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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HE’AI-.TH OF MlSSOURi- _
STANDARD CERTIFICATE OF DEATH

ALED FEB 4 1957

Registration District No. .

5T ATE l‘-'iL E NUM éE‘R- B

s D02

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete deceased lived.

{f institution; Residence before

a. COUNTY a. STATE b. COUNTY adméssion)
Missouri
-b. CITY (If outside: corporate limits, give TOWNSHIP only) | inside Limits - e CIFY-™= « - e e Taside Limits"
. OR OR .
TOWN St. Louis ) Yesll NeD . TOWN St.Louis Yes] MNoO
<. }’-:lg‘S-Fl'.l'?:lA_’l(E)IgF {If NOT inhospital, givelacation}|L ength of stay in ib REET {1# outside, give location) Reside on Farm
A/ wstitution 2806a Iowa Avemue| 70 yrs. ﬁﬁg oress2806a Towa Avenue YesO NoE
3. NAME OF First Middle 4. DATE Month Day Year
DECEASED » OF .
{Type or print) GABRIEL M. SCHUETZ DEATH Jan. 15 1957
3. SEX 6. COLOR OR RACE 7. mareden E NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
0 I . Tost birthday) [Months | Dowm Hours | Min.
Male White wioowep [] oworcee [ Feb. 1, 1874 82 yrE.
102. USUAL OCCUPATION (Gite kind of work done {106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atafo or country) 12. CITIZEN OF WHAT COUNTRY?!
ﬁiag moat of working life, even if retired) U
etired Merchant Bakery Czechoslovakia USA

13. FATHER'S NAME

John Schﬁetz

14. MQTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fea. no. or unknoen) | (If pea, give war or dater of servics)

‘No

16. SOCIAL SECURITY NO.

+£93-20-2285

17. INFORMANT

Address

Mrs.Rosa Lurtz Schuetz

8. CAUSE OF DEATH [Enfer only one cause per line forfe), (b), end (e).]
PART |, DEATH WAS CAUSED BY: .
IMMECIATE CAUSE (@)

INTERVAL BETWEEN

ONSET Az DEATH

f9rd ,

which gare ris

Conditions, if ¥, | ot To () MJ\M % M{&(/}éﬂd Z W W

aboue couse : . d&/
atating the under--
z Iping cause last. DUE TO (¢} -A%A’v
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT DT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN IH PART 1fn) 3. F\.\éﬁ_onxg‘f\’
i
< LT
2 . "7( 4 é X | vesO no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Part I or Part 1T of item 18.)
§ O ] O
< 20c. TIME OF Hour  Month, Dey, Year |
] INJURY a. m,
E p.m. i v
X | 20d. \NJURY OCCURRED 20e. PLACE QF INJURY (¢. 9., in or ohout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE 0 farm, fectory, street, office bldg., ete.}
WORK AT WORK

H

alive on =747 —'ﬂ

. I attended the deceased fro /3" / J J to JM /", /?J /cnd last saw ;, m
Death occurred at __ - OO A m on the date stated abova and 4} the beat of my knowledge, from the causes atated,

223. SIGNATURE

A

» (Degree or title} ' :

U

22¢. DATE SIGNED

(A5~

703 06 ye [ fr

23a. BURIAL, CREMA% 23h. DATE 23, NAME OF CEMETERY OR CREMATORY
EMOVAL
REHBWHET ™ | 1-17-57 New Bethlehem Cemetery

23d. LOCATION (City, toirn. or counfy) (State) [/

St.Louis County, Mo.

24. FUKERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

BEIDERWIEDEN F.H,INC.,1936 St.Louis dve.

26.

JAN 16°57

{Liconsed Embol:n-r's Statement on Reverse Side) / N
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- ' B STATEMENT BY LICENSED EMBALMER ~~ -
. * . . - ~ . !
v I Héreby certify that the i)ody whose name is recorded on the reverse side of this certificate was en

by nzxe, OF by et e i reeeeeaens

o

: - s s
working under my personal supervision..

‘- - l V . . i n Tt o
v ) _ B J’v'__..'.ﬂ'.“' . ] P. O. Address‘.% ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN. HANDWRITING. (

-"to.comply with the above constitutes grounds for revocahon of hcense) A
If emnbalmed by-a STUDENT, he also shall sign in His' OWN handwntmg.
If this body is not embalmed fact should be so stated above. e




