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Coroner cannot certify to o degth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-015684

STATE FILE NUMHER

'Tl_En MAY S_ Woglsirulmn District Now e Primary Registration District No. e

9
1. PLACE OF DEATH 2. USUAL RESlDENCE {Whare doceased lived. IFf institution: R.‘id.ym'
. COUNTY . a STATE b. COUNTY adgfission)
a M I SSovR[
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR :
Town §7. Louves YoM NoO Tom S 7. 440‘/5 Yes@ NoD
<. Egls.é_l_lh_l‘a{.\ggl: (1f NOT in hospulal, givelocation}|Length of :tuy in 1b 4 STREET (I{ oypside, give location) Reside on Farm
INSTITUTION Ey.) ,1',41, aoorEss 3650 2 =MINNESOT A YesO  NoP
3. NAME OF Firat Middle Last 4. OATE Momh Day Year
DECEASED
{Type or print) \STEVJE SC’/AUTZ DEAT“AP”/‘ /f /70’—;
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peers | IF UNDER 1 YEAR [iIF UNDER 24 MRS,
} marniep B wever marries [] I Tast irthday) [T Doo 1 o e
MALE o | wH/TE | woowen [ ovoreeo | fFER 22 / Fo Y S5

| 102. USUAL OCCUPATION (Glee kind of work done

during most,of working life, even if retired)

OILER Buses BREWERY

10b. XIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntate or country) /

AL/ vors

12, CITIZEN OF WHAT COUNTRY?

L~ 5 -A

15

| AUy
i\fo ==

E3. FATHER'S NAME

ST ScHMUTZ

14. MOTHER'S MAIDEN NAME

£LSIE AUSTER

DECEASED EVER IN U. 5. ARMED FORCES?
{11 vex, gize war or dates of seruice)

I? INFORMM“ Address

16. SOCIAL SECURITY NO.

#1-07-§L

" MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Erter only one cause per li
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _

Conditions, if any,
which gare ris fo
above  couse’ (4), L
stating the under-
lying cause lasl.

DUE TO (B

DUE TO (c)

ﬂzg SeH MY zg ,zé.s'o MINNESOTA

(b), and {&).)

for (

INTERVAL BETWEEN

0N§ 1& DEATH

g

NOT RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEM IN PART |(a) .

T9.WAS AUTOPSY

eath occurred at

PART i, QTHER SIGNIFICA S CONJRIBUTING TO
- 3 PERFORMED?
70 ‘ ves & wo [J
206. ACCIDENT sufloz HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in- Pari For Part 11 of item'18.) .
20c. TIME OF FHour  Month, Day, Year
INJURY a4 m. .-
pom. . .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e¢. ¢., in or ahoud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bidp., ete.)
WORK AT WORK Fi - y J—
21. 7 attended the deceasad from o . to and lagt saw :'.:;. alive on

m on the daté stated above; and to lhg best of my knowledge, from the cauvses atated,

.- SIGNATURE

|
23b. DATE

PR 20 (95

. BURIAL, CREMATION,
REMOVAL o Specify)

23c. NAME OF CEMETERY OR CREMATOR

AQDRESS -

23d. LOCATION (City, .rown' or county)

.S"T Aauu‘

CONEORDIA  CEM

L DIRECTOR j :' ADDRESS

.220

25. DATE RECD. BY LOCAL REG.

( Dagete MR2059

{Licensad Embufmar's Statement on Reverse Side}




]
i \

. S ‘STATEMENT BY LICENSED EMBALMER

.

Voo o ‘ .) .. L .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

L. e LR Lt P. O. Addres
- + 4 ' - s - . )
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
“ . togcomply with the above cofistitutes grounds for revocation of license). ‘c, e
4 , +' If embalmed by a STUDENT, she also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above, .

- et 2



