eolth,
Welfare

ublic

wrvice

;\ll-duoulu in Purt | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fILEU MAY 1 1 19& Registration District No.

THE DIYISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-015700

STATféLE NUMBER S
Y 35({.-....-.- |

1.

PLACE OF DEATH

2. USUAL RESIDENQE (Where deceand lived,

¢ If institution: Rel&ﬂ% b?fore
a. COUNIY STATE b. COUNTY a sion
MISSouRl
b. C|TY {If sutside corporate limits, give TOWNSHIP only) Inside Limits . CgRY . Instde Limits
TOW'GT LOUIS MO . Yes Ne D TOWN S ? -__4 ovy/s Yous 3ff No [
c. sz’L.I NA::P\E)OF {t{ NOT in hospital, give location) | Length of stay in 1b B SB%%EEES (} outside, give location) Reside on Farm
SPITA Al
4 INSTITUTIO #1 22YY furaer Yes [T Nofd
3. MAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF
ADAM _ SCHUTT peath APRIL 23, 1959
5. SEX 6. COLORPR RACE} 7. MARRIEDEHE\"ER.MARR!EDD 8. DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR] IF UNDER 24 HRS.
birthday) [ Menths | Days Hours Min.
MALE | s £ |1 vooveeD  ovorceoQlpov 22 187) | BT |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired} - JNDUSTRY .
TIRED CEMENT  FrmisHER HuwveArRY &g -5-A

130. FATHER'S NAME

SIMONV SCHUTT

136, MOTHER'S MAIDEN NAME

UNENONWNY

14. NAME OF HUSBAND OR WIFE

AvNVA Sexwe 7T

WAS DECEASED EVER IN U, S, ARMED FORCES?

{Yes, no, or unkmwn)l (1f yas, give wer or datus of service)

16. SOCIAL SECURITY NO.

NowE

INFORMANT

AVvNA SCHOTT a2¥%y f£

17

Address

18, CAUSE OF DEATH {Enter only one cause
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

ine for {a}, (b), and (c}.)

hey monig

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO {b)

Seng /'c.

£ oluf.rem&_

abave couse (o),
stating the under.

which gave rlse to }
lylng couse last.

DUE TO {(c} Kr—fﬂ-\'zvc/: by 4 & j

J -'/h-umc Am\rh‘r

PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART 1 (o)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

23a.

PERFORMEC?
S 20 YEs[] NOBG 1.
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of jtem 18.)
| O O
20¢c. TIMEQF Hour Month, Day, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inorabauthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, .ctery, street, oﬂscu bldg., etc.)
WOR AT WORK
21. | ottended the deceased from h/19]5_9 hl 22[ 59 and last saw R"; alive on w23/59
chcy{r}d ot 2 10 P M m on the date stated above; and to the bast of my knowledge, from tha causes stated.
220, T or ml.) 2b. ADDRESS 23c. QATE SIGNED
1515 LAFAYETTE AVE. L/23/59

BURIAL, CREMATION,

Buovu_’qszezn

23b. DATE

QPR 27 pry

E OF CEMETEPY QOR CREMATORY

MArEY S

23d. LOCATION (City, town, or county)

ST Lovts

ADDRESS

) 70(

25. DATE RECD. BY LOCAL REG.

R 2459

{State)

{Licensed Embalmer's Statement on Revarse Side)

T FA .




STATEMENT BY LICENSED EMBALMER

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

by me, or by ST , Student Embaimer N&. ... T

...........................................................................................

working under my personal supervision.

P
- "~
SHUAEN vvvveieirietcmenervsnernaenrnersererctseasraneannas i AR e et T S
Signature of Student Embalmer .- . i
il LA .
<t T -
Licensed Embalmer No-g&/oé
R - .
P. O. Address) &£ 3Pl d... \Z

1 .

e

S e - N
Note: The sbove 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.




