JRI DIVISION OF HEA TH STANDARD CERTIFICATE OF DEATH

FI LEDJVR?QI:EEE Dnm{s Ilgs_______j / 7...an-rv Registration District No. ___ﬂgkegumr s No. g -/.3

NDED

-60—-004625

STATE FILE NUMBER

1. PLACE OF DEATH
= COUNY  5¢, Louis

2. USUAL RESIDENCE (Where decozsed lived,
o. sTaTE Mi g sour®. county St

If institution: Residence before

Lou ig odmislon)

b. CITY (If outside corperate limits, give TOWNSHIP anly)

Length of stay in 1b c. CITY

or  Carsonville

Insidg Limits
]
Yes # Neo, B3

R .
own  Carsonville 8 Years TOWN ;
<. ;%SLP“QTEOOF {If NOT in hoapital, give location) Inside Limits d. ASIIJEEEEETSS (If cutside, give location) Reside on Farm
14
wstution Penn Nursing Home Y Mo 4401 Carson R4, Yes 71 Nef)

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print}

First

Dr. Dora R. Schuyler

Middle Lazt 4. DATE

M.D,

Month Day Year

oiamdan, 20 ’ 1960

5. SEX 4. COLOR OR RACE

Female White

7. Married [ Never Married [
Widowed

Divorced (3

i,'. f%g(): i|§§j9. A’G?Eéllsf birthday)

\F UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hewrs Min,

102, USUAL OCCUPATICN (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

bl mgef *°’“/i'j;_""bj“°" if retired) 3t Home St., Louis, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Wb no, or unknown) I {f ycsNivu war of dates of service)

146. SOCIAL SECURITY NO. 7.
Unknown

INFORMANT
Lester Frank,

116 E,

Add'effer'son Ci
ngh to Moy

INTERVAL BETWEEN
QONSET AND DEATH

DUE TO {b)

18. CAUSE OF DEATH [(Enter anly one couvie per line for (a), (k) end (c).
'ART 1. DEATH WAS CAUSED BY (ﬂ / w/
IMMEDIATE CAUSE (a) aeirted A

QM&I

which gave risa to
sbove cause (a),
s1ating the under-

Conditions, if any,}
Iying cause last

DUE TO (¢}

T

|

|

i

]
NOT WHILE AT WORK [

z PART 11, OTHER SIGNIFICANT CONDITIO S CONTRIBUTING TO D ATH but not related to the terminal PART Mil. 1f deceasad was female wu;
g d:uas"!condmun gi 0 PART, y W thare a pregnancy in last 90 days,
f_, & —2";’ AL | O Yes L 0 Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE mOMICIDE 20b. DESCRIBE HOW INJUR‘Ir OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
& PERFORMED? g 0
v YES[(J NOO
-
& | T TIME OF  Hour  Month, Day, Tear
al INJURY am, )
E & pm . «
x 20d, INJURY OCCU!RED . 20w.. PLACE OF INJURY [e.g., in or sbout homes, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK - farm, factory, street, office bldg., etc.)

‘_21. attended the deceased from_M Z F ? z z h.z
3 Deith occwr-d at £l S P

22 SIG

e s D

22b. ADDRESS

§23(

f o s -
MMM last uwj:‘alivc on / -/4 ’-é O

m on the date ttated sbove, and to the best of my knowledge, from the causss stated,

(lncplon FA17)

F22¢. DATE SIGNED

/-2/40

Collier Mortuary, St. Ann,

Mo.

=2/ - &

oL i

23a. BURIAL, CREMATION, | 23b. DATE 22c. NAME OF CEMETERY OR CREMATORY O?ION (City, town, or county) ~ (Stare)
REMOVAL (Specify)
Burial | 1)22)60 Oak Grove Cemetery St t4 Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)

%.%/
{

R 8
d




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.
/ 7
Student Signed%&@t

Signature of Student Embalmer
Licensed Embalmer No._zii
P.O. Addres%m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.
R - » 1 - .




