5. No.300

v. 10.48

1M A VINAWIN W FIRveil W VIO

STANDARD CERTIF

’ FLEDSEP 21 1988 ue ouor. 0. 318

"BIRTH NO.

ICATE OF DEATH

State File No...

PRIMARY REG. DIST. no]QQ.a_ Kegistrar's No,.....

BT 2V

7526

township) | STAY (i tbis place)

Town St . Iouis

T(?V?N St. Louis

d.hf:‘ulml;eﬂmnu
& city COrpora
Yu% Nao

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If lnstivation: residence befors
a. COUNTY a. STATE b. COUNTY ad inission}.
Mo,
b. CITY (1 outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY Hmits of

town?

o

d. FULL NAME OF (If oot io hospital or institution, sive streot address or location)
HOSPITAL OR az

o. STREET

(If rusal, glve location)

Wobm 1646 Hornsby Ave.

102, USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE

(City and State or Foreign (.‘anuy_)-b

3. NAME OF a. (First) b. (Miadle) T ¢ (Last) t DATE FrrmTea
DECEASED - ¥ (Year
(Tepeor Printy  ALEUST We Schuster o Aug. 11 19 5é

5 SEX ~N6, COLOR OR RACE | 7. M‘ARRIED. NEVESC"E%RSIED' 8. DATE OF BIRTH 9. AGE m:i:;;" h:r un‘:'n Iszn ; IR M S,
Male White R i iy 1886 | BYen o] o | R S

12, CITIZEI::?F WHAT

(Yea. o, or usknown)

(I you, mive war of dates &f service!
no .

1,96 36 0009

dooe during most of working life, evan if retired) » -
Self Employed Truckung St. Louis, Mo e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
William Schuster Not Known ] —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

Iulins Sahuster 16846 Harnshy Ave.

18. CAUSE OF DEATH
. Enter anly onecause per
line for (a); {b), and ()

1."DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

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

*Thiz does not mean
the mode of dying, such

MEDIZL CERTIFICATION ;
T

{NTERVAL BETWEEN

ng AND DEATH
E .

riss to the above cause (a) stating

s heartfoflure, asthenta,
at beart faflure, asthenta the underlying cavae last.

efc. It means the-dis- |-
ease, dnfury, or complica-

/4/0)1;/— P ,/% /g//M

2 G
4

1i. OTHER SIGNIFICANT CORDITIONS

Conditlons condributing to the death but not
reloted to the disease or condition cousing death.

tion which caused denth.

DUE T0' () %j/t’
/

T

19a, DATE OF OP-FI%.GH 1 19b, MAJOR FINDINGS OF OPERATION * 20. AUTOPSY1
28R ves [ wo [
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.x..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE home, tarm, fagtory, strest. offics bldg., et0.)
HOMICIDE - )
21d. TIME (Montd) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . - - e | “Work L] AT wonk

2. I hereby

)
4

197{é-, that I last saw the deceased

e/causes and on lhe dale slaled above.

certy) .t ¢ I attended the deceased from _._# éé, lo _7%42_
alive on , 19 and that death occurred al _('.L'- m., from

(Degroe or mlaq
AIpt

23b. ADDRESS

D 40%

N T s ens | £F 20%

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD &”

DATE ‘REC'D BY LOCAL

AUG 141956

25. FUNERAL DIRECTOR'S 8I

REGISTRAR'S SIGNATYRE
Q- iéiﬂé J /hca’
.f G)‘ {Licensed Embalmer's S
J .

taternent on Reverse Side)

%AiSNBgEI 7 CREWMA- | 246, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) /*  (Htate}

X (Bpeelfy) .

remoral | 8/16/56 oak Grove Cemetery St. Louis County MO .
GNATURE ADDRESS -

Buchholz Mortuery 5967 W. Florissant




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY enrunnnii i itaisnaaaceeeniaattsetaima i o s es st aa ettt , Student Embalmer No,......-.......

working under my personal supervision..

Student ... .ooroi oo iiscee s Signed\:%;/'/r(zvﬁ(é .

Signature of Student Embalmer

) <
Licensed Embalmer No...{/. W5

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



