THE DLYISION OF HEALTH OF MISSOURI - 39996“"

STANDARD CERTIFICATE OF DEATH e
ifare F”.E[] AUG ]. 9 1957 3 18 1003 STATE FILE NUMBER R
| Registration District No. oo b A Primary Registration District Nofe W b s Y S Registrars 68_05._
i1 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceossed lived. If institution: Rosidnn;a bafcre
; N . STATE b. COUNTY @ "“"'“"’/
o p__ o ° Missouri St. Louls
b, Cg:l’ {If cutside corporate limirs, give TOWNSHIP onty}] Inside Limits e, CITY A/J‘/é o Inside Limirs
. OR , -
town St. Louls Yesll RoO o Univérsity City YesO NoO
c. ﬁgls_;_I?:gEogF {If NOT inhaspital, give location)|Length of stay in 1b STREET {IF outsido, give locotion) Reside on Farm
Dﬂ_ nsTitution DePanul Hosp. 1-dav Q* aDbress 7283 Northmoor DI'el Yeso Neno
3. nAME OF Flrgt Middle Last 4. DATE Month Day Year
DECEASED OF -
(Tvpe o print) Walter L. Schuessler | oeard July 12Q, 1957
5. SEx 6. COLOR OR RACE | 7. maRRIED (] NEVER MARRIED [ ]] B- DATE OF BIRTH 49. A& (I yenry | I GROEA T VEAR Ky UNGER i #is,
. a rihcayl) | . a Hour Min.
Male White woodeof)  owonceo} Sept. 4, 1883 73 T8 LE [
10a. USUAL OCCUPATION SG’EM kind of work doae | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 3. CITIZEN OF WHAT COUNTRYT
during most of working life, ezen if retired)}
Proprietory St. Louis Cigaw Co, Belleville, T1)l. U. S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Nicheolas Schuessler Mary Nehring
15, WAS DECEASED EVER IN t. 5. ARMED FORCES? §6. SOCIAL SECURITY NO.|[17. INFORMANT Address .
(Yes, na, or unknown) | (If yes, vive war or dales of service)
No Ko 487-18-1808 Leo Schuessler 7283 Northmoor Dr|

18. CAUSE OF DEATH [Enier only one cotse dine for (o), AD). and (¢).] . INTERYAL BETAFEEN
PART I. DEATH WAS CAUSED BY: , ) Q ONSET AND DEATH
IMMEDIATE CAUSE (a) - ° .

Conditions, if any, DUE TO (&)

which gave risg_to

above czuu ';2. e . @ - Yy -
#ating the under. . : _9 5 /%
z {ying ccuse laal. OUE TO {¢) >
=] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART i{n} . WAS AUTOPSY
- PERFORMED? 2__
g . ves(C) wo
3 E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIDE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part H of ifem 18.) .
§ O O O
3 X¢. TIME OF Hour Month, Day, Year -
INJYRY a. m.. . . . . LTt . . BN . - ,
E p. m. : : -
X | 2d. INJURY OCCURRED Xe. PLACE OF INJURY (¢. 9., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE® D forn, faclory, street, office ddg., ete)
WORK AT WORK

USE QNLY BLACK INK-OR RIBBON TYPEWRITE IF POSSIBLE

Nl g s :
7 e
.J21. I attended the deceased fron%dlh% , to = /nd Iast saw -ﬁ:aﬁve o
eath occurred at vy . E H 5P m on the @ statéd above; add to fhe best of my knowledyg  jrom thé cauaes afated.
. GNATURE - - & c ee or title) . . @0 zz.bfazss (7 : 22c. DATE SIGHED
. -
ory 7R dy Th A1

diseases in Part | must be casuvally relatad. Coroner cannat certity to a death dus to naturol couses.

230 BupiaL, cagmta_}:\n‘, 2%. DATE - &.gﬁs OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) ~ / (State) 4
MOVAL ( Spesi s By : .
emoval | 7/24/57 ME. Carmel Cemetery | Belleville, Illjnois
24, FUNERAL DIRECTOR AD?_HESS 25. DATE RECD. BY LOCAL REG. 26, AEGISTRAR'S SIGNATURE
Chas. F. Stuart 1225 Union Bl} : =

Liconsed Embalmer’s Statement on Reverse Side



SR ST R STATEMENT BY LICENSED EMBALMER

- y

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

' . -

by me,;orby ............. eeenssereennovanans rvesessaresran esavasebesessesasararana P , Student Embalmer No......

Llcensed Embalmer No... #2

'__ : P. O. Address .&PO?{W

4

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




