URI VISION OF HEﬂlgﬁl — STANDARD CERTIFICATE OF DEATH Re0—-01034 836
Lol Vo AR 2 Lk
g 2718 STATE FILE NUMBER
ENDED Registration District Np, --_-__-___-___Pr:mary Registration District No. o _____| Registrar’'s P iecees SN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased tived. If institution: Resicdence befors
o. COUNTY a. state M g sourde. counrr sdmission}
b. CéLY (If outside corporata {imits, give TOWNSHIP only) Length of stay in 1b c. CCI;LY Inside Limita
own St Louls Life own  St, Louis Ye ) No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Rusice on Farm
HOSPITAL OR C L
INSTITUTION -ty Hosp Yef Ne 3 oughtorough Yes [1 No K
3. [_PIO_AME OF _DE]CEASED First Middle Last 4, Da;I'E Month Year
ype or print - s -
William H Johuler DEATH 3-7 1960 .
5. SE 6. COLOR OR RACE 7. Morriedf]  Never Marrled [ 8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER ¥ YEAR T IF UNDER 24 HR
| le te Widowed [J Divarced [ [ 2 5-.1 896 63 Months | Days Hours Min,
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri life, if retired
P RS G e v i eetind) | Oy St. Louis Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME id. NAME OF HUSBAND OR WIFE
Fred. Schuler Elizabeth Schille Marie Knaus Schuler
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, no, orppgpown} {(1F yes, give Jgyor dates of senvice) 186387841 | Marie Schuler 5240 Loughborough
[ 18. CAUSE OF DEATH (Enfer only one cause per line for' (b}, and {¢). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY ,7/ ONSET AND DEATH
' g IMMEDIATE CAUSE (a) M 05/ /Rl M’
S w
(=} Condirions, if eny, DUE TO {b) (T
wbl'::vd'\ gave fllltf;)
[l ;s cause (a
tating the under- 53 -
I‘y?n cau.nu {ast. DUE TO {c} / 0
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was female was
.9_ disesss condition given in PART | (a) there a pregnancy in last 90
§ II:]YulDNnIDUnknown
:l_: 9. WAS AYTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
& PERFOFMED? a a
[s) YES NO O
& | 20c.TIME OF  Hour  Month, Day, Year
2 INJURY  a.m.
g p.m.
20d. |NJURY OCCURRED 20e. PLACE OF INJURY (s.g., In or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., e1z.)
NOT WHILE AT WORK [J
|
/ 21. 1 attende}f the decearad fmmm and lost saw fi, alive on
Death rred ot M the dats stated sbove, end to the best of my Imaw%, from the causes atated.
w 22b. ARRRESS - 22c. DATE SIGNED
o 22a RE v /- l}
= > ; / (7% Flr
3 TBURIAY. ON, [*2a8. —NAME EMETERY OR TORY . 23d. LOCATION (CinA_town, or county) (State)
2| Bassagedt | 3-1071960 |S,S .Feter & Paul Cem St.. Louis Mo.
(& 74, FUNERAL DIRECTOR ADDRESS T 25. DATE mzéo. BY {ggbnec. R%&R's W
bac.
| Wingbermuehle 3819 So Grand Blvd | MAR da LA |/ 7.

{Licansed Embalmer’s Statement on Reverse Side)

)t Y&




STATEMENT BY LICENSED EMBALMER

! hereby certify 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. é /%/ Mf
Student Signed

Signature of Student Embalmer
< Llcénsed Embalmer No %//
] P.O. ‘Addr;;s !‘/m _:z%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN 'HANDWRITING (Failure to con
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.




