' _— -
/
RTMENT OF PUEL': HEALT: AN: WELFAR y B:-? . 5 N lom . % STATE FILE £
istrati istrict No. . __._.___ z i istrati ixtrict No. Nl Sl Registrar” e e -
AMENDED EQI: :I won [Eiral= [+] Timary kegisfrahon FRIric [=] egistrar’s .
J. PLACE OF DEATH 2. USUAL RESIDEMCE [Whers doceased lived. If imstitution: Rasidence before
a s, COUNTY s. STATE M4 ggoupi b COUNTY Gt | Louis admisslon)
% b. COiTRY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. CCI)TRY Inside Limits
Lr
TOWN TOWN Y N
2 St, Louis D.0.A, ows St, Johns @ X N[
< <. FULL NAME OF {If NOT in hospital, give lecation) Insids Limits d. STREEY {If cutside, give locatian} Reside on Farm
u'_-' HOSPITAL OR . . ADDRESS
Sg INSTITUTION Jemsh Hospltal Yesﬁ No [J 3!*’30 Bmm Road Yes [J No O
3. (P;AME OF DE)CEASED First Middle Last 4, DC?;E Month Day Year
yee of print . 2
Oliver Schueddig cead  September 12, 1961
5. SEX 6. COLOR OR RACE 7. Marriod B)  Never Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widowed [J Divorced [J 6"'1-(-1896 65 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done %}IKIND OFSBUSINESSd(aR.INDUSTRY 11. BIRTHPLACE {City and stale or country) [ 12. CITIZEN OF WHAT COUNTRY
n uring mayt of workln Iifs, f refired) i che 1g . .
3 ool Make Tffﬁ”m Joved Tool Wo St. Louis, Misgsouri U,5,4,
3 13a. FA'IHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wd
2 William Schueddig Jennie Costello Henrietta Schueddlg_
n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? NG, 17. INFORMANT ddress
£ 4 Yes, no, of unknown} | {If yes, give r or dates of service, .
) { ves HUF ver give wa ’ Mrs. Henrietta Schueddlg, 3430 Brown Rd.
x - 180 CAUSE OF DEATH (Enter only one cause per line ior (2), b}, and (c). INTERVAL BETWEEN
T E PART I. DEATH WAS CAUSED BY: o (NSET AND DEATH
2 % g IMMEDIATE CAUSE (a) O (o
2
2o 3 . 0o
¥ 5 a Conditions, if any, DUE T0O {b) S N
nlh which gave rise to
212 sbove <ause [a),
L |< stating the under- J ',
- lying cause last. DUE TO (¢) -
% =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased way femasle was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
n
2 g l[]m! 0O Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART 1) of item 18.}
§ = PERFORME | (] a
> [¥] YES O N
3 Z| 20 TME OF  Hour  Manth, Day, Yeer
T a INJURY a.m.
; pP-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.g., in or sbouf home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, fattory, street, office bldg., e1e.)
NOT WHILE AT WORK (O
[a] - n
é 21. | sttended the deghased from ? ,' to. and last sow h?,:, alive on
9 oath urred”at 2 - !_Q- f.on. the date stated above, and to the best of my knowledge, from the causes stated.
8 8 \\ 22b. ADDRESS 22c. DATE SIGNED
T - -
% = re— | \\3D 0 ?-/3-&
z 'CEMETERY OR CREMATORY 22d. LOCATION (Ciw, or county) (Srate)
; a . '
2 S ZAnova 1lla Cemetery Louis, Missouri
= < / FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY LOCAL REG. |26. REGISTR SIGNATURE
o sq/gath Hermann & Son, Inc. 2161 E. Fair | SEP 13 1861 :

H




or by

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

“ ¢

Signatyre of Student Embalmer

Note: The above MUST BE SIGNED BY

Signed, .~ ~r -~
Licensed Embalmer No. 3 ’7 2 2
i ]
P. O. Address

THE LICENSED EMBALMER in his OWN HANDWRITII}IG. (Failure to comply

with the above constitutes grounds for revocation of license). e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . e
If this body is not embalmed, fact should be so stated above.” = -






