"

THE DIVISION OF HEALTH OF MISSOURI I U2287 7

No. 300 ;
0 | FHLUEDJUL 5 1957  STANDARD CERTIFICATE OF DEATH Stae File e
BIRTH NO. ¥ REG. DIST&IB___ PRIMARY REG. DIST. no] Registrar's Na.. R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed bived. 1f institution: residence befors
o a. COUNTY -- e - . [|-~a..5TATE Mo ee. ... b.COUNTY /"-dmwon)-
[}
b. CALY (M cutside eorpurste limits, write RURAL and give nip) c. AL‘.fE:ilG‘{hii-ln DEF) c. cgg al ‘R“Rﬂ“nl:‘t ﬂmmmw:;:;
township) }: 141 aely " ntorpore
TowN  3t, Louis weeks TownSt . Louls o o
d. FHéIS-P'IQ'II'AAMLEOoRF {If not in bospital or jnatisution, give streot address or loestion) . STI;?EEF {if raral, give locatlon)
] L/- nstirution  Jewish Hospital 50 l?j"s()?. 611 Arkansas Ave.
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month) (Dey) (Year)
DECEASED OF
{ Type or Print} Frank P. Schuh DEATH June 21 19 57
5. SEX ©{ 6. COLOR OR RACE | 7. MARRIED, ggvgsc.\éskmso 8. DATE OF BIRTH 9. AGE (la yan| ¥ voon | v ™ & oo 1.
- {Bpacif: ¥ on ours .
male white R =7 0et. 3 1888 (3: i i il
Iﬂn USUAL SE.(ELJ‘PATIC‘:I‘I: u(f(.‘b::.l:n;::x:dk' 10b. KIND OF BUSINESSD%FS!T g{i I BIRTHPLACE (0 iud Seate or Forsign Country) ) lzcgbﬁh‘:?rwun
“daley anager Drugs Charleston - - Mo. [U%?S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Franklin G. Schuh | Not Kndwn Annabelle Schuh
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(8'¢ or utkoown} | {If yea, xive war or dates of service) 5
b i) : 492 03 2534 Annabelle Schuh 2611 Arkansas Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
; EASE OR CONDITION . ONSET AND DEATH
Entercoly oneauusmoet | 1 e OPASNG 10 DEATH ) _ At - CONC o i U/ﬁ/o stafe 2 frs.

*This does not meen ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, gleing DUE TO (b)
o8 keart foiltire, asthendu, | Tise fo the aboee cause (o) stating

de. H means the dis- the underlying ceuae last.
case, injury, or complica- BUE TO (¢) / 77 x
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . ﬁ

Condilions contributing to the death but nol c‘ -{-0

related to the disease or condition causing death. A nesni o ve Ciu dvy K& cdL
19a. DATE OF OP'FI%?'«E 13b. MAJOR FINDINGS OF OPERATION %0, AUTOPSY?

YES E"NO B
Al 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bome, farm, factory etreet, office bldg.,e1e.)

SUICIDE
HOMICIDE

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

214, TIME (Mozth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | WHREAT[C] MO
2. I heraby cert;fy that attcndedjw eceased from q 1- 19‘1 v , lo -2V " IQU, that I last saw the deceased
alive on —, 19 and that death occurred ?.M_ , fJrom the causes and on the daie stated above.
23& SlGNATURE {Degree or tille) 23b. ADDRESS 23c. DATE SIGNED
X EM . 6t 3 € 2, G‘Yﬂ-ou(‘ 6- »-4'7

24a, BURIAL, CREMA- | 24b. DATE 24¢. I‘\A“E OF CEMETERY OR CREMATORY . LOCATION {City, town, or county} (Stnla)]
Tl peclty)

PREYET | 6/25/57 Sunset Cemetery St. Lo
DATE REC'D BY L | REGISTRAR'S SIGNATURE les. FUNERAL DIRECTOR' B 51 GNATURE ADORE 43

’ EG. {/
ﬂm Zé 57%0\ . _,IA‘_" ‘ i ll n‘t% uchholz Mortuary Q6 /W orisgaand

4 (Licensed” Embalmer’s, Statemnent on Reverse Side}



’ L E It
.
. ) ‘ i'\" K . e T I AT
v "STATEMENT BY LICENSED EMBALMER

a

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

by me, or by «...coooill eerranree e R eneerraeisaiaa , Student Embalmer No............. 4

1 N ‘ t

working under my personal supervision..

Student .. .cociiisiiimmnnneri e iieiaan, Signed™T.
Signature of Student Embalmer

-

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

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

1€ this body is not embalmed, fact should be so stated above. ) .




