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All diveases in Part | must be causally related.

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

;"-Eb MAY 8 195939i:tmtion_ District Ne.

ALTH QF MISSQUR|

59-015697

Primary Registration District No.

STATE FILE {UMB -
Reginruré' ._2?_4.2._“

R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
a. COUNTY a. STATE Missouri b COUNTY mi ssion)
t.lonlsg
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY 0 a‘&’ Inside Lihits
R . Yes [] Ne [ OR Yes[ ] No[]
TOWN St.Llouis,Mp. es[] Ne TowN  Affton s Me
c. FgL'l’. NA{:‘%}?F (M NOT in hospitol, give location) | Length of stay in 1b d. STI;)RDEE;S (If outside, give location) Reside on Farm
H ITA Al
e Wenution  St.Anthonys Hospitjal 9132 Maureen Yes [} No[]
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print) OF
Baby Schuchardt CEATH Mayeh 13,1959
5 SEX 6. COLOR QR RACE| 7. MARRIED[ ] NEVER MARRlEDa 8. DATE OF BIRTH 9. AEE (bl.:t{::;; :::ﬁER;::AR I::‘:DER 2:‘:'-!‘-!25.
Female White o WiDoweD[ ] ovorceol ] Mareh 13,1959 30
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sicte or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY c U
- St.louis, JLJissonri SeA.

13c. FATHER'S NAME

Wilbert Godfrey Schuchard

15. WAS DECEASED EYER IN U. $. ARMED FORCES?
{Yws, no, or unknagwn)| (If yes, give wor or dotes of sarvice)

t

16. SQCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

Carol Jane Laury

14. NAME OF HIJSBAND OR WIFE

NO.| 17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line,
PART |. DEATH WAS CAUSED BY:

IMMERIATE CAUSE (a)

!

Canditions, if any,
which gove rise to
obove cause (a),
stating the under-

(a), {b); and (c).)-

Mr.,Wilbert G.Schuchardt

Address

9132 Maureen

Affton,Missouri

INTERVAL BETWEEN
ONSET AND DEATH

g lying couse last. DUE.TO (¢} .
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in P ARFs{a) 19. WAS AUTOPSY
% (0 ] PERFORMED?
[ : L YES[] NOBT 2
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
w
u | a O
G| 20c. TIMEOF Hour Month, Day, Year -
3 INJURY  om. .
E p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK 4 [ . , 7

2.

her
him

alive onmc& /3/57

23a. BURIAL, CREMATION,
REMO VAL (Seacify)

removal

3-14-59 Mt .Olive

23c. NAME OF CEMETERY OR CREMATORY

&

| attended the deceased from 2 gﬂé ZZ Z s / i z and last saw
Deu}l eccurred at /n\, sl '35- m on the date stapdd abgve; and to the best of my knowledge, from the !usas stated.
7 - A
Ay

Cemetery

St. Louis Co, Mo,

22¢. DATE SIGNED

ADDRESS

6322 S.Grand

24. FUNERAL DIRECTOR

Socuthern Funeral Home

25, DATE RECD, BY LOCAL REG.

3—/4 —-/?.5-1

(Licensed Embaimer’'s Statement on Reverse Side) £

—_—

v-‘-l/)




STATEMENT.BY LICENSED EMBALMER

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

BY M, OF DY .ooriiiiieireiririrtcicricctiiieicsrs s s s e s sassar s ab e sa s s a s rashears ., Student Embalmer No. ...................
working under my personal supervision.
SNt cirvremiieinnrierriirieiserenrncnsenenennensarnrenens Sdgned A Ll el A T e
Signature of Student Embalmer
Licensed Embalmer No.......cocvcceiniaien.
P. O, Address.....cccccniereecrciirincnnnncnns

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).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is ‘not embalmed, fact should be so stated above.




