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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gistration District New e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

99-023378

S156°

STATE FIL

e
Registrar o..

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. [f institution: Residefce before
o. COUNTY a. STATE b. COUNTY adpfssion)
Mo.
b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
OR N
oo St. Louis Yes [ Mo [3 towve St. Louis Yes[J Nel[]
. f‘ng_FL_I;JAC\EO'?F (If NOT in hospital, give Jocation) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
A N ADDRESS
o wsmuTion Deaconess Hospital 5517 Mardel Ave. Yes 7] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
ARTHUR R. SCHUTTE pEaTH  June 6 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE (I.n':;qt; ::::ﬁER[\;:"EAR I:ouNDER I;IHRS
" a, oy urs in.
Male o | White ; wooweo[]  oworceo[][Sep. 4, 1891 Vi | |
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND QF BUSINESS OR 1. BIRTHPLACE [Ciry ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
rin, o | fw, ir T :
AEERHRS EL Fed ) MEPropo 'P¥5h Life Ins.Co. St. Louis, Mo.| U.S.A.

13a. FATHER'S NAME

Henry Schutte

13b. MOTHER'S MAIDEN NAME

Susie McMullen

H4. NAME OF HUSBAND OR WIFE

Mildred A. Schutte

15, WAS DECEASED EVER IN U.'S. ARMED FORCES?
{Yes, ar unknqvﬂ\)l {If yos, givagrar or dates of sarvice)
o No#e

16. SOCIAL SECURITY NO.

488-01-6909

17.

Mildred A. Schutte 5517 Mardel Ave.

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause per line for (u] (b}, ond {c}.}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

i

PART |.

Conditions, if ony,
which gove risa 1o
cbove couss (a),
stating the under.

DUE TO (b} £11

: CepsBlAL Htuﬂagﬁdﬂaf 1§ towe's

9‘V~ X Y/

LL3 A

INTERVAL BETWEEN
ONSET AND DEATH

£

é lying couse last. DUE TO (C}
E PART Il. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH but not related 1q.the terminal disease condition given in PART | (a) 19. gAS AUTOPSY 2_
o ERFORMED?
b [) A ﬂa{:— 7TES MELL! 7v=> YES[] NOTD
2| 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter noturs of injury in PART | or PART 1l of item 13.)
w
u g O O
i:‘ c. TIME OF  Houwr Month, Day, Yeor
o INJURY a.m.
X p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, foctory, street, office bldg., etc.}
WORK AT WORK O
21. | artended the decoased from jlo &'! ‘Z&é c! l i S i and last sow him alive on / f
Death occ 7 'fo E & m on the date {1oted above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

WG

SSH . CEanréaL

C;EMATION 23b. DATE 23: AME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {State)
tel') {Spacif
Sriheht June 9,195P Valhalla Mausoleum St. Leuis ¢o. Mo.

24. FUNERAL DIRECTOR

EKriegshauser 4228 S.Kingshighway

ADDRESS

15. DATE RECD. BY LOCAL REG.

UNB B9

%&ji " p,){,:%




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 e e e e e e «» Student Embalmer No. ...................

working under my personal supervision.

Student ......... Signed W;ﬁﬁﬁw

Signature of Student Embalmer
Licensed Embalmer No%ﬂf)’/
P. O. AddressS@Q.fkéd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: Failur%
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.




