WRIIE FLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A1 X19511

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
@?‘ READ ar 'nm CENSUB
DEC 3 WY

Registration District No.

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Q) g re

37566
9405

Primary Registration District No

T (M Grertsvars e

1. PLACE OF DEATH:
(a) County. fla
ot. fouls

(b} City or town
{1t outaide city or town limits, write "RURAL" and namo of township)
(¢) Name of hospital or institution:

515 Wo, Whittier st,

(If not i haspital or insditotion, write streel number or location)
(d) Length of stay: In hospitel or institution.

{Specily whether
In thiscommunity.

/

2. USUAL RESIDENCE OF DECEASED:

{a) sumMiﬁBQllJ:i...______ (&) County.
st. Louis, /7

(f outside city or town lim!ts, write “RURAL""}

515 No. Whittier St.

{d) Street No.
f rural, give location)

NO PHYSICIAN IN ATTENDANCE

{¢) City or town

18. {a) Informant’s own signature Patrici ....A-«nwn...ﬁ.gmmhwiq

515 No, Whittier St,

b MQLEBE.S_Z
(%) Date thereo ) 7 -.Erj.

28

{d) Address.
1. @ Burial

(Bzrial, cremation, or removal)
{¢) Place: buriaf or crematia
18, () Signature of funeral director.

(5) Address
19. (a)

=

()]

{ Date received local reglstrar)

years, months or days) {e) If [oreign born, howlongin T, 8. A, ...y CATS.
MEDICAL” CERTIFICATION
8. (a) PRINT % /
Futl Name__HATXTY. Ja..Schumschar 2 -Aa
o “N - FIY...da.. 30 o s 20. DATE OF DEATH: Month OCLOREY oy .. . 318t
. veteran, ) Sociel Security
name war. Nny qi-12~ 72 37 year...__l_z_.a.g__.____‘_hou: 8:10 mizute 2 M
21. Y hereby certily that I attended the d d from
5. Color or 8. (a) Single, widowed, married, 19 to. 19.___;
tsexMple ] mee Whit divorced_Marriad thatIlastszw b allve on 10
8. (b) Name of husband or wife._____, 8. (e) Age of husband or wifa if |} and that death occurred on the date and hour stated above. Duration
Patricia Ann alive._ B2 yeurs{j Iramedate cause of death
7. Birth date of d .. Fab. ) 1900
(MontEs ter) {Yoar) Coronary Sclefosis: .2
8. AGE: Yenrs Montha Dayn If less than one day Dmue to }
39 8 26 e ol
hr. min, ! ,}‘ ] U
- Due to T g
- 9. Birthplace___ Sh.a Migaouri 7 d 7L i
{City, town, or coxmty) (Stats or foreign conntry) i / /] / H
ditions
10. Unusl oceupation Chauffeur z 03:::] <on e ?“'-‘“ gy
11. Industry or business Fa : PHYSICIAN
E 12. Neme__Barnard Schumacher e e ¥ S
£l soonce_SE_youta,  _iseouri | — E—
wn, OF or coun!
E 14. Maiden nam % ing - Ofa e onedﬂ:
3 ]
15. Birthplace (C“Sr:tw:m ‘}'3“33' 8, (s“hfi 2?:, :i:::i') 22. 1f death was due to external eauses, fill in the following:

i3

@rcddent. muiclde, or h (specify).

() Date of occurrence.
(e) Where did injury oecur?, & 5 P
3
{d) Did injury occur in or about home, cn urm. I)n indust:rlal pln’.rca in publlc phea'l

8 { place
(n-d-frign-o 0)“




. STATEMENT BY LICENSED EMBALMER

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

Rebert &, Gabken . , Registered Apprentice No 187 )

working under my personal supervision. ‘ .
Signed /QéL/I’r/I (8 2 2 j ( é&%&m

Licensed Embalmer No 2120
. s 2842 Meramec St.
P.O. Address.......... S.t_.____Lom.a MOe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW‘J HANDWRITII\G (Failure to comply with
the above constitutes grounds for revocation of license.) )

+, If this body is not embalmed, above space should be left blank.




