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APR 16 1953

BIRTH NO.

-&

THE DIVBIUN Or
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _3[1_ PRIMARY REG. O1ST. W0. S &/ Kegistrar's No.ﬁ_sﬁfmwm

HEALIR UF

16458

State File No

1
1. PLACE OF DEATH ’
. COUNTY  gaint Louis

2 USUAL RESIDENCE (Where deveased Hived.
a. STATE b. COUNTY
Missourl

1t losthution: residence befoie
adinfuaion’.

.&.g

b. CITY Of ouieide corpursta limite, write RUBAL and give NE

r

- b4

W

¢. LENGTH OF
ST

OR - tawnahip)
TOWN Clayton, l .&53
. d. FULL. NAME OF
: HOSPITAL OR a,g rancig FJ
: 1

)

c. CITY (ummuwmmnummm.mm

J5% _Saint Louie

77

INSTITUTION o ot i morton TIx Sfdlm;:’ d-‘fg&% 4140 l:'cm;:: T::nue , 10 e
; e NAME OF _a.(Flrn) e ey o, (Last) 4. DATE (Mouth)  (Day)  (Yean)
: |l ¢Tvpeor Pins)  GEORGE RUDOLFH SCHUTE oEATH March 30th, 1953
5 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yearr| 7 oo 1 D2 | # BoMA 5 3.
) Male White PELAA O] @7 | rune 6th, 1881 I 5w e Rl e

102, USUAL OCCUPATION (Civekiod of work | 10b. KIND OF BUSINESS

FrIvate Watchman

s

OR IN-
DUSTRY
Weshington Univers

11. BIRTHPLACE (Cicy und State or Foreign Cowstsy)

ty Kimmewick, Migsouri

12. CITIZEN OF WHAT
COUNTRY?

b

1

-~

}llaa. FATHER'S NAME

Charles (Karl) Schuta |

13b. MOTHER"S MAIDEN NAME

Henrietta (Hattie) Plack

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

-—MAEE A" PERMANENT RECORD

16. SOCIAL SECURITY

14, MAME OF HUSBAND OR WIFE

Addie M. Schute nee Brin i niona

S SIGNATURE OR NAME ADDRESS

17. lNl"C)RM.l\N'I‘I

, 19 lo ., 19 , that I last saw the deceased

alhncbymﬂytbdlaumdedthedmcdfrom

alive on " and that death occu

L1,

i

m., from the causes and on ﬂw date stated abope.

B, SIGNA

S ) - J
24b. DATE. 2. Mi!

> 4/2/53

f r\'u.n.onmkmn) {11 yau, give war or dates of servics)
2! No Hone 'L_O RO R4 »deik AL ;
2 18. CAUSE OF DEATH MEDICAL CERTIFICATION
-k .|| Boter anly cnecouseper 1. DISEASE OR CONDITION
S \inefor (), (b), end () D RECTLY LEADING TO DEATH®,
. g *This docs nol feenn mzcmarrcmses
< the mode of dybug, such | Morbld conditions, if any, gising DUE TO (6}
t o 3 o1 heart fallure, asthends, | fise o the ebove caude (a) stating
A de. It means the dis the underlying cavae last. - . s - - .
- Nl ease, injury, or complica- : DUE TO (c)
- liml tohich coused deazh, | 11. OTHER SIGNIFICANT CONDITIONS - - .
- Conditkms contributing to the death buf a0t S
3 related to fde discase or condition cousing deafh,
Y 19-. DATE OF OPERA- |-1$b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
B IR TRDINGS OF OPERATIO nxsS
= , ‘ {2 . vis L] %o
’ o " zu. ACCIDENT " (Spediy) 21b. PLACEOF INJURY tag. lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ) bome. farm, fsstory, stresd, offies bldy., sbe) . .
4 HOMICIDE e ‘ .
. g d. TIME leatk) (Day)  (Four) Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
s oF = st vmnnr NOT WHILE
. J‘ INJURY - D m AT WORK

13b. ADDRESS Dc. PATE SIGNED

7

OF CEMETERY OR CREMATORY
St. Peterp Cemetery

7 /53
24d. LOCATION (City, town, or mnn:y) (Btnle)
St Louis OountyL Miaaouri

- FUNERAL DIALCTOR' S .lGlAWIl ADDRESS,

4828 Natural Bridg‘e Blvd.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

- ., Studont Embalmer HNo.
working under my personal supervision .

P .
SEUARNE veuuransnernsassanrssansans Signed__ [%/;Z,ﬁf_ém

Student Embalmer
Licensed Embalmer No._ %/ Qfé_._...__, _—

P. O. Address_ j/ /‘f“"’ ///

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the zbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated zbove. ) T




