Uloctor, coroner, atc. must use only stondard nomenclature in item {8. Ne symptoms wi

diseasss in Part | must be casually related. Coréner cannot certify to a death duse to notural causas.

-
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USE ONLY BLACK INK OR RI3130N TYPEWRI.TE IF POSSIBLE

FILED FEB 6 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3]_8 Primary Registration District Nol 003 .............

IV L
'5241

Registrar's Ne. .

1. PLACE.OF DEATH

2. USUAL RESIDENCE (Whero daceased lived.

If institution: Residenca befors

a' COUNTY o STATE M$ogonyd b COUNTY St 1oufs ™
b. C(I)LY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. Cgl';Y 4{// Inside Limits
Town St. Louis, Missouri Yenp NoU town | Brantwood ) YosX Mo

c. FULL NAME OF (1f NOT inhospital, givelocation)|Length of stay in Ib i :
HOSPITAL OR STREET {lf autside, give location) Reside on Farm
7INSTITUTION Christian Hospital| 4 Days ‘ﬂb qpoaess 2426 Mary. Avenue YesD Nom
3. NAME OF Firat Middie ' + 14 oite Month Doy Year
DECEASED OF
~(Type of print) John B, Schuck DEATH  January, 9, 1957
5. sSEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrars ] IF UNDER 1 YEAR fIF UNDER 24 HRS.
Y ,O marrieo [J NEVER*_‘A?R'E?D l Aast birthday) TMonthe | Daw | Hours | Min,
Male White w:oﬁﬁ ovorcen (] Nov. 14, 1883 .73 l

-J 2. USUAL OCCUPATION (Gwe kind of work done

during moat of working life, coen if retired)

108, KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and atate or country)

12. CITIZEX OF WHAT COUNTRY?

 Betired Plant Manager, Bt Louis Screw Co.!  Belleville, Iilinois U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown

(Yex, no. or unknown)

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
I UF wes. give war or dater of service)

17. INFORMANT

Mrs Melva Fr

16. SOCIAL SECURITY MO,
Unknown

Address

th, Hermann & Son Inc, 2161 E. Fair Ave

J

{Licensed Embalmer®s Statement on Reverse Sida)

No e, /12521 Span:.sh Pond Rd.
‘[18. cAUSE OF DEATH [Enter only oné tause per lmz,rnr O.and (¢).] - -7 v e aE T | INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - / ONSET AND DEATH
IMMEDIATE CAUSE (a) - d
A 4
Conditions, if any, T A .
which gare rise fo. buE 7O () N v -
E ﬂbme-cgust [ A S I T . v .- R SE
stating the under- ,
> iying  cquse lasl. GLE TO {(¢) /77‘
Q|+ - PART. II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TG DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEM IN PART i{a) . _ . WAS AUTOPSY,
E "PERFORMEDT'J)
] ves[1 no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in-Part I'or Part Hofitem 18)° ~~ * ~ -
ﬁ [ O 0
= 20c. TIME OF  Hour  Month, Day, Yeor
Ix} INJURY  a.m.’ e, - .
= p.om. - [ |
bl
X | 20d. INJURY OCCURRED 20e. PLACE OF INJYRY {¢. g., in or ahout bome, 7 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factoryf street fiffice bldg., ete.} .
WORK AT WORK /‘/
v !
21. I atze daceased from Iy , to { / q/J / and lggt saw ;70 alive on % J
Deatfh’occirrfd at 12 7 . m on the da stazed -bove and to the bago{ my know.l‘edde fromthefrauses stated.
2q. sigquaTvee” [T N \ﬁm ADDRE _ L - Ipm /e sus )
23z, BURIAL, CREMATION, [235. BaTE. = " i| 23¢. NAME OF, TERY OR CREMATORY OCATION (City, town, orfournitiy - U 5e8tef /
REMOVAL (Specify) Do,
e . q i, 2
v 1-11-1957 St. s Cemetery" Louis ' CouHty, Mo,
.24. FUNERAL DIRECTOR ADDRESS 25. DATE: chu BY LOCAL REG. {26. REGISTRAR'S SIGNATURE -




. }5 STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, oF by .o.ciiiniirii e iaainaeaeas e eteiaretenseaenraanas ORI ., Student Embalmer No.........

working under my personal supervision..

Student ................... ': SIgneg,;/{.//énww/f ZZ M

Signature of Student Embalmer
Licensed Embalmer No. ‘.3.7~.

. ' ' - - _ P.oO. Addre-sq%zm

Note: The above MUST BE SIGNED BY THE L:ICENSED 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 handwntmg.
If this body is not embalmed, fact should be so. stated above.



