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-] 10a. USUAL OCCUPATION {Gire kind of work done

FILED AUG 261957

Registration District No.

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

TE FILE NUMBER

__.318?,1“;, Rogistration District N91003__ Registrar's J;‘SB.Z .....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bsfore -

admission)

a. COUNTY « STATEmigsourd ™ “°N7Y Sg¢.Louis
»
k. C(')TRY {lf outside corporata limits, give TOWNSHIP only) | Inside Limits e. CITY : Inside Limits
TOWN qQ Yesig NoD % St. Louis Yol NoD
St, Lonis TOWn . °

FULL NAME OF (f NOT inhospital, give location)

Length of stay in 1b

< HOSFITAL O TREET (If outside, give location) Reside on Farm
_‘9/ |N5T|Tu1’|or~fMemorial Home 6 VIrs. 4{.'/7 ﬁEéRESS 2609 So. Gran YesO Mok
3. NAME OF Flrat Middle - / Last 4. DATE Apn Dygy Year
(Typeor iy Albert Scheutzel & gf 11/ 57
5. sEx 6. COLOR OR RACE 7. Marriep [} never marriep [} & DATE OF BIRTH 9. }\GE (In years { IF UNDER | YEAR hf UNDER 24 HRS.
ast hirthday) [afonthe | Dn Haura | Min.
Male ? white WIQQZEDi pivorcen [ 10/28/1863 | "

during most of working life, even if retired)

| HMadhtkaenen

106, KIND OF BUSINESS OR INDUSTRY

Citha8thLouis

Alten 1Ill.

11. BIRTHPLACE (City and stato or country)

/

12. CITIZEN OF WHAT COUNTRY

U.S. A,

D3 FATAER'S NAME

cheutze
15. WAS DECEASED EVER IM ), 5, ARMED FORCES!
{Yes. no. or unknown} (If yes, give war or dates of service)

0ng

14. MOTHER'S MAIDEN NAME

Philipina

Meyer

16. S0CIAL SECURITY NO.|I7. INFORMANT

none

Address

Harold E. Scheutzel

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enfer only one cauge per line for (a), (b), and (¢).]

INTERVAL BEYWEEN
ONSET AND DEATH

Conditions, if any,
which pare rite to
above couse (4),
stating the under-

lying  cause last. DUE TO (¢)

DUE '[o- b} M MMM-:A—M_

I

3?44.

> -
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 13 WAS AUTOPSY
= PERFORMED? )
g . .. .o o byes(] woie
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
§ O O 8
‘@ | 20c. TIME OF  Hour  Month, Day, Year
o INJURY  a.m:
a P om.
o]
1 E] 204. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or chott home, [ 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bldg., eic.)
WORK AT WORK .

afed above; and to the best of my knowledge, I

éﬁ#&
rom the causes atated.

21. J attended the decesied Irom__glﬂn_l_ljiq— . to Aﬂz_l_‘__ﬁu_and Iast saw T alive on
Doath occurred at ) _p m on the date at
22a. smm%, r ‘g e —tDegree or tily) - L7

22b. ADDRESS :

37 20/ At fiun

ﬁq,dﬁLﬂ;urf

22, DATE SIGNED

(34557

23a. BURIAL.C?EMAI’?N‘. 2. DATE
REMDVAL { Sperify
remova 8/14/57

ﬁ.' NAME OF CEMETYERY OR CREMATORY

St. Paul Church yard” | &e.

23d. LoekTION (City, totrn. of county)

24. FUNERAL DIRECTOR

301 Hhéramec
Bchumachers funeral home Inc.

25. DATE RECD, BY LOCAL REG,

513 57 -

{Statth

26/ REGISTHAR'S SIGNATURE

county Mo,
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STATEMENT BY LICENSED EMBALMER

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

Sigoature of Studet Embalmer

. T Licensed Embalmer N ‘tz
T P. O. Address...%
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINd.

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, ...: ,
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