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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR: ?2()534/
BURRAU oF TuE CRasus STANDARD CERTIFICATE OF DEATH Stats Fite Mo

CT %@ e Y S Primary Registration District No.. ‘-54_5_ é___

Registration Dismrt

_Regisrer's No..___ &% 7, 7”,4,-

1. PLACE OF DEATH;

oumy.__.____.S..t......E,QJA...’L.a

2, USUAL RESIDEI\(E OF DECEASED:

........... Thelman Schrum . alive... ... dol.. years

(2)
19. (@)

ualoccupation. achinist Hslper

7. Blrth date of d d cApri]l 2. 1820
(Month) (Day) (Year)
8, AGE: Years Months Days lf)ess than one day
23 4 50 [OOSR | S . |+
9. Birthplace. B1ACK oo Missonrif]
(City, town, or county) {State or foreign cmmr.ry)

(@) C C {a) State MO %) County. 0 O O
{8 City or town 18?1" on

{If outside city or town liraita, #rits "RGRAL™ 200 nazme of taw tskip) (c) Clity or town 8t. Louis . ! 7
{&) Name of hospital or institntion: H (ll‘onukh oity or town lmits, writs “RUNAL"} ?

Po. Qo B St. Louls C0, HIOD o o seeeno. sl /P Pork AVe.,
{1{ nol In hespital or [ostitotion, write street number or Yocation) v/ (1f reral, glvs Locatisn)
d, h of stay: In h tal or institution
(d) Length of stay: In hospitsl or (Spectfy whethor || (&) Citlzen of foreign country? (Yes or No)
1o this community. R
yoars, manthe or duys) If yes, name country. 4
. MEDICAL CERTIFICATION s
iog RuNT  Lehman Schrum :
p 20. DATE OF DEATH: Month__96DE 55- 26
. t .
3, (b) U veteran, (¢} Soclal Security year 1945 +our 2 minute A M.
name war. Naone No.
21. 1 kereby certify that [ attended the d d from

O 5. Colax 03. & 6. (o) Single, widowed, married, 19, to 19
. sMale .Bhite ‘ avorced MEBL LA || s rastsaw b ative on .
6. (5) Name of busband or wife......... 17 6.'(c} Age of husband or wife if || and that death occurred on the date and hour mated abave.

Immediate cause of dmnSt.I‘uc}kby&nmE!.UtO -
moblle while a. pedestrian.on.al .
Rublic street,
peeto. Multiple fractures, lacerations.
~contusions and abrasions; Frae- . .
Duetw....ture. left foreleg and comp.. .
frac. r. foreleg; Subdural and| ...
Othei condiviona SUbArachnold _hemorrhageé.. .. . .

(Tocluds pregnancy within 3 months of death)

L L PHYSICIAN

Sigrature of funeral alucmr_..,_§_0 &I‘k UI?’ CO e

190. Us
11. Industry or business
£( 12 vame_ Alfred Schrum
E{ 13. Binmphece.. Munger Mo v
g 14. Maiden nsme__(%_?.gg'_ig_mﬂunn (St orforchn coumir?)
é{ 15. Birthplace..... D1ECK, Mo 0
= (City, town, or connty) {Stats or forsign country)
16. (a) Informent. A1fred Schrum
@) address.. 1223 Soulard, St, Louis,
17, (@) Rurisel . (%) Date thereof. 9-29— 45
{Barial, cremation, or remaval) (Month) (Day) {Year)
(¢} Place: burlal or cremation. .. ..,..,E.Ot 08, i MO_I -
18. (a)

i

Major i . —
Of operations.......ooeroeooeeoooooo Vfﬁe_..__jm.. Usdestine
' Wb dath
Of autopsy......_ L.E8.. lf“ thould be
char -
# rhrl}:ﬁ;fa

S

L_k

tore)

22. 1 death was due to external canses, £} in the following:
(o) Acddent, sulcide, or homicide Gapecify).... . Accident ... el i3

Mm ‘b) Date of occurrence SeDt £25,.1943%

{€) Where did Injury occur?_..... Bro(a.dway.~&., &‘;Eh.'l_.%v-__
(d) Did injury occur in or about home, on :ann. in lndnmsial place, § pubu:-place?

Public Dlace

(Sn-ci!r Ope

While at wo ____._, (c) Mcnna of infury... eerememtm e een s
ﬂ Deputx'&‘qru, per.
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

‘ b , Registered Apprentite No

working under my personal supervision. : .
A

Signed . : el

t ., T " . T ' P

. T Licensed Embalmer Nou.... o oo eoeoeeeeeeeeereeereeeer o

< P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constltutcs grounds for revoeation of license.)

If this body is “hot embalimed, fict should be so stated above,




