No. 300
10.48

p——

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. KO. 1003 Regitirar's No 10842

FILED JAN 6 1956

REG. DIST. NO.

42601

Sicu File No

!BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f Institotion: realdence befars
a. COUNTY | a. STATE Missouri b. COUNTY ad inimton).
b, CITY (H outsids corpurate limits, write RURAL and dive ¢. LENGTH OF | ¢. CiTY I Residence within Limits of
i Gte Louts | g™ TS St. Louts M
d. T&SLPPT%RT_EOORF (I not ia hospital or institation, give strect sddress or location) A%rDRESS (If rerl, give loeation) AT "f '/-C‘
INsTITUTION §212 Blair Avenus g 5212 Blair Avenus
3. NAME OF 8. (First) b, (Miadie) 4 c. (Last) 4, DATE (Month) (D
DECEASED By)  (Year)
(Typeor Printy  Alvin G Schuster | pearw  December 9 1955
5, SEX C 6. COLOR OR RACE | 7. vh:fno%ﬁ.-}%g gf'zvggcnslsamsn /| B. DATE OF BIRTH 9.£GE (o yen| i trocn lnvsmu ¢ LxosR u e
{Bpweld; it 7. oo B Min.
mals whi te married 7 Feb. 21 1891 | 64 ’ ™|
lDa USUAng(t:EIP'ﬁ:IL?j (Goeekind ot work 10b, KIND OF BUSINESS ?ér 1N- 1. BIRTHPLACE (¢, - 04 State or Foraign &--"\"'D IZC&IJTJIEI%OFWHAT
r Vhite Bekery Company 8t. Louis, U.g.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
. Augugt Schuster Enily Knecht Kate Schuster _
I5. WAS DECEASED EVER IN U1.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADCRESS
{Yes, bo, or unknowa) | (If yes, give war ar dates of serviee) NO. .
unknown Mra. Kate Schuster, 5212 Blair Avenue

18, CAUSE OF DEATH ED]CAL CERTIFICATION IgTERVAL BETWEEN
 Enter only onecowseper | |- DISEASE OR CONDITION NSET AND DEATH
line tor (g, (b), and (¢) DIRECTLY LEADING TQ DE.ATl:i'(a) ‘
— e . . —— ‘ [ [;
This does not mean | ANTECEDENT CAUSES ra )

the mode of dying, such | Morbid conditions, if any, gieing DUE TO () = /

as heart fallure, asthenia, | rise to the above cauae (a) stating

ele. It means the dis-.| Hhe underlying cause laat,

ease, injury, of complica- DUE TO (¢}

tien which caused death. Il._ OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dzath but not
related to the dlaeare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION 4Ro .0
. YIS D NO D
2%a. ACCIDENT (Bpecity) 210, PLACE OF INJURY {a.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. sirest. offios hidy., et}
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’NHILEAT NOT WHILE
INJURY ™ | WORK AT WORK

2. I hereby certify that I glfended the deceased from
Mu_ﬂ, 19.57C, and that deaih

L e
curred at

—h‘—’— 19__‘;_.{- that I last saw the deceased

Jrom the causes and on the date stated above.

ing

DATE REC'D BY LOCAL

DEC 12 15E°

Za. SIGNA AAWild (Dewunma)c_.zsn ADDRESS M ,zac DATE SIG

(L Mo Ao D N 290) M florcanant | 2/0/r

%a.NBg ERJ 3\;-A:I..CREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or connty) / 1atate)
moval | Des 12 1955 | , Valhalle Cemetery 3t. Louis County, Missouri

25, FURERAL DIRECTOR'S S1GMATURE ADDREAS

Math Hermann & Son, Inc,, 2161 E. Fer Nws




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY ..o et r e st easasaaararre e aanes . Student Embalmer No..........

Licensed Embalmer No,. 7

./
P. 0. Address),%. O

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 alsc shall sign in his OWN handwriting,

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



