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BY AFFIDAVIT OF Funeral Director

~60-021502

—Registrar's No, ____ 77 =TT AN

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

* STATE M3 asouri®

2. USUAL RESIDENCE (Whare deceased lived.

COUNTY

1f institution; Residence before
admisston)

b. CITY {If ouiside corporate limits, give TOWNSHIF only) Length of ;n;. in 1b e. CITY Inside Limits
TOWN 5t . Louis DO A own  St,Louis Yo Xl No [
<. l;l.g.épl;lTAAJ\;-\EogF {If NOT in hespital, give location} Imi;e/l'un'h d. ASI‘ZI')EEREETSS {f outside, give Iocaﬁor:) Rezide on Farm
instimutioN St ,Louis City Hospital |ves {"No 7300 a Pennsylvania 8Y¥8eg noX
3. g:p!:in?;ri?‘f)cuiﬁﬂ First Middle Last 4. DOAJE Menth Day; Yoar
Charles H. Schuessel DEATH 777&'4/‘ /9% 9 b0
5. SEX 6. COLOR OR RACE 7.wr._\:m'e; O Never Married [] DATE éj _’ll%' 9. AGE {last birthday) [IF “hf:EE II;YE:\R ::::DER ﬁi:R
Male hite owsd [ Dwarced X ’Q N
108, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE [City and state or country) CITIZEN OF WHAT COUNTRY
CPRPTBE v orking lifer evan iF retired) Unemployed Breeze, I1linois US A

13a. FATHER'S NAME
Conrad Schuessel

13b. MOTHER'S MAIDEN NAME

Clara Feldeworth

T4, NAME OF HUSBAND OR WIFE

Elizabeth

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(YeN&o, or unknown) |(If yes, give war or dates of zervics)

16. SOCIAL SECURITY NO.

17.

Mrs. Marie Keating <7302 Pemnsylvenia ave,

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, a

491~14

INTERVAL BETWEEN
ONSET AND DEATH

PART |, DEATH WAS CAUSED 8
IMMEDLATE CAUSE (a) -~
Conditions, if any, DUE TO (b}
which gave rise to
above cause (»),
stating the under-
lying cause last. DUE TO (1) H—
z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUT TCO DEATH but not related to the terminal PART 11l I deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
é IDYesI O Ne l O Unknown
= 19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
[ PERFORMED? (m] (m] m}
(¥ YES {0 NC
-
5 20c. TIME OF Hour Month, Day, Year
= {NJURY a.m.
g p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK fagm, factory, street, office kldy., erc.)
NOT WHILE AT WORK [J
21. | attended the decessed fr
Death occurred st he causes stated.
22a. SIGNATUR
‘/
r
23a. BURIAL, Tfl” , b.
poci "
al |2y 24,1960 -5299—-:4%&113&1@5—8#9-.—
. N L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI R'S SUSNATU,
% Hoffmeister Mortuaries MAY 23 1350 .M.
78 Broadnay -

{Licensed Embalmer’s Statament on Reverse Sice)

1 YO



wr

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.

Student

Signature of Student Embalmer

Licensed Embalmer

pP. O. Address

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_-HANDWRITING. (Failure to con
* with- the above ¢onstitutes grounds for revocation of license)! =+
® If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed, fact should be so stated above.




