THE DIVISION OF HEALTH OF MISSOURI

—.99=023376 .

t. Health,
; !;.W:Ilfuu - STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public Y
th Servic Vel gistration District No, Primary anis"cﬂion Disirin N_CL....A — Rezur'@ss,%m._"
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residencg/before
S. 300 a. COUNTY o STATEpMI ggoupl b COUNTY odmispion)
- 1-57 [ & chY {If outside corparate limits, give TOWNSHIP only) | lnsids Limits <. C(lJTRY Inside Limits
'fi g1 o St Louls Yes (o Mo [ o St Louis Ves[g No[]
° c. EHIS'ILW{'MC{%OF {If HOT in hespital, give lacation) | Length of stay in 1b d. STREET {M outside, give location) Reside on Farm
AL OR ADDRESS
¢ instiution St Louls City Hosp 1lhr 3839 Missouri Yos (J Ne[X
3. NAME OF DECEASED First Middle Las: 4. DATE Menth Day Y ear
{Type or pring) OF
MARTE M SCHUH pEATH June 19 1959
5. SEX 6. COLOR OR RACE| 7-ysemep(Pocver magrien[]] & DATE OF BIRTH 9. AGE {In yaors l:UNEERgYEAR IF UNDER 24 R,
irthdoy} s
Female ,| White | wews] . ewoscesls| Nov 5, 1905 | i [mms [0 | f T on
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR }1. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring ma lwor ing lite, aven if retired) INDUSTRY .
01ivE " Paglksy =" | BY8HKS Baer Co| Missouri o} USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND=DR Wb
John Geartner Amella Strelcher Thomas Schuh
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOClAL SECURITY NO.| 17, INFORMANT Address
(Y.Nb ar unknqum)l(li yes, give war or dunt of service) T}lomas Sch‘m 3839 Lii g Souz'i

18. CAUSE OF DEATH (Enter only one cause per 1 r {a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) M—”W/ L. -

Conditions, if any, } DUE TO (b)

which gave rize to
DUE TO (c) 3 3 /X /

above couse (o,
stating the under-

eic. must use only standard nomenclature in item [8. No symptoms will ba listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.
-3 .
- = PART . OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART | (a} 19. WAS ATOPSY
H X .. i PERFRMED? /
2 i YES NO[]
5 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
= w
H v J O O
] F
v U| 20¢c. TIME OF Hour Month, Day, Year
3 o INJURY o.m.
5 x p.m.
E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE form, factory, street, office bldg., etc.)
K WORK AT worK L
E '5 21. | ottended the deceosed from and las} suwt alive on
g E Dna!h sccurred at /a_ig im on the dute stated obove; ond to the best of my knowledge, from the causas stated.
s 2 MNATURE {Degree p¢ title) @ 22b. AD| R?g&a 22c. DATE SIGNED
o
| .
= - Afo—q L WM Clarkt 54
230. BURIAL, CREMATION, | 23b. % 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

neuowu_ isp.c.m

Buris Juae 22 1959 S 8 Peter and Paul | St Louls " ﬂo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁemst AW ” »‘
Thomas Kutis 2906 Gravois JUN 2059 ard e

{Licensed Embolmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

T P
by me, or by .o —_— s

Student Embalmer No. ,......... e

working under my personal supervision.

Student oo e
Signature of Student Embalmer K /
Licensed Embalmer No.. ; O 43¢ SO

P. O. Address. 27/{

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,




