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NFADING BLACK INE—MAEKE A PERMANENT RECORD A_

-

WRITE' PLAINLY—USING U

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR]
FLED DEC 121955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m.JQO_S. R.,,-,,,,,»,NJ-OSOS

38849

State File No.oiiissiinisinsscssacn

4t Rt 4 e

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deoessed lived, If lastituslon: residenes before
a. STATE

. . b. NTY . dinision).
Illinois COUNTY Madison *'°
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutaids corporate limits, write RURAL and clve township) @
. township)| STAY (in this place) OR R .
TOWN St. Louis 2 yr. 4 « TOWN  Granite City 194
d. FULL NAME OF (If not ia bospital or institution, £ive streot address or loostlo) STREET (If rural. ghve location} 4

line for (a}, (b), and (c}

*Thir does no! mean
the mode of dying, such
et heart faflure, asthenia,
ele. It means the dis-
care, Infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if ang, giving PUE TO (b)

rige to the above cause (a} siating _

* the underlying cause last. -

HOSPITAL OR % DDRESS '
INSTITUTION. Bernard Nursing Home 2133 Lindell
3. gs%ﬁs%% &, (Frsy) b. (Middle) ‘ v. (Last) 4. DATE (Month)  (Day)  (Year)
( Twpe or Print) Emma Henrietta Schuster DEATH  December 1, 1955
5. SEX l 6. COLOR OR RACE | 7. w&msg gls‘}rgg Esamzn ’4 8. DATE OF BIRTH 9. AGE (s years 2 et s v [ o ot .
. (Bpad. ontha H; Min.
Female White Yartied unknown aBtigy l °""[
lﬂa USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- I 11. BIRTHPLACE (State or forslan country) 12, CITI1ZEN OF WHAT
mowt of wor! m.. even if retired} USTRY . . - D Y,
ousewl At Home St. Louis, Missouri e fie
{I3a. FATHER'S NAME t3b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘unknowmn ] unknown | William Schuster
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR-NAME ADDRESS -
(Yew, no, or unknown} | (Il yea, sive war or dates of servica) NO, . )ﬂu
no LT /iéd«utx.;t/ L()Amm/ . (
16. CAUSE OF DEATH : MEDICAL CERTIFICATIQN lNTER iliw o
1. DISEASE OR CONDITION
- Enter cnly onecauseper | Lyrce ey TEABING TO DEATH® ) S_‘Qq\ ‘2. N Y

%M VRIS S

DUE TO (¢)

tion twohick cautsed death.

[1. OTHER SIGNIFICANT CONDITIONS ©

Conditions contribuding to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF ‘OPERATION Py fa acbrares -0 T s s ¥-' | 20. AUTOPSY?
TION | 45'5 o)
PP ves [ wo (X
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offic bldg.. ete.) T XA TR
HOMICIDE ) ’
21d. TIME (Month) (Dar) (Yewr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
) . WHILE AT[} NOT WHILE e .
INJURY WORK AT WORK - st wemss teoan » -
2. I hereby certify that I atténded the decedsed from 19499 __Rre | 1955 that I last saw the deceased
alive on Lt 19.51’ and that death décurred at Loy, from the causes and on the date slaled above.
Zs. NATURE - .. o {Degroe or tIuB)‘-} 23b. ADDRESS Z3c. DATE SIGNED
24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) .- (Btate) ]

TN Renove ‘”E‘"élson, 111, 12/1/55 - Sunset Hill_ Edwardsville, Illinois
DATE REC 'S SIGNATURE NERAL nln:cw}):] sIGNATURE ADDRESS
DEC1_

(Lmnnd Embdmnl Statement on Rnale Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o .

_ ,  Student Embalmer No.

working under my personal supervision.

7 7
SLUdBAL ..vevenussacssnssnsassrarrsarsarscs smc@@%-....@.«&éfﬂw_

Studmt Embalimer
Licensed Embalmer No PZe 74 <

P. O. Address._.,ﬁ:._. Ci/ e

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

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




