TngbVng ?% WTH gi'gNDARD CERTIFICiTé OO§ DEATH _ —

1248 STATE FILE NUMBER
ioen Ragistration District Ne. Primary Registration District No. ________________Registrar's No. Aot .
1. PLACE OF DEATH 2. USUAL RESLDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY /-—\‘__/ a. STATE b. COUNTY /-_._____/ admission)
MISSOUR]
b. C(l)'l"zv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N Cé':f Inside Limits
TOWN ST. Lo/ S LIFE TOWN ST, L0135 Yos @ No O
e. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL Of ADDRESS
ENSTITUTION/*(%I‘ <££AR_>M0‘NARI‘££: 57 Yes (" No [J /‘}‘lfé (REAR>N0 MARKé-r- 87'. Yes [0 Ne
3. (#AME OF DECEASED First Middle Last 4. DOAI;{E Month Day Year
ype or print)
LEFDWARD = H., ~—~ SCHUETTE veat  DEC, 285TE /F¢o
5. SEX &, COLOR OR RACE 7. Married |‘_‘|/ Never Married [J |8. DATE OF BIRTH | - AGE (last birthday) | IF Ur:lhDER IDYEAR I:UNDER 24 HR
- Widowed [ Divorced (O3 Months ays ours Min,
MALE WHITE H-1-187¢| B¥ YRS, :
10a. USUAL OCCUPATION (Give kind of work dona | 18h. KIND OF BUSINESS OR INDUSTIRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT CQUNTRY
during most gf working life, even if retir -
KRETIREDS " HUCKSTER | SELF -EMPLOYED ST.Lo¢ /S - MO, /. S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
BERNARD - SCHUETTE UNKNOWN CATHERINE - SCHUETTE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, pr unknown)| [If yes, give war or dates of service) - . 7E = JEEE - /ST FLOOR-REBR
Ao N NE NONE CATHERINE - SCHUET T ORTA - MARKET ST
= 18, CAUSE QF DEATH (Enter only one cause per line for {a), (b), and (). {NTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: \Y\\mw&rm QNSET AND DEATH
z IMMEDIATE CAUSE () @ ST RN AN .
2 kY
Q
o Conditiens, if any, DUE TO (b)
wbhOich gove rise( flo
sbove cause (a),
stating the under~ ¥ .
l‘,ringg cause [ast. DUE TO ic) X 0 /
r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. if decessed wes female was
'C__) disease condition given in PART | (&) there a pregnancy in last 90 days.
§ l O Yes LD No O Unknown_
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of itom 18.)
& PERFORMED? ] a O
S YEsO NO ;{
- - 3
& | 2. TIME OF  Hou Month, Day, Tear
2 INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, stree?, office bidg., ete.)
NOT WHILE AT WORK ] H 1
21. | attended the decessed from 35 to. and last saw :::' slive on
Death occurred at //Q' e p m on tha date staled above, and to the best >f my knowledge, from the cavies stated.

B 22a. SJGNATY \ {Degr 2P i 22b. ADQRESS 22¢, D SIGNED
d (S Q Vs, s 2 A /,aé"ff@
z 23a. BURIAL, CRE 23b. DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} 4 (S‘at

2| AR AP |pec.28 -/9c0| CALYARY-CEMETERY | ST.LOU/S

<

>

@

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26, R 'S AIGNALSRE
Gk Lot U O 1527 rrp6an-57.| DEC 28 1960 | Bad Il g ,




L] ' , !
STATEMENT BY LICENSE EMBALMER 7 ‘

| hereby certify that the body whose name is re pereve gfcJe of thi ifichte was
(/
or by . Satidedt BOX;
J
working under my personal supervision.
Student / Signed ’ [' A ‘ -
Signature of Stude ,
l sed Embalmer No. ’J“
/7
27 O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIMNG. (Failure to com
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 embaimed, fact should be so stated above.

4




