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DEPARTMEN'I‘ OF COMMERCE
BuzEgau or _THE CENSUS

03 B 25y

Registration District No.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATWEATH

Primary Registration District Neoo__.....

L~

239 -
239

Stats File No..

Registrar’s No.

1. PLACE OF DEATH:

(a) County.
(by City or town

St. Touis

(If outalde city or town limita, writs *“AURAL" and aams of lown-hip)
(£} Name of hoapital or lzstitution:

2019 Ann Ave.

(Tf no% in boapital ar institntion, write stress mumber or location)
{d) Length of stay: In hospitai or institution

I-ife

(Spectty whethar
In this community
yoars, months or deya)

2, USUAL RESIDENCE OF DECEASED,
(o} State_ MO d Og

(9 City or town.o e JQULS ;3/7

(1f oatside clsy or town Hmits, writs “RURAL™) ;

2019 Ann Ave.

(b} County.

(d) Street No

() 1f forelgn born, how longin U. 8. A2............ 1 i £O

3. (a) PRINT

Wane_Clara A Schumacker

8. {¢) Sodal Security

8. (&) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month._ S8 day

(If rarml, give locatlon)
Bthe

WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

16, ta) Informane__.JORN B Schumscker . |
® Address__ 4366 Forest Park Blvd

17, @ . Burisl .. . _ (3 Date me:cot__];[.ll(»&l_____
) {Month) {Day) (Year)

{Buria), crematlon, pe removal

(6) Place: burial or cremavonss e _REtOYT & Paul
18. (a) Signature of fnnﬁ&?&&g.aﬂ_&w.s.hﬁahan_unﬁ_g 0
@ address___ 4415 U8 shing S Ard
1. JAN 10 1941 _7;%

{Date rocelved izcal registrar)

name war None No .Hﬁn e Year......... Lm_mhom_MMBut M.
7 717 reby, cemfy that I attended the deceased fro L4
{ 6. Color or 8. (o) Single, widowed, married, / 19 L to, 19 ;
1hitk ra o ——
+s=Female. | i ip avorcedl 1. 0WRA that 1last saw ntive o L_._.(/ 4.4 ﬂ 1v_.
6. (¥ Name of husband or wife. ... . 8. (c) Age of husband or wife If || and that death occarred onlthe dateAnd hour stated above. Duration
ura
Hermsan : alive.. OO A yearn]| Immedigee cause of death
7. Birth dote of deceased__DOG__28th, 1855 b roniid - Ao B iR -
Otor O G || TPz Fedes.  Fo o
8. AGE: Years Months Days If lesa than one day Due to... / I} j E fff
85 ;‘irl‘ 10 hr, min. I ..\
ﬁ Due to. - _’ 4 .
5. Birwtace.... St LOULE Mo S | ii Y =
(City, tawn, or conoty) {Btate or foreign coantry} 7‘ p A/
3 o Other condltios (. & Afi:‘ )
10, Usual oecupation Bougewife pthér oo = { ey
11, Industry or business At Home EET P4 Et@'/” IPEYSICIAR
a M findi —_—
& (12 vame Herman Kohne e -
E 4 ) Underlime
: 13, Birthplace G ermany \t:hek‘?;‘:;l;i;
{Ci}y, tpwn, or county) (State or foreign couvaury) ’ b
£ (14, Maldea vame.. o ORBONA  Lueking " j}  Ofautopay e o
E { . ‘ Ger tisticatly.
g L 16- Birthplace et (Sute or Toral Ty anmisi || 22. H death was due to externai causes, fill in the following:

(3) Accident, suicide, or homicide {specify)

(&) Date of occurrence

(€) Where did Injury occor?
(City ar tuwn) {Cuwncy)} {Brate)
(4) Did Injury occur In or about home, ou farm, in tndustriat place, in public place?

sl (M. D. or other)

_ﬁ_LWJ}’J Date dgned_@

{Licenved Embalmer’s Statement on Hoverns Side)
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= .+ STATEMENT BY LICENSED EMBALMER

LY
*

[

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Reglstered Apprennce NOwmm e

working under my personal supervision. ) /
Slgned _QW 9//- d e

?ﬁ"g”}

by ‘Licensed Embalmer No.

P. 0 Addr%s

Note: The abore MUST BE SIGNED BY THE LICENSED EMBAL'\IER in lus OWN HANDWI{ITINC. (Failure to comply with

the abore constitutes grounds for revocation of license.
Ir thx.-. body is ot emnbalmed, above space should be left blank, °~




