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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JAN 14 1954
REG. DIST. NO. &i 2

3971
Lé

State File No

PRIMARY REG. DIST. mﬁ_o Regisirar's No.

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d Tived, If 1 i idence befare
a. COUNTY St. Louls - STATE. Miegouri b. COUNTY gt Louf o
b. CITY 0t cutslde corpurata limita, writs RURAL and give ¢. LENGTH OF || ¢ CITY : L]l t5 / d. In Residence within Limits of
! STA OR A ac ra own'
TOWN Fenton toweahiz? 5""}3‘6"?"’ Town Glendale V) I8 S
d. FH!‘SLPTTAAT_EO%F (If not in hospital or institution, glve streat sddress or location) . A%T[?IREEESE (If rural. give locasion)
instiuion Fenton Nursing Home 281 Parkland
3I)NE'AC%ES%FD '8. {First)} b. {Middle) H ¢. (Last) 4. DATE (Mmﬂth) (Dey) (Year)
{ Type or Print} Tillle ager DEATH J &n 2 19514-
5, SEX J 6. COLOR OR RACE | 7. MARRIEB. gfvagcnesﬁglsg. 8. DATE OF BIRTH 9. ::E rg:i.":“ ot VAR | ey u .
r N @ * ¥, o I ours .
Femal€d | Wnite Pdcwed " Y| April 3 1882 2
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. L. s Foreien Country) 12, CITIZEN OF WHAT
a . retired STR y and State cr Foreign Country UNTR
wougswIrE ™ | At Home 8t. Louis Mo. i) e
13a. FATHER'S MAME 13b., MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WiFE
John Schuler Minnie Mueller Willism B. Hasger
53 WAS DEC;‘EASEP E\(.'IER |N.!U. S.ARMED F(!JRC!;ZEJ 16. SOCIAL SECURITg' 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
©s, o, o1 ynknown, , t
o TS e None LaVona Mila 281 Parkland ,Glendale

. Enter only onacause per

18. CAUSE OF DEATH :
1. DISEASE OR CONDITION
DIRECTLY I£ADING TO DEATH'(a)

ﬁ}:m CERTIFI/
ZA‘M

ATION . .

WZ

INTERVAL BETWEEN
ONSET AND DEATH

-

line for {n}, (b), and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

/&%/M/

Morb{c‘ conditions, if eny, giving DUE TO (b)
rige to the above cause (a) stoting
the underlying cause laat. . ' ra

DUE TO (e)

u heartfaﬂ'urc, asthenia,
© It means the dis-
ease, infury, or complica-

I, OTHER SIGNIFICANT CONDITIONS

Conditions coﬂ!ritm-ting to the death but not
reloted to the dizeare or condition causing death.

tion which caused death. |

19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION . vty o |20 AUTOPSY?
TION
w4 ves (] wo
2ia. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY (o.¢. inorabous | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bhomae, farm, (actory, strest, oMo bldg., 910.} ,
HOMICIDE * R _ - ] S
21d. TIME (Month) (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. i . N : WHILE AT NOT WHILE
IRJURY = | WORK AT WORK
2. I hereby ccr[;fy that I altended the deceased from M NS 195~ 3 taﬁi@:rzg_, 1&2{ that I last saw the deceased
alive on , and that death occurred af 22 Hm. ., from the couses and on the date stated above,
2. SIGNATURE (Degroe ortitle) ].23b. ADDRESS DATE SIGNED
. LS -
/fL/ Lot 7. 2%@/ E; ,S)‘ 2 ot kel ﬁfmo,‘%‘& 2 3L
T%NB EL; ER M'é\\l' CREMA- | 24b7DATE 24c. NAME OF CEMETERY OR CREuﬁTORY 24d. LOCATION (Oity, oy, or eoum’y) (5tate)
(Bpecily)
uria .Zlon Cemetery.-~ .- .l8t: Louls County-. Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE  FUNERAL DIRECTOR'S S16M ADDRESS
/ G. ) JE: f. kfegenhein 3: 'g 9
-3 '\Z’L . ) 7 Gravols

Sy

1anud Embalmet's Statement on Reverse Slde)
VY ey



)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

' Studeﬁt Embalmer No,...........

working under my personal supervision..

Student.....ciocneiiiniinneacioseasesaecierasseacsaans
Signsture of Student Embelmer

P. O. Address ./ 4 0;2:7.-.2‘14.«

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

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

T4 this body is not embalmed, fact should be so stated above.




