No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD () :

THE DIVISION OF HEALTH OF MISSOURI
ALED NOV 261356 STANDARD CERTIFICATE OF DEATH s e 39788

BIRTH NO. REG. DIST. NO. jgrammv REG. DIST. NO. 3Rtg|':rfar'.r No"-8973
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. 1 inetitution: rewidence before
a. COUNTY -a. STATE MiSS OuriL b. COUNTY St . Lod‘i'g-!nn)-
b. CiTY s ide corpurats limits, write RURAL and give . LENGTH OF . CITY N . w
OR ouieife corparsts Hmils, write w-vuhlp) gTAY {in tbis place) ¢ OR . #‘/5:5‘} e r’:";idm:wr;on:‘:wmw‘:ﬂ
TOWN St [ouis TowN  Richmond HeigHts| = ¥= 'ﬁ_ No (3
d. FLJ!..IS.PT_I._AAHEEO%F (1f pet in bospitsl or inatitution, give atrect address or location) . As-Dr[?REEESrS (If rural, give location)
instiruTion St, Luke's Hospital 7410 Dale Avenue
36‘2’&%55%% 8. (First) b. (Middle)} e, (Last) . -4' Dé}t (Month) (Day) (Year)
{Type or Print) FRANK JOHN SCHUSTER ‘DEATH 10 1 56
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH -9, AGE {Io years| iF UNODER ) YEAR | fF.UNDER 1 Hag,
l . WIDOWED, QIVORCED (8pecify " lLaat birthday) M°nf-hl| Days | Hours | Min,
male white marrie - March 31, 1875 8l I _ I
102. USUAL OCCUPATION (Gitvekindofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . u 12, CIT
dona during m o(wirﬂuuln.qtannu red::rd) - DUSTRY (City ad State or Torsign Country) 4 COUNl']Z'!E{#'I‘OFWHAT
retired electrician Scullen Steel Co. Germany ‘ : USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR WIFE
l&4S7”  Schister : Unknown- | Anna Schuster =
I5. WAS DECEASED EVER IN U, 5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'"S S{GNATURE OR NAME ADDRESS
(Y es. 10, of unkuowa} E (f yeo, xive war or dates of service) NO.
yes-Spanish Americam War |486-16-9052 | Mrs. Anpa Schuster-7410 Dale Avenue

18. CAUSE-OF DEATH - . - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION P 5‘ & - OPSEY AND DEATH

DIRECTLY LEADING TO DEATH® ()

-

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

*This does not mean ANTECEDENT CAUSES a_*m M

the mode of dying, ruch | Morbid conditiona, if uny, giving DUE TO (b}
as heari folfure, asthenta, | rive to the above couse (o) statlng
the underlying cause lasd.

ele. It means the dis- ' .
case, injury, or complica- DUE TO () -
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS - ‘

Conditions contributing o the death but not @ c&r;z-l- gy—a G‘l—.‘ﬁ-uq_. ?‘N,

.related to the disease or condition causing deaid.

19a. DATE OF OP'FI%APi 195, MAJOR FINDINGS OF OPERATICN . . 20, AUTOPSY?
) 3 A A ves L) wo
21a. ACCIDENT {Apecily} 21b. PLACEOQF INJURY (s£-fnorabeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) *  (STATE)
SUICIDE Lome, Iarm, factory, strest, offics bildy., e10.)
HOMICIDE
21d. TIME (Mooth) (Dey) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work ATWORK

alive an 1 , and that death occurred al < m,, from the causes and on the date siated above,

2. I hereby cerh'EE tzat 5 atlended the deceased from _}L? 19&, o _LQL_, ‘I‘§_b;.., that I last saw the deceased

Zaa. s:enw;lq (/M (_I;:r: :lr‘zu‘e) 2_331: _snozraisswa‘ — J,?th }ﬁm

Z%a. BURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, town, oz county) = (State)
TION, REMOVAL teats ) F | - L .
remova 10-3-56 Oak Hill Cemetery St. Louis County, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATU _ 75. FUNERAL DIRECTOR'S $1GNATURE ADDRESS -
0CT1 19565 DS~ C. R. Lupton & Sons, 7233 Delmar Bly'd.

—py 8. , (Licensed Embalmer’s Ststernent on Reverpe Side}




Wd og:T
0668-1 Ar

P TYVRIRY I

' / STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY ..ot ittt e sa s s , Student Embalmer No,..........-.
working under my personal supervision..
Student ..o e Signed.. W/ .....................
Signature of Student Eabalmer
Licensed Embalmeg No 50/

P. O. Addrese/, LCrar g

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed fact should be' so'stated above.




