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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P:ERMANENT RECORD

HLED MAR 1

BIRTH NO.

5 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._3J_8 PRIMARY REG. DI1ST. m-mﬂ‘.zyulwt:h’o.—m .._2@75

1. PLLACE OF DEATH

State File No...

6770

2. USUAL RESIDENCE (Whers detomssd lived,

It institution: residencs befora

a. COUNTY N a. STATE b. COUNTY acdinimeion).
'Gt‘u#i N uo.
b. CITY (If ogtzlde corpurate limit, write RURAL and give c. LENGTH OF c. CITY 4. I Residence within Hmits of
towzabipt| STAY (io ihis place) OR PP - dly mm-pcnhd tm?
TOWN  City of St..Louia . TOWN  (§lslouls Che
d. FULL NAME OF (oot in b L or i &ive strect addreas of location) STREET (If tural, zive location)

TR

HOSPITAL OR DDRESS
INSTITUTION  St,. Louls Chronic Hospital . 3\ 5800 Arsenal St,
3DNE¢:I'EE S%FD a. (First) b. (Middle) ¢. (Last) 4, DS}E (Month) {Dey) (Year)
{ Type ot Print) Margare‘b Schmidt . DEATH 3 5'5“--
5. SEX I 6. COLOR OR RACE | 7. #FRR!EB N‘IE\\I'EECLEISRRIEDj 8. DATE OF BIRTH 9. 1:\.55 Iz y.;n NI:' m::a :D o UNDER M KR3.
(8; ) - U Y. on! ays | Hourm | Min,
Female I White Wit wed | ta~13-1867| "PL [ |

10a. USUAL QCCUPATION (Obve kind of work

10b. KIND OF BUSINL% OR IN'

1. BIRTHPLACE

tate or Foreiga Coutry)b

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This does not meon
the mode of dying, such
as heart faflure, asthenia,
ete. It meens the dis-
ease, injury, or compliea-

. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise L0 the nbove catise (o) slating

the underlying cause last.

MEDICAL CERTIFICATION
Arterlosclerotic Heart Disease .

12. CITIZEN OF WHAT
LY am
doned omwié_niklumo.wenﬂnuud) A/d yg St‘ Ioui N NTQY )
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Henry J. Schuster | Barbara &2 ege eceal
I15. WAS DECEASED |EVER IN U.S. ARMED FORCES? | 16. [AL SECURITY lyNF'O ANT' &
(Yea, m”n'kuwn) (H you, xive OTV of servion)
& FND /4

N
ONSET AND DEATH

DUE TO (c)

Chronie Bronchisis

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the disease or condition cauzing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves (] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..1noraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e homs, farm, factory, strest, ofioe bidg.. av0.)
HOMICIDE -
21d. TIME (Mouth) (Day) (Year} (Houn 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY : m | Mork L e e HRA0D

2z, I hereby certify -that I attended the deceased jraﬁl._ls:_____ 19_52 to 3=8= 1954, that I last 2aw the deceased
" aliveon 3=8=_ 1952 , and that death oceurred atl2 2028 4., from the causes and on the date staled above.

S ece oscainee [Roeolsh,

23b. ADDRESS

$Eo0 Aratpil

' 23¢. DATE SIGNED

ST

T% NB u f Ml gVLALs:RtMA- Z4b. DATE y m—: OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btatf)
] . I~
" 3-¢-s# ] vaky (eme fery Lovrs )
DATE REC'D BY LOCAL | REGISTRAR" ? 25. FUNERAL DIRECTOR'S 516HATURE RESS
M_L/oéq yq_g__ L Joyy SS¥ Lrveeview

(L:mluad Embalmer's Statement on Reverse Side)




[

' STATEMENT BY LICENSED EMBALMER 4
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by Me, OF DY .ottt itaceaeresrrie sttt PN ' Studeﬁt Embalmer No..........

working under my personal supervision.

Y. D o N i W SO Aot 4 7t PRI AN

Signature of Student Embalmer
Licensed Embalme
E T P. Q. Addre@%.

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, M

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




