FILED AUG 4 - 1955 THE DIVISION OF HEALTH OF MISSOURI ol P T v )

. 300
s STANDARD CERTIFICATE OF DEATH1 003 SH1e File Nooornsrsorsesmsare
! BIRTH NO. REG. DIST. NO. _B_Lté_ PRIMARY REG. DIST. NO. Registrar's No o .. 6,,_ 1_"9“',,:,7,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. Ii institution: residencs before
a. COUNTY &. STATE b, COUNTY sdumission),
0 Missouri e St Loufs
b. CITY i rate limita, u! v . LENGT F . " 4
OR (H outeids corpurate limita, wite RURAL mil:viu:-hip) %TAY T:n th':n nl?col ¢ Cg-g % b y ¢ ?mmwwwuﬁ':g
TOWN St,.Louis TOWN ~ Qverland =R *0
d. FULL NAME OF (If pot in hospital or Ipstitution, ‘give strect address or locatlon} Fo STREET (If rural, ghve location) 7
HOSPITAL - ADDRESS
nstiotion Parklane Hospital 871 11 Olden Avenue
364EAchéEs{lDzli') 8. (First) . b, (Middle) e, (Last) 4. Dg;g (Month) (Day) (Year)
( Type or Print) Mary Anna Schuk peatH  July 16,1955
5. SEX / 6. COLOR OR RACE | 7. NARR"!’%B T[{"E\\:'SECIESRRIED. 8. DATE OF BIRTH 9.:\.55 u:l:;).“ ;;’ H::.ER 1Dm IF UNDEA 34 WRS,
. {Bpacil. t on! ays { Hours { Mlin.
Female | White arriea Apr,12,1889 66 l |

10a. USUAL OCCUPATION (Gekind of work | 100, KIND OF BUSINESS OR IN- | 1) BIRTHPLACE (ci0, wng Suate cr Foreign Gonnere) (Y] 12 GITIZEN OF WHAT

a
<4}
Q
3
B
4
&
; d domdﬁumutd working life, evan if retired)
™ ousewife Home Washington, Mo, U.S.A
P 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a I Paul Schneiderheinze | Anna Menze Frank A.Schuk Sn.,
& I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
- (You. m.ﬁ unknowa) | (M » ve war or dates of service) 7 .
= ) < /7] ank A, Schuk Sp,8711-0lden Ave,
| 18. CAUSE OF DEATH ¥ MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter only onecauseper | I. DISEASE OR CONDITION - - ND DEATH
2 [ 1metor (;_ (b, and (o | DIRECTLY LEADING YO DEA'I'H‘(a) Diabeti. o.Coma
E *Thiz does mot mean ANTECEDENT CALSES
b the mode of dying, tuch | Aforbid conditions, if ang, gising DUE TO (b)
= a2 heart failure, asthendn, | Tise to the abose cause (a) stating
= ee. It meons the dis- the underlying cau.!c_.rm. )
© case, infury, or complica- DUE TO ()
. tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nol
91 related to the direase or condition cousing death,
f2q 19a. DATE OF 0?1E_[R°1i b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
z ‘
= 2(.90?( ves L) wo [J
o 21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE}
h SUICIDE homs, farm, {actory, street, office bldg., wto.}
< HOMICIDE
g 21g. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
I mﬁ""m . WHILEAT[~] NOT WHILE
J WORK AT WORK
; 22. 1 hersby cerh_?; thg_I aitended the deceased from _7_.:15;55_8. 19___, to J=1haB6 19, that I last saw the deceased
';3 alive on . 19____, and that death occurred at _._3(_)Am ., Jrom the causes and on the date stated above.
E 23a. Sl TURE (Degree tit.leb 23b. ADDRESS 23¢. DATE SIGNED
. ¢ n‘ N h930 Llndell BlVdo ?‘-18"'55
é ZTAIB BUERh'lloA\"KLCREMA. Ab. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
Y, .
& 'Removel | 7-19-1955 Y Lake Charles Park Wellston,Mq.

DATE RECD BY LOCAL

25, RAL DIR QETOR 5 %1!‘0 ADDRESS
' oodson Rd-Overland Mo.




STATEMENT BY LICENSED EMBALMER —_—

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

by INe, OF by L e e , Student Embalmer No.........

working under my personal supervision..

Student.....oooiiiiiiiiii iz eeeiaaeaeee Signed LN TWCLTT . L &L ST
Signature of Student Embalmer

Licensed Embalmer No.. o7,
'

,?

e

[/
P. O. Address =& 7 ..f.’_f.._../

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 OWN handwriting.

I¢ this boay i‘s not embalmed, fact should be so stated above.



