alth,
Falfara
blie
rvice

40
300
-56

ravy

dizeasas in Part | must be casuul-ly ralatad. Co-ronat cannot certify to a death due to natural causes.

R e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o0

r

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED

STATE FILE NUMBER

58-01695"7

R 2 3 19mgislrotion District No. )3/7.. Primary Registration Distriet No. _\5_00 Registrar's Na. 7'{4....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. if institution: Residenc A -f_orc]
a. COUNTY e STATE b. COUNT, tasten
ST Low(S = Mo o
b, CITY {If cutside corporore limits, give TOWNSHIP enly} ] Inside Limits e, CITY inside Limits
OR . OR .
TOWN MANCH ESTER YesU N"ﬂ town St.Louls Yes¥ NoO
FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b 1 d Resid
HOSPITAL O STREET oytside, give location) eside on Farm
17 .NST.TUT,O,E“[anche ster Nursimg Home|ww_/3,a%onsss 5362 Reber"BY8CE| yoo No
3 IAHI or First Middle Lar 4. DATE MontA Day Year
DECEASED of .
{Type or gring) Gustave J.C. Schlude DEATH April 5 1958
3. SEX 6. COLOR OR RACE 7. MARRIED [J wever marries [ 8. DATE OF BIRTH 9. AGE (In years ] IF UKDER | YEAR |iF UNDER 24 HRS.
; tast hirthdal) [Months | Dave | Hours | Min.
Malé) White wivowep [§ A—oworceo [ May 14, 1875 82

104. USUAL OCCUPATION (G’we kmd of work done

§04. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or countey)

12. CITIZEN OF WHAT COUNTRY?

BHTERI LYWt ¥ “ffibloyed-Ret, Syrs| St.Louis,Mo b, U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Christian Schlude Elizabeth

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥es, no, or unknown) | LIS wes, give war or dales of service)

0O one

16. SOCIAL SECURITY NO.

None

17. INFORMIANT Address

iAnna Radeacker 5%c2a Reber Place

PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enter only ore cauae per line /4” {a), {0, rmd ().}

cute, Muoccm//zal D, [d bt

INTERVAL BETWEEN
ONS} ANDG EATH

/"H‘z‘w é ILLS‘C(, 7% Cllucey.

DWFQ;

Conditions, if anv
which gace ris,

above couse 0 Uy
stating the under S
Iyfing  cause lasl. DUE TO (c)

€ -
DUE TO (b) ACLLLL&

Clbronie M tval Tucotsowdy

Oaacg'fﬂd“e&r

z
9 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH P.IR‘I' I(n) N q AED F‘l‘:{io‘g;oﬁgv
3 4/ ox ves ) no K
:—:" 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part [ or Part 1l of item 18.)
§ 0 ] a.
= [ %c. TIME OF  Hour  Month, Day, Year
9 IMJURY a. m.
H p.m.
M
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 2., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 NoTwhiLE O farm, factory, street, office bidg., etc.)
WORK AT WORK .
21. I attended the deceas &U’ 1 E , to Ab‘“f ’ J ‘b 0 and fast saw h alive on b‘{- 6 b a

!ro
Death aoccurred at "]T ;

b

» .. mon the date stated above; and to the best of my knowledge, from the causes atated.

O p s

(Degree g7 tirle)
zox

22b. ADDRESS /Ltmdep Yor-Ha - ¢ JH(
Mductvoc Ceor

22c. DATE SIGNED

5-5%

23a. BURIAL, Cngmmn. 23b. DATE L33 MAME OF CEMETERY OR CREMATORY 234 LOCATION (City, lotrn. of county) (State)
MOVAL {.Spegtfy) .
Buridi™ | 4/7/58 New sT.Margus Cem St.Louis County Mo
24 FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S.Kingshighway

Y-5-5F

(Llcens-d Embalmer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE (-\
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v TAGa ’
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1 L. T e . :
! ) . 7 : Ll
. STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side.of this certificate was e
: LI ..., Student Embalmer No.......

by I;ne", or < S S AP S SN
working under my personal supervision..

Student
Signature of Student Embalmer

P. O. Address ... .. .. _._.... -

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 en}balmed, fact shoulg-ge so stated above,




