1

+. Health, { THE DIVISION OF HEALTH OF MISSOURI 59_023375

+ & Welfore STANDARD CERTIFICATE OF DEATH STATE F|LE NUMBER -l
5. Public
Ith Service LED JU N 1 8 1gsgqgistrarion District No, Primary Registration District No. Rngu:mr 462 ,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc ‘beloro
5. 300 o COUNTY o STATE  T1linpis b COUNTY Adams edm}vzm)
v 1-57 b. cgy {If outside corporate fimits, give TOWNSHIP only}) | Inside Limits < C:JTRY Infide Limirs
R
' 2 tome  St. Louis, Missouri [Ye=XJ (] TOWN Quincy vea[X N[
7I c. FULL NAME OF ( NOT in hospital, give location) | Length of stay in 1b d. 5TREET (If outside, give lacation) Reside on Form
HOSPITAL N ADDRESS
o oS ARNES HOSPITAL 1216 Harrison St Yes ] Nol[R
’ 3. NAME OF DECEASED Firat Widdle Caar 2. DATE  Month Doy Yeor
{Type or print) aF
| EDMUND c. SCHUETTE beATH_June 7, 1959
5. SEX 6. COLOR OR RACE T.MA“IED[;NEVER waRRIED[] 8. DATE OF BIRTH 9. AGE (In yeors{IF UNDER 1 YEAR| IF UNDER 24 'HRS.
| birthday} | Months | Days Hours Min.
Male ,| White |, wooweo[] oworceo[]| November 3,1501 | &% | |
100. USUAL OCCUPATION [Give kind of work dane IOI: KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
during t of working life, even if ratired) INDUST - .
oreman e Mfge _Quincy, 111, / UsSe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Charles Schuette Florentine Hagebaumer Theresa
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, nubrr unknqwn]| (If yas. give wor or dotes of service) II l Theresa Schuette. Q l oV, Ill
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, ond (¢}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (a) Carcinoma of sigmoid colon 2 yrs.
2L nrs.

obove cowse (a},
+1ating the under-

Conditions, if any, } DUE TO () Post-operative myocardial infarction

which gave rise to
DUE TO (c) /53\3

etc. must use only standard nomenclature in item 18. No sympioms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.
< ,9. PART H, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta the terminal disscse condltion given in PART I (a) 19. WAS AUTOPSY
H 2 4 PERFORMED?
= frd YES[ X NO[T]
_; 2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. ({Enter noture of injury in PART | or PART Il of item 18.)
E & O ] d
el ¥
v | 20c. TIME OF Hour Month, Day, Year
8 a INJURY  am.
g x p.m.
E 20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factary, street, office bldg., e1c.)
Ed WORK AT WORK
E'E 21. | ottended the deceosed from Hay 27’ 1959 , to June 7! 1959 ond last 'sawtﬁ alive on June 7’ 1959
g - Death occurred ot H 00 A.ln. non the date stated above; and 1o the best of my knowledge, from the couses stated.
v a
5. 22a. SIGN {Degree or title) o 22b. ADDRESS 22c. DATE SIGNED
-
‘2 clea M. D. BAKNLS HOSPITAL &/1/%9
232, BURIAL, CREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
MOVAL {Spacify)
emoval 6-10-59 Green Mount Cemetery Quiney,I11,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26- ;75'5-“ URE
Albert H.Hoppe,Inc.,}j700 Waghington Bljd. JUNE '59 %E M /7 2.

{Licensed Embalmer's Stotemant on Revarse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY ME, 08y .o eier e e e e et esa e a s reanas .» Student Embalmer No. .........cceeooe e

working under my personal supervision.

- T Signed AL Al ST e LEat

Student . v eesesisieaee Signed ,...]
Signature of Student Embalmer

' L1censed Embalmer No.. 1/42.1 KJ

P. 0. Address __.ﬂ mr

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 emb_a_lm_gq by a STUDENT, he also shall siga in his OWN handwriting. . | ..
If this body is not embalmed, fact should be so stated above.

. . - '3




