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STATE FILE NUMBER

DOCUMENT

{Yes, no, or unknown)

No

give war or dates of service)

(I
I W]:\‘I'(')‘Iﬁle

1. PLACE OF DEATM 2. USUAL RESIDENCE (Where dacensed lived. If Institution: Resldence befare
a. COUNTY a. STATE MO b. COUNTY admission)
b. COIT;’ (If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
TOWN St, Iouis 25 yrs own g4, Louis Yoo OF No OO
<. FULL NAME OF (H NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR Yes I N ADDRESS ¥
INSTITUTION Res . 4885 Iee Av-e as e O 4885 Iee Ave es 1 No B
3. (BTIAME OF DE,CEASED Firss Middle Last 4, Dé\;I'E Month Day Year
ype or print
-
Frederica Barbara Schuste® o= gy, 16, 1960
5. SEX 4. COLOR OR RACE 7. Morried ] MNever Married [J [8. DATE OF BIRTH | #- AGE {last birthday) I:J\:-.NhDER 'IDYEAR :: UNDER i: HR
Widowed Divorced ths sy ours ] .
owd ) voreed O May 20,1867 93
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Housewife | Heollow, Mo. USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~—whugust Halbach __ bel Dolphus A. Schuster
15. W DBCEASED EVER IN U.5. ARMED FORCES? 14, S AL SECURITY NO.

17. INFORMANT Address

Elmer H, Pfeiffer 4885 lee Ave

MEDICAL CERTIFICATION

PART |,

18. CALSE OF DEATH {Enter only one cause per line for (a}, (b}, and ().

DEATH WAS CAUSED BY

Conditions, if any,
which gave rise 1o
above cause (a),
stating the wunder-
lying cauvse Jast.

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
NSET AND DEATH

Conereand srabonco /=760

DUE TO (b)

AP de-w Las g-ﬁwv:

DUE TO (¢}

% 11-1957

Y20 -

PART 1I.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseaze condition given in PART | (a)

PART M), If decsased was female was
there a pregnancy in last §¢ days.

||:}‘(u I Q,I:;o | [0 Unknown

19. WAS AUTOPSY #Oa. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter naturs of injury in PART | o PART Il of item 18.)
PERFORMED? =] O a
YES O NG
20c. TIME OF Hour Manth, Day, Yesr
INJURY a.m. d
Pp.m.

WHILE AT WORK

20d. INJURY OCCURkEDD
HOT WHILE AT WORK [J

20e. PLACE OF INJURY (o.g.,
{arm, factory, street, office bidg., ete.)

in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

(L,J,q f{— 47

q 0_" / ( - ‘0""1 tast saw m‘;.liv‘grl O’L‘l—ﬂ' !¢‘éa

‘ BY AFFIDAVIT OF

ATFXANDER & SONS 6175 Delmar

21. 1 attended the deceased from to.
Death occurred ot 'f/ .’:‘!/J /_?‘ /\4 m on the dale stated above, and to the best of my knowledge, from the causes stated,
22a. SI1G| {Degred or title) 22h. ADDRESS P %2c. DATE SIGNED
, 57/{‘&W'W /=17 d5)
23a. BURIAL, CREMATION, / /!3!:. DATE = 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State}
REMOVAL (Specify) 4
Removal | Nov, 18,19 Zion E&R Cemetery | Union Mo.
24. FUNERAL DIRECTOR ADDRESS 6. REGI 7S SIENATU

25. DﬁTE RECD. qﬁlOCAbé m p‘
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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.

signed (225} -5 % Ll M -

'7 ‘ Licensed Embalmer No. f z Cz
P. O. Address g %}/éﬂ

Student

Signature of Student Embalmer

No'fe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to cor

with the abéve constitdtes grouiids-forrevocation of license). M cr -
N . If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’ C
T ‘. © ... If this body is not embalmed, fact should be so slqied above. ... .-




