THE DIYISION OF HEALTH OF MISSOURI 43836

STANDARD CERTIFICATE QF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. §f institution: Residence bafore
a. COUNTY o. STATE Missouri b COUNTY edmission)
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY Inside Limirs
OR . OR
TOWN St. Iouis ch.u No 01 TOWN St. LOU.iB Yes NoO
<. Egls_é_r‘ﬂ:lﬁ-dEé)F (1f NOT in hospital, givelocation)|Length of stoy in 1b af S TREET {1f ourside, giva location) Reside on Farm
INSTITUTION 207 )y Barrett Street| years all) [0 ress 2914 Barrett Street| v..c woo
3 ::g‘t.‘ ‘o‘r Firnt Middie v Laat 4. DATE Month Day Yeer
D OF
(Tvpe or print) Charles F C?; Schueller oeati Dee 31 1956
5. SEX (D 6. COLOR OR RACE 7. MARRF’D g NEVER MARRIED ] 8- DATE OF BIRTH 9. AGE (n yeara | IF UNDER 1 YEAR |iF UNDER 24 KRS,
t last btéfav) Montha | Daws | Howrs | Min,
male vhite winoweo (] ovorcen | Aprdl 7, 1875
-] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (City and atate ar country) (-1: 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ezen if retired)
. r{Retired)Post Office Dept| Hollow, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Schueller Caroline Ralm
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
t¥Yes, na, or unknownl | (If yra. oive war or dates of service)
BONE unknown Mrs., Lena Schuellor, 2911; Barrett St
118 cAUSE OF DEATH [Enter only one cauae per line for (a)}, (b) and (¢).) i INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 6 /& W\ ONSET AND DEATH
IMMEDIATE CAUSE (@}« - /g Lz
Condifiona, rjqnv DUE TO (b) Wm /Zé &M o
:bf;rch gare Fis o N . T
-r - ve” ceuse (G) ~ .. AL .-
xtating the tmder
=z lying cause last, DUE TO (c) /\5—‘/)<
© |... PART I, QTHER SIGNIFICANT. CONDITIONS CONTRIBUTING . TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a)  © (L] F\:cé»:t!‘;_ gg;ggf‘;\’
[
3 ves [ wo [
:E 202. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY CCCURRED, (Enter ndfure of injury’in Parl [ or Part 11 of ltem 18} : :
|E 0 0 D
2| 2c. TIME OF  Hour  Month, Day, Year
b INJURY | o. m. A N e .. N . . L
E p.m. I PR . . :
X § 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e, g., in or ahout home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE-AT D NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK )
21. 1 attendad the deceased from 5‘[[ -.._5-""'6 , to _/_L;.M_é_nnd laat saw m alive on o
Death occurred at m on the date atated above; and to the bast of my .knowledge. from the causes atated.
Za. SIGNATURE . {Degree or title) A . s 22b. ADDRESS . . |22c. DATE SIGNED
Bttt Xz gpect,” 19/ Nbo7Y . Zye Wy, a3/ XL
23q. BURIAL, cnguu?u’. 23, m&e‘ [P 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cotniy) ( State)
REMOVAL (Speeify . . . X
Burial Jan 3 1957 Bellefontaine -Gemstery St. Louis, Missourl
24. FUNERAL DIRECTOR ADDRESS . i L REG. EGISTRAR'S SIGNAPHRE o
Math Hermann & Son, Inc., 216 E. Fair (61 ,Q _

{Licensed Embalmer's Statement ont Reverse Side)




STATEMENT BY LICENSED EMBALMER

Fo L o T B 3

working under my personal supervision..

Student..................... e teerererr s ran e
Signature of Student Embalmer

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license}).. -,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

a -




