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diseases in Port | must be casvally related. (Coroner cannot certity to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

THE DIVISION OF HEALTH OF MISSOURI

# 830 8% &90 STANDARD CERTIFICATE OF DEATH =~ oo OadadaBAE
M 5TATE FILE NU
# 13779 HLED AUG 2 6 1957 004
Registration Distriet No. .. Q’ 8_.... Primary Raegistration Dl;trlcmg - Registrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il inatitution: Residancabefore
o. COUNTY o STATE  ymagopy > COUNTY . pmission)
b, C(I)LY {f outside carporate limits, give TOWNSHIP anly) § Inside Limits c. C(t)'ll;\‘ lnside Limits
town ST. LOUIS, MISSOURI Yes LY Noll town  ST. LOUIS Tesi NoD
c. EgIS-EI’-I'INAArI(E)I?F (I NOT inhospital, givelocation)|Length of stay in 1b " é? EET {1f outsida, give location) Reside on Farm
39 InstituTion YETS. A 8. HOSP. |72 DAYS Wi DERESS 26324 1EMP YesD Mo
3 :::l or First Middle 4. DATE Month Day Yeer
EASED OF
(Type of prine) RUEBEN 5 SCHUELKE DEATH 8-8-57
5. SEX 6. COLOR OR RACE 7. 5 B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
D MAR#" NEVER MARRIED E] | last ’fiéﬂl%g;) Mornths | Do Houra | Min.
MALE VII'II'I'E WIDOWED D DIVORCED D 10"16"18 ) 1
-J104. USUAL OCCUPATION {Gite kind of work dane |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and mtato or country) /' 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
UNENOWN GARFIELD, MINNESOTA USA

13, FATHER'S NAME

CARL SCHUELKE

14. MOTHER'S MAIDEN NAME

Hermitha Brueske

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
(F, or unknawn) ur w-.‘ciu war or daies of serviee}
l WW II 473-18-8202 | VA HOSPITAL RECORDS, ST. LQUIS, MISSOURI
18, CAUSE OF DEATH |Enler only one cause per line for (@), (b), and (c}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: 3 TH
H s caseoeY. o ACUTE MONOCYTIC IEUKEMIA, GENERALIZED Vikaiba
Conditions, if any, DUE TO (&) a O Lf 1 9\
which gare risg to |
above cause (8),
stating the under- ,
> lping cause lost. DUE TO (¢) :
=] " PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{4) ™ R‘:; 3:;21;’?
(=
S PULMONARY EDEMA . _ o | vesR no D
.5_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part { or Part 1 of item 18.)
g 0 0 (]
3- 20e. TIME OF Hour Month, Day, Year - -
- INJURY  a.m, - ) .
E p.m. - -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e_ g., in or about Aome, |2}, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Hidg., efe.)
WORK T7A AT WORK
‘121, [ attendad the deceased !rom 5=28=57 , to 8=8=57 and last saw o alive on 8-8"57
Death occurreg at -25 P m on the date atated above; and to the beat of my knowhdla. from the causes stated.
a. SIGNATURE mtg) ] 22%. aoeRess oo - | Z2¢, DATE SIGHED
Lfl, "M, D, | VAH, ST. LOUIS, MISSOURL. 8-9-57
2. summ..cngimon‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Srate)
MOVAL {¥pect, o .. ar :
Reémoval | 8-12-1957 | St. John's Cem. Garfield, Minnesota
24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

ST

25, nzgmn's SIGNATURE
9

v '
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ... Al : ,_ .....
o wo'rkih'g' under my personal supervision.. - ] _--.

L] T LY Sigﬁed-Jl....

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

to comply with the above constitutes grounds for revocation.of. 15cense) ' , .
'". 7 If embalmed by-a STUDENT, he also shall sign in his OWN handwrltmg
If thxs body xs not embalmed fact should be so stated above., . . . e -
- - . .
R ' " \;".' A . . ,




