MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-033272"
Fl LE|P.gisu§tEnpDiﬂric4 N!.g_§2_z_l__¥.---.?rimary Registration District No. _5 ——-QREgilh’ar‘: No. “2___%_!_1_--“- STATE FILE NUMBER

i

[4

DO NOT WRITE
ON THIS STUB AMENDED
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. 1f institution: Residenca before
VS 300 3 a. COUNTY St . LouiB . ST:\TEMi 8 Sourni b. COUNTY St . Loui a admission)
Rev. 4/59 % 5. c&v (I outside carporate limifs, give TOWNSHIP only) Length of stay in 1b o c&v Invide Limits
w ' . -
: owN 5t,,John' s B> £ - TR OWN Marvin ‘lerrace Yerd No OO
1 44 c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (if cutside, give locstion) Reside on Farm
= "“_" HOSPITAL OR v ADDRESS
2 yoso | |5 msTuTioN tugh Muner Rest Home [Y#X MO 563) Marvin Ave. Yes O Nofx
3 % g 3. (l#AME OF DECEASED First Middle Last 4, DOAJE Maonth Day Year
ing,
¥pe or print) Annea L Schuler peatH  8-17-62
4 / 5. SEX & COLOR OR RACE 7. Morriod [1  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24_1‘"!
'_""""‘_5 4 — Female hthl te . widoweg{3{ Diverced [J 2-21_18 99 62 Months | Days l HouuT Mmin.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W dyri t of king life, if retired
- o G ™ | mee Hogoe | St.Louis Co,MNo. Usa
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE
—d
o Basil Mareschal Emma Teason Arthur Schuler Dec.
8 2; W) 15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
= (Yes, no, pr unknown)] (If yes, give war or dates of service) . 1
9260} |y N japdyaigdpisliyiyayigabpsiigl BN 1T ¢ do M S.Captello Dr
— 0 - - 18. CAUSE OF DEATH (Enter only one cause per lina for (a}, {(b], and (c}. INTERVAL BETWEEN
10 < E PART i. DEATH WAS CAUSED BY: . . am QNSET AND DEATH
2 5 Z IMMEDIATE CAUSE (2) '6 MM A_ /;Lla AL
. gl S /G ateley M
Wl - .
12 L PP Q Conditions, if any, DUE TQ (b)
2@ - - 'u—') which gave rise to
= |z above cause {8},
13 '_J_: = stating the under-
~ lying cause last. DUE TO (c)
g =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noj.refated to the terminal PART [i). If deceased was female was
2(9 isease condition given in PART | (8] - @D there a pregnancy in Isat 90 days.
" . . . .
5 STl o —sdeleslic Candld cVadcud ot gesdts W@@E [Ove T3~ | O unknown
; ::—.' 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCEURRED. HEnter nature of injury in PART | or PART Il of item 18}
b3 = PERFORMED?K O
2 & YES[1 NO Neo iT&E
X | 20c. 1IME OF H Month, Day, Year
Z 5 S INJURY  am.
¥ 8 E [+ A
Z [ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (1 farm, factary, stroet, office bldg., ere.)
5 NOT WHILE AT WORK [] /7 - 3 P " .
oc o a Ry S -
S o E é 21. 1 artended the deceased from é . 10, b" /,/ G k and last uw)l;;;,alive on. _g = /’_7 &7 2—
@ g O Death occurred at & Hi 15?4_.1“ on the date siated sbove, snd to the best of my knowledge, from the causes stated.
[TF] ]
g E 8 8 Z3a. SIGNATURE (Degren or title} 22b. ADDRESS 22c. DATE SIGNED
. -
= & £ MJ%’%M }}]'LP-‘ géOMLU—a—ﬂMWﬁ/ H-20 b1
z 733, BURIAL, CREMATION, | 23b. DATE v Z3¢c, NAME G CEMETERY OR CREMATORY 73d. LOCATION (Cily, tawn, or county) {State)
} fa) MOVAL (Sgecify)
g T BiriaY 8-21-62 St.Ferdinand,Cemetery Florissant,Missouri
= <« | T2a. FUNERAL DIRECTOR ° ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. Wn's SIGNATURE
HERES o P 8 iy
= ol J.W.Clark £.H.1125 Hodiamont Ave - .:2 0 -'6 7 . 24 ,2’:
[

(Licensed Embalmer’s Statement on Reverse Sids)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

° LY
A/Z’JJ 44244/4
Signature of Student Embalmer

ticensed Embalmer No. /‘é/‘( /

or by

working under my personal supervision.

Student

Y

. P. O. Address £ 4 ,
e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV’ATING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
* If this body is not embalmed, fact should be so stated*above.



