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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, é£ E PRIMARY REG. DIST. m.@ Regisirar's No.._gg.g..

FLED APR 12 1956

State Fﬁ}':t 1955

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decvased fived. If Institation: resllsoes bafore
a. COUNTY St Louis a. STATEMj sgouri b COUNTY St T,ou jsdeimion.
b. CITY 0f cuteide corpurate u&y.gmu&u ¢. LENGTH OF || «c. CITY 4.1t Bdenc it Ut f
OR place) OR a
TOWN i :T,\}f" PIP S TOWN Lemayﬁ/f f 0 &l e i
4. FH(S_IS-P“‘:\A“:.EOORF (If not in hoapital or institution, give streot address or loeatlon} ADDRESS (I ruml, give lontlu&f
wstiomion . 1157 Winston Dr L57 Winston Dr
3DNEACPEESOEIE 8. (First)' b. (Middle) ¢ (Last) 4. DSFE (Month} (Day) ng)
(Type or Print) Annie K. Schuetz peary Mar 27 19
5, SEX j 6. COLOR OR RACE | 7. MARRIED, NEVCE’R ESRRIED. 8. DATE OF BIRTH S.JGEE,&;::;:- 1:; T 1 YEAR | oF toem M oHRs.
. — gt
Female /| White WYESHEE o Dec 31 1869 5 o | M
10a. USE!%L‘S&(EE’%ILONJ:&::?;'?&: 10b, KIND OF BUSINL%D?%THJ‘; 1. BIRTHPLACE  ((\\ Lud State or Forsign Country) ‘ZCSLHTZ'E"HOFWHAT
ousewi Home Sapvington Mo, USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE ed
Jocab Rott ! Dorothesa Grgqqher Henrvy Schuetz (Deces
I5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE _Q N AD RESS
(Yn.N.orunknow) iIf you, war or dates of service) NO. . iuf Box
0 None None Mrs Frieda Klund

. Enter only onecause per

18, CAUSE OF DEATH

lne for (a), (b}, and (c}
ANTECEDENT CAUSES
Morbid conditiona, if any,

*This does not meon
the mode of dying, such
os heart follure, asthenia,

de. It means the dis. | -the underlying cause lost.

1. DISEASE OR CONDITION
DIRECTLY LEADING YO DEATH® ()

giring DUE TO (6)

rise Lo the above couse (o) stating

DUE TO (c)

MEDJCAL CERTIFICATION ]

! E .A 3 su ~

Feirt o

3 rm‘mwu. BETWEEN

ONSET AHZ DEATH

?

case, infury, er complica-

19a. DATE QF CPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS o %E
’ Conditions contributing to the death but not —_—.
| _related to the disease or condition causing death.

?

\

FT/X

20. AUTOPSY?

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY teg. lnarabows | 21¢, (CITY. TOWN, OR TOWNSHIP (COUNTY) ATE)}
SUICIDE home, farm, factory. sirest. office bldg..me.) .
HOMICIDE ) : ) . .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
-+ INJURY - o | WORK AT WORK

22. 1 herebyertify that J attended
alive onﬁ_mm_‘_, 199

, and

e deceased from M

that death occurred at =2 22,

19,!‘:\5 lo EJ_L IB.C& that I last saw the deceased

—2 222 m., from the causes and on the date stated above.

23, SIGNATURE

titla).
g B :z: {Degres or EJ

“23b. ADDRESS

SA POpu) Blgas

3)aefsl

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

24a, BURITAL, CREMA- | 24b, DATE

TIONgEN?‘ML cipd!v)

77
Mar 30 195p

242, 'NAME OF CEMETERY OR CREMATORY
01d St Jonhs Cem

244, LOCATION (City, town, or county) ¥ -

Mehiville, Mo,

Eitate)

3.3@.___&

DATE REC'D BY LOCAL

5 ZRAR"S SIGNATURf z »ﬁ

175 FUNERAL DIRECTOR'S S1GNATURE

Fey Funeral Home

ADDRESS

Mehlville Mo,

a Statement on Reverse Side)




" _ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....occonmriiiariimariosnmeenzerezreasmeataas
Signature of Stadent Embalmer

P. O. Addreuﬂ. Lotrts

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




