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1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: "&,‘5’ o
(a} County.... SELOTTE (a) State Mis sourl (5) County &2
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. {nstitutio:
(4) Length of stay: In hospital o tutian {Specify whether || (¢) Citizen of foreign country? {Yes or No)
lny::l::. comtfm:'i Eiz;:)_ If yes, name country. 4
MEDICAL CERTIFICATION
3. (@ PRINT Tgouis M. Schumacher
FULL NAME Feh. 4
20. DATE OF Dm: Month. el day .
3. {4) If veteran, 3. () Soclal fﬂ’é"’“" 12 e 20 B
» minute.

WRL. No
pame 21. I hereby certify that I attended the decensed | m..r.?{.e& sf._ ..i.“y
lnrq . 6. (a) Single, wldowed married 19 to j‘ 18 g%
M Wi o s S 15,
4. Sex 316 Tace te ,Z/ divorced... ldow ec d' that T last saw allve on............ _.L___S,._..f.‘...,s{_..‘..._-. 19
6. (5) Name of husband or Wife..coreeer. 6. {c) Age of husband or wife if and that death pccurred on the date and hour stated above. Duration
Hedwig Schumacher e . oo Imsreiate canse of degth % /. A
7. Birth date of deceased Nov, B 156 e A al = —
(Manth) (Day) {Year) nA
8. AGE: Years Months Days If lesa than one day U
76 2 10 .
b 21| Dy to wﬂ MAM y
Germany & 1

9. Birthplace

(City, town, or muty) {Stats or foreign country)

Oth dit L
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%) Address 4174 lMcRee (%) Date of occurrence x
17. (o) Burial (3} Date thereof. Feb ) ? 1 94 :- (e} Where did injury occur? ity or 10wn) {County (Ztate)
(Durlal, cremation, “_"‘"” Red Maoth) (8‘3 ng"é‘g e Did injury ocenr [n or about home, on faro, ln industria! place. in public place?
{c) Place: burial or crematio e eeme ]"
18. (s} Signature of funeral dlrg é kol e While at wi __(‘_lmr’ YA oaed of injury.... ﬁ ___________________
() Address____ "M rTRAVO L . 3\
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STATEMENT BY LICENSED EMBALMER

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

, Registercd Apprentice No

working under my personal supervision.
' Signed M %"«J
: L:cense@alme j & A

P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITINC (leurc to comply with

the above constitutes grounds for revocation of license.) .

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




