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THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

Registration District No. ... 3 ‘ 7 .. Primary Ragistration District No. ‘5_‘.-...4’ l. wermeen. Rugistrar’ s No, l 708,

HEDJUE221mﬁ

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY %‘\, \4)\.‘)\.‘59

2. USUAL RESIDEMNCE (Whera deceased lived. If institution: Ruldcn:- bcfor
N U miss{
« STATE |, Mo, b. COUNTY 6\, (b

b. CITY {If cutside corporate limits, give TOWNSHIP only)
ORrR
tomn . Clayton,

Inside Limits c. CITY

-N‘;C‘ l T%’;'N Lenmay %3700

ve

YeosJ Noﬁ

. FULL’NAME OF (1f ROT in haspital, givelocation)|L ength of stay in 1b

Inside Limirs

(Yes, na, or unknown) | (IS yra. give war or 4 of servies)
Yec F‘

wn -

HOSPITAL OR d. "STREET ouiside, give occhon) Reside on Fam
institution County Hogpltal DOA aooress 9531 &9 tl‘ﬁ' A¥S YesO No
[
3. HAKIL OF Firat i 4. DATE Month Day Year
DICEASK
brctasss  Yilliam BN gonhutzius | S July 6, 1957
5. SEX 6. COLOR OR RACE 7. maRRIED [} NEVER MARRIED [J| 8 DATE OF BIRTH 9. ;\GE (fn years | IF UNDER 1 YEAR l’! UNDER 24 HRS.
; ast birthday) [Monthe | Daw | Hewrs | Min,
Male White | woow  owoiteof May 21,1921 | 58 | |
10a. gsuim. oca:u'norcéalu; ']Hnd aj'f;ﬂ;fm;; 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 112, CITIZEN OF WHAT COUNTRY?
uring most of working itfe, eoen 1 relire
Truck Driver Unemployed 8t., Louils, Mo USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William P, Schutgiug Mary Dobeld,
15. WAS DECEASED EVER N U.S, ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Legsie Sohutziue,9’+5 Lemay Ferry

PART I. DEATH WAS CAUSED BY:

Conditions, if any,
E whick gare tiag to ,DUF‘ ™o (4)
+ " abope cguu de)’ .

staling the under- i

tying cause last, DUE TO (¢)

18. CAUSE OF DEATH [Enter only one cotse per line for (o), (). and ()]

variety of asphHyxia = -~ =

A

INTERYAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE () | -Aspiration o I"gas trlice contan 1‘.8 into

respiratory tree, probably:under the in-
Y

L. el

! FART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN IN PART I{a}

. WAS AUTOPSY

(]

20c. TIME OF Hour  Month, Day, Year

73507 X% v/6/57

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part H of u:? '18.)

Sag m__tiﬂMndmmgmmnau
while lying on his bed- . .

570G w0

oD

MEDICAL CERTIFICATION

21. I attended the decoassd from

ﬁ_)d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or about home, 20f. CITY. TOWH. OR LOCATION 7 COUNTY STATE

WHILE AT NOT WHILE () Jarm, foctory, street, effice BNdg., ele))

WORK AT WoRK % home Lemavy St. Louls Mo.
h

aliveon

Death occurred at

er
and last saw him

23q. Buam..cntiu,ﬁf 23b. DATE
1. _ ReMovaL ( Specif

Burial 2/10/ 5?

23c. NAME OF CEMETERY OR CREMATORY

T MY 013vet T

m on the date stated above; and to the best of my know!eddc from the causes atated.

124 = . (Degree or@ - 3 22b. ADDRESS B 22c. DATE SIGNED
(gﬂﬁ ./ Coroner| Clavton, Mo, "~ -~ | 7/9/57

23d. LOCATION (City, towrn. ot taim!y) (State)

~Lemay “23 Mo, -

24. FUNERAL DIRECTOR ADDRESS

‘ d,Co 420 Michigan

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
2/8)$1 £anDuH9

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY. LICENSEI?I .EMBALMER

" Y

. - : - T Al LEo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

R Student Embalmer No.

......................................................................... denssnen

.by me, or by

working under my personal supervision.. . )
SignedZ....C...,... .

-

------------------------------------------------

Student
Signaturs of Student Esxbalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

Note:
to comply with the above constltutes grounds for revocation. of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is: not..g;x;ﬂ;_vg_lmed fact shou!t_{ '\P?. 8o st.atgy abqve T H\‘C.[‘\T TApar €
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