THE DIVISION OF HEALTH OF MISSOURI

vclth, 58=020412
Wefar STANDARD CERTIFICATE OF DEATH 8-0<0412
ublic r
atvice IILE AY 2 6 195835“""”"". Districy NOw e, 3427 __________ Primary Registm_ti_o_n Dinri:t Ne. _____.. ._?___II_HJZ_ _____ Regiurar s No j_—,g,,é{_%_..,__
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. |f institution: Residence befor
200 o. COUNTY 3t. Louls STATE M4 ggouri ® O g, FEEy
»
|57 b, CBTRY {If ourside corporata limirs, give TOWNSHIP only) Yln:idc L';mﬂDs c. CgRY 4 é‘?\s Ylnside Llimilf:s‘
{ o Kirkwood o fl Mo tom  Kirkwood A Yesfcl e
¢. FULL NAME OF (If NOT in hospital, give locatiogh) | Length of stay in 1b d. STREET [If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
| nsTiuTioN 619 Kirkshir 2% yrs, 6L9 Kirkshire Yes (] Nol3f
a NTAME OF DE)CEASED First Middle Last 4. DATE Maonth Day Year
{Type or print OF
Frank Aloy's Schuk, Sr. ceatn May 18, 1958
5 SEX 6. COLOR OR RACE( 7. 8. DATE OF BIRTH . n ywars §F UNDER 1 YEAR| IF UNDER 24 HRS.
0 MARRIEDDNEVER MARRIEDD d AIGE “irlr-;ay) Manths | Days Hours Min,
| Male White wooweog O_oworceol]| Jan, 20, 18881 '3 l
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN QF WHAT COUNTRY?
: uring most of werking life, aven if retired) |NDU$TRF-[\
: eamster Motor Transp, St, Louls, Missourd U.S,A,
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
= = = = = Schuk Anna Weber Mary Schuk, dect'd,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unknawn}| (If yes, give wor or datas of service)

1L90=-1)1-5h9

Alov's J, Schuk, 619 Kirkshire

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and (c].)
PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

ﬂ;ééﬁ*#gzgtf

Z INTERVAL BETWEEN

Conditions, if any,
which gove rise 1o
above cauvse (a},
stating the under-
lying couss lost.

DUE TO b)

} DUE 70 (¢} w&o——*

NﬁT%EATH
’/ o Xe ‘

MEGICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related,

PART It RAGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not ralal o the, terminael disease condition given in PART 1 {o} 19. WAS AUTOPSY
Z PERFORMED?
/ YES[ } NO
200. ACCIDENT SUICIDE  HOMICID "20b. DESCRIBE HOW INJURY OCCUR%D "(Enter noture of injury in PART | or PART Il of item.18.)
o o O _
2c. TIME OF Hour Month, Doy, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK . . \ -
KCQEQ’Z o .’.Ek:;; ﬁz
21. | ottended the deceased from . m_lt@ﬂ:;nd last sow i1 alive on
Death occurred ot Y. Iy /J;@- . m on the dut- statfd above; ond to the best of oy knowledge, from the cousds stated.
22a. SIGN (Degres or titl 22b. ADDRESS /@) 22: I?ATE SIGNED
EL i/ T ani G - SOEA ; e
: e A ﬁa«a /

23a.

BURIAL, CRE‘\TION

Rsmvpi. (sgrim

23b. DATE

5=21-1958

23c.

HAME OF CEMETERY OR CREMATORY

Lake Charles Cemetery

Z34. LOCATION {Ciry, town, or
Normandy, ' Missourl

unty) {Stote)

24.

gumann Bros.

FUNERAL DIRECTOR

250l aooress Woodson H
Inc. Overland, Mo.

@ PATE RECD. BY LOCAL REG.

5-/7-5F

. REGISTRAR'S SIGNATURE

{Licensnd Embalmer's Statemrent on Reverss Side}




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 ioreerri e e rrreeererersennrarrerns eeereereareaens e .', Student Embalmer Now ......ovovvono.

working under my personal supervision.

Student ..oorii Sign
Signature of Student Embalmer

Licensed Emba lff Noé%\%

P. O. Address{.(..x24%c7

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

.....




