SSOUR! DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

61-035457

. STATE FILE NUMBER
Registration District No. ______!3__[_2._‘-_.._.Prirnnry Registration District No. __é:ge___legish'lr'l NqZZ—ZQ;
AMENDED kY g i
1. PLACE OF DEATH b 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
o a. COUNTY s STATE b. COUNTY / admission)
o St.Louis 7733000 J7 LAows
= b. CII“Y (If cutside corporate limits, give TOWNSHIP only) iength of stay in 1b [ COI;Y Inside Limits
S OWN e A YL E R WAS. YW il VILLE v v
: c. Z%EP?T?\TEC)%F {If NOT in hospital, glve location) Inside Limits dAsggEREErss (If cutside, give location) Reside on Farm
w BRumErriné 6
INSTITUTION N A { N
< Ar5 -1y (53 Rono ulalids Hr ¢- Box YF 0 Ne
3. NAME OF DE)CEASED F:ru Middle last 4. DéQF‘I'E Month Day Year
{Type or print
O7711E  LowisE ScHuiEy | wam SEP7- 23- /57
5. SEX ¢. COLOR OR RACE 7. Morried ] Nevar Married [] 8. DATE OF §iRTH | 9- AGE (last birthday) [ IF unhqgn.lovan ::UNDELM_R_
Widowed Bom Divorced (] Monthi By Qurs Min.
LFEMALE WH/7& F=rc-/852 67
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state of country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ——
H OUSEWIFE k= /—/ﬁ"NN//SﬂA.’ /o LISH
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND Wﬁ:cfﬂfé‘p)
=/C 772 . 14/ CHERLES SCHuEL y
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Ad,dr?e'u ?_ /g ‘ﬁ
{Yes, no, or unknown}{ {If yas, give war or dates of service) —_— /( = - O,I'
/e l Vs A Wee£~° ROECK  orarsis vue e =
— 18. CAUSE OF DEATH {Enter only cne cause per line for (b), and [c). LNTERY BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: ﬂ ONSET AND DEATH
& = WMEDIATE CAusE ) £ [t’/bf//t////ﬁ'f[ G A zbf»“'(/( 'Z/",Lﬂ.ﬂw .
o 3 0
L‘(I.l (&} Conditions, if any, DUE TO (b}
:5 whith gave rise 10
Z above cause {a},
= stating the under-
fying cause last. DUE TO ()
r4 PART Ii. OTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1l. If deceased was female was
g disease condition given in PART 1 (&) thare a pregnancy in last 90 days.
§ ID Yes d N- I 3 Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED? ] [m ] a
u YESO NOQO
- 3
6 20¢c, TIME OF Houl Month, Day, Year
s iNJURY am.
g p.m.
20d. 'NJURY COCCURRED 20e. PLACE OF INJURY (e.g., in ar sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J hrm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK D ~
2 e Z 22 1947
L&J 21. | attended the deceased fro nd last saw jo plive o v / ’
] Death otcurred at m ‘on the dale stated above, and ta tha best of my knowledge, from the causes stated.
= .
8 & wns 7./ ( {Degree or titl ., ADDRESS ; N / /DM /SIGNED
Q - . 7 p
% = /7/ il /, f&// 7, ;'5/ Usitn BF. (W v D257
2 23a-BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :oun‘ry) o (Sma:
o (=] REMOVAL (Specify) ﬂ/ A/
z £ [TUrIAL | SELTIL- o241 Z /\4{ e A W
= < | T24. FUNERAL DIRECTOR * AODRESS DATE RECD av TOCAL REG, EGISTR?S URE
= 5 Y7/ -37-¢) 7
= = /-Z-v fun ERAL /amé‘ . A2 VA 7-27

fLicensed Embllmer s Statement on Reverse Side)

U




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,

or by

working under my personal supervision.

Student
Signature of Student Embalmer
Lic;ensed Embalme
P.O. Ad
T Note: The above MUST BE SIGNED BY THE UtENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwnhng
1f this body is not embalmed, fact should be so stated above.

Y . . -




