

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY te.x..ioorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, sirses, office bldg., st0.)

HOMICIDE
21d. TC[#E (Month) {Dap) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?

. WHILEAT[—] NOTWHILE )
INJURY ¢ = | womk AT WORK basan

2. I hereby I atlended thie deceased from 19_.1 oL A 7987\ that T last st the deceased

alive on ALZ , and that death at m., from the causes and on the dqie stated above.

23b. ADDRESS

23z, DATE SIGNED

WL,

24d. LOCATION (Oity, town, of county)

24a. @UR , CREI A; 24b. DATE . § ME OF CEMETERY OR CREMATORY (Btate)
i@éﬁﬁ 11-17%1953 W St., Marcus 8t. Louis _Mo.
DATE REC'D BY LOCAL | R S SIGNATURE 25, FUMERAL DIRECTOR’S 8 GMATURE RDDRESS

A 7 )/ ingbermuehle 3819 S. Grand

{Licensed Embalmer’s Statement on Reverse Side)

Ta




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY M, OF DY et i it caiis et e aa e rraa e et aens , Student Embalmer No,...covocuceenaaes

working under my personal supervision..

Student ...t
Signature of Student Embalmer

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




