THE DAVISION OF HEALTH OF MISSOUR|

eltere STANDARD CERTIFICATE OF DEATH 29-023379

ublic o STATE FIL um
arvice -I_E_U JUL 7 1959?:g1:1m:|on Dlsmct No. § Primary Registration District No. Rugls!rorgz 6004
. PLACE OF DEATH  ~ : 2, USUAL RESIDENCE ({Where deceased lived. If institution: Residghice before,
300 a. COUNTY B a. STATE MIS Souri b. COUNTY @ rssmn) R
=57 b. CgRY (If cutside corporate limits, give 'I'PWNSHlF’ only) inside Limits-. |, . <. C(I)TRY - . -1- ﬁn'side Lir'n'[_r'i
town St Louls, Mo, Yes [ Na[ ] oo St., Louis 2] Yesld e
_’<; _% c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b-. | d. SB%% AN 8 l{‘fumde, give location) i| .Reside on Farm
HOSPITAL OR R g A hn N ,
¢ le__wsutution Incarnate Wd, Hosp, 7 2118a Withnell .| vag w(d
- -3 ‘NAMEOF DECEASED First Middie Last 4. DATE Month Cray Year
. _(Type or print}) i OF H
‘ : Rose Schutzius .. DEATH Jyne 23, 1959
- 5. SEX 4. COLOR OR RACE T'MARRIEDDNEVER-MARRIEDD ' 8. DATE OF BIRTH 9. AGE (inyaors JF UNDER 1 YEAR| IF UNDER 24 HRS
. De 28 8 u n“ birthday) | Months | Doys Hours Min.
n| Female /| white 4 woows®] ovoreso(]| Dec.28,1874 | 8 !

10a. USUAL DCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar cawntry) ' 12. CITIZEN OF WHAT COUNTRY?

during most of werking life, evan if retired) INDUSTRY )
none none Germany - 4 1 USA
13a. FATHER'S NAME 13b. MCTHER*S MAIDEN NAME 14. NAME OF HUSBANKD OR WIFE
Lorenz Burke Louise Ott Peter Schutzius
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(¥ex. gy g unkrewm| OF s, ive o o dpjyyof sovicn) no Mrs, Wm. Heaven 3647 Dover Pl, :
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (c}.} INTERVAL BETWEEN -
PART I. DEATH WAS CAUSED BY: ¢ ~ ONSET ANC,DEATH
IMMEDIATE CAUSE (a) (MRt NA YA yk- 24 O(A;V

Conditians, i any, . DUE TO (b} %Mw MML W-Lﬂﬂ’vv;—\

which gava rise to } RS

obove couse {a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
3
3
; z lying couse last. DUE TO (c)
E = PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition glvan in PART | (a) 19. WAS AUTOPSY 5
- o by 4 PERFORMED?
2 “ Lo-1 ves[] no
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of Hem 18.}
= w .
3 v O (| 0
] P
F‘ o u{ e, TIME OF Hour  Month, Day, Year
; & o INJURY  a.m.
; g X p.m.
2 € 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= WHILE ATD NOT WHILE O farm, foctory, streat, office bldg., etc.)
i 2 WORK AT WORK \
E’ f 21. | ottended the deceased from , g8 - V“' 6'.' ) (; - ?_) "'57 and last saw t;_oliva on é -2 3 -~ S-q !
; § Death occurred at 1210 P.M. m on the dote stated nbote; and to the best of my knowledge, from the cuun,'/slated.
4 l
- 4 220. SIGNATURE {Degreo or title) o | 226, ADDRESS 22¢. DATE SIGNED
i WGV ) o
3 & o 11 L oé é-24-49
23a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} {Srare) ¢
REMOY AL ify)
removal 6-~26-59 Parklawn Cemetery Lemay 23, Mo.

24. FUNERALﬁlRECTORF rna H ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. RE AR'S W
pgyshgrn fungrad Hope 15, Mo, JUN 2559 %'4»[ < 2.

™3 N L, .




pe ED GIBGINS
Socrisior wav k. BE,

| R d~3423

STATEMENT BY LICENSED EMBALMER

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

L LI O - P , Student Embailmer No. ...................
working under my pérsonal supervision. -
e
G ST

SEUAENE «vereeeememerrorseeses s s sessees e sessserssreras Signed /4 Ntrd  ClPn. T

Signature of Student Embalmer
Licensed Embalmer 04"2ch‘.
ST Aeier 720
P. O. Address [ A Gtits LA7E0 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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.

. - . - - -
sl



