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Doctor, coroner, eic. must use only stondard nemaenclature in item 18. No symptoms will be listed.
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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERT{FICATE OF DEATH

3] 8rvimay Resisrrion st o 10037 R.,.,,,,,,Nosaﬁam__-

3

STATE FILE NUMB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslimﬁon:'Rnsirctl‘qnc@ bfforu
N > - . admisiion
a. COUN [Yr L . a. STATE Missouri b. COUNTY .
b, CITY. {If outside corpurare imits, give TOWNSHIP only) Inside Limirs Ve oY . o laside LimiYy, -
. Yes [J No[] ~oR Ynsm No ]
oW St. Louds - Town_St, Lou:Ls
c. Egls.’l;l{:lAI)-AEOF (1§ NOT in hospital, give location) Lenglh of stay'in 1b STR%EE};S [If outside, give location) Resida on Farm
AL OR . D .
o[ INsTITUTION City Hospital i &" 2010 Alice Ave. Ye: (] Ne[]
3. NAME OF DECEASED First Middle [ Last 4. DATE Month Doy Yoar
{Type or print) OP
TILLIF MAY SCHUETTE. DEATHOctober 19 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER i YEAR! IF UNDER 24 HRS.
/ : marryep[ NEvER MarrIED]] R e | Baye— | Fowrs | o
Female white wooeo]  owvorceo(d| 3 m0 73 1 887

10a. USUAL QCCUPATION (Give kind of work done
during most of working life, even if ratired)

ork

10b. KIND OF BUSINESS OR
mnusrﬁr

13 BIRTHPUACE (City ond state or country} P

12. CITIZEN OF WHAT COUNTRY?
]

130. FATHER'S BAME

Benjamin Qwen

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yes, no, or un&nqvm)l(l! yes, give wor or dates of service}
No

Missouri n.s. f
13b. MOTHER'S MAIDEN NAME 14, HAME OF HUSBANIZ_I OR WIFE T
Anna Brown
16. SOCIAL SECURITY Ko.] 17. INFORMANT Address

one

(radws Weiss

20L0 Mdice Ave St 1o

18. CAUSE DOF DEATH {Entar only ane cause per li

# {a), (b), and (c)

INTERVAL BE éWEEN

PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a) ~ RMAL P RPN

Condltians, if any, DUE TO (b} _- .

which gave rise to }

obove couse (a),

tating th d %
‘z) I’ylng“'ccu:om;a:: DUE TO (c) / x
= PART I, OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseaze condition given in-PART | {a} 19. WAS AUTOPSY
by ' T oo < /P FRRMED?
w YE 0
51 20a. ACCIDENT SUICIDE ' HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. .(Enter nature of injury in PART | or PART Il of item 18.)
ut
v 0 a a
5[ 20c. TIME OF .Hour Menth, Doy, Year - ' ‘ -
a INJURY.  om. _
3 P,

20d. . INJURY OQCURRED . 20s. PUACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
. WHILE ATD NOT vm]LE'CI farm, foctory, strewetoffice bidg., etc.) S e . . . - .
WORK AT WORK [ " S
* 2" Jecoased from ond lost Saw !I::,r:n clive on
Deat currcd of ;;,74? the date stated above; and to the bast of my knowledge, from the causes stoted.

.w»mnz
(R R

22b. ADDRESS

/(200

@M

hJGL

BURIAL, CRaA'I'ION 73%. DATE

MOV AL (Spacify)

10/22/57

e N

BIM/ i

AME JF EMETERY OR CREMATORY"

: Mém:nﬁél_ﬂark-

"]

3. LOCATIDN {City, town, or eoum)

t. Louis. Gcmntv

L] o’

b

/ (Seare) 7
i Mo,

4. FUNERAL DIRECTOR ADDRESS

25 DATE RECD _BY LOCAL REG.

26, GISTRAR'S S NATURE

e - Dola ’,

OCT 2257

on R Side}

_“Wﬁa




.;“; . E .. -
. . .
- STATEMENT BY LICENSED EMBALMER
I hereby ‘certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ............. vvrheservansrenersisarenraesatata seenreerasvensensens e .,-Student Embalmer No. ...................

working under my personal supervision.

StUdEnt ceveriniiiii e e eees
Signature of Student Embalmer_

- i L{€ensed Embalm
A Lo _ P. 0. Address

'
Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in" his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for tevocation of hcense) )
-If-embalmed by a. STUDENT he also shall sign in his OWN handwriting, o )
If this body is not embalmed, fact,'should be so stated above.

- - - - [N 3 " . - - e
R . L P . . . : . o .




