8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

M—t43 BuREAU o7 TRE CWS STANDARD CERTIFICATE OF DEATH vt File Vo, 3_88‘21{
. 5-17.39 FILED NOV .

1 xs78z Registration District No....... .‘3’ .............. Primary Registration District Nnh_z..e.é—?m.mm Repistrar’s No._i_s_z_ 0 —
1. PLACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASED:
(s) County. St.Loulis Missouri (%) County q é

@ Cityor town.__adchmond Helighis (@ State

(If outside city or town limits, write “RURAL" ond name of township) Unlversit b Cit v
{¢) Name of hospital or institution: () City or town taida city 4 wo limity, write “RURAL")

(If
St.Maery's Hospital 7] (d) Strest No.?j?y_ﬁ r

{If not in hospital or institution, writs street number or location) A
{d) Length of stay: In hospital or institution

<

" Gf rursl, give
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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(Specify whether (e) Citizen of foreign countey? (Yea or No)
} In this community. I
. years, months or days)} _ If yes, name country_
MEDICAL CERTIFICATION
3.{a PRINT  Tmma Schumann
FULL NAME Nov 10
o 1T 3. () Social Seerit 20, DATE OF DEATH: Month hd day
3. teran, . {z a! urity
& e NO No year l 9 44 hour. 6 minutgso P s M
name war No, ] (¥4
: 21, I hereby certify that [ attended the d dfrom! !l Q=¥
5. Color or 6. (a) Single, widowed, married, =~ 1oL ,
F 1 hit wids I 19, to o) 19..;
4 sexfCM8lE racw“;“,eﬂ_ voreed2 L IE1E that 1 last saw h.- 82\ alive on (R I Y et 19
6. (b) Name of husband or wife..._..ooveo. 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dusation

7. Birth date of deceased. D€ DL EMhETr l.af)l&ﬁl"

{Month) ay) T Yean
8. AGE: Years Montha Days Ii less than one day "
' 83 1 28 W oo...min j
I ) ) . 7 Duc to 1 >
9. Birthplace. O L+LOULS Missouri ()} u”"
{City, town, or county) . (Sulf ar foreign country) N f U = N )
I 10. Usual occupation at hone Other :‘nﬂdlt-nr\-, s I\--Lf'_ol ‘?&:B\
11. Industry or business : ) L ) e PHYSICIAN
& (12 vame_ Frederich Schumenn R opetmiions.. —
& q_. : ' ' . Lo . . ‘hUnderline
= | 13. Birthplace Gcermany ihe case to
TR HB 1 Loma s> oy (| ot awopsy...... s mlch ok
g 14. Maiden name. a 3 :hz:rgcg sta-
H nnaylvani istically.
g 15. Birthplace Gy oo sooaen) -Pe(suu u{““n mu:;)a 22, 1f death was due to external causes, fill in the following:
- (a,' Momnt -Milton Stchumann~- -~ - - M (@) Accident, suidde, or homicide (specify) : — .
@ Address... 1079 Pershing Ave. - (8 Date of occurrence
. @ Burial . (8 Date thereot. NOV. ¢ 13, 1944} () Where did Injury occur? e i
(Barial, crematiun, o reswovel) (Manth) (Day) (Yur) {d) Didinjury occur in or about home, on farm, in industrial place, in public p!aoe?
* © Place bunalorcrﬂmatmn Bellefontaine Cemete [y
18. (@) Sighature of f“‘:g"a' f""‘g' G r‘;ﬁécgl}}ros. * Whilk 8t Work?, . s (5 Meats of Igjuryc. ... o e
. : —_ - - . .
mﬂ 1__4 ﬂ- 3, ——mll;-l’t--- ], — {M.D,or
il v

LA A z Lt o
{Dats reccived local reristrar) {Registrar g signaturs) (T oy rm_.lsz—zbd Lo, %m .\.._..._.._._._.___ Date signed...[
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{Licensed Embalmer'; Statement on Reverse Siga)‘ O 7'"'“1:” ,
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STATEMENT BY LICENSED EMBALMER L

. - - - .= * ) ' \ c '*
I hereby.certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

vl

7 - - .
Vo . , Registered Apprentice No ey

woarking under my personal supervision. N , ' )

- . Signed // (}m

. . . Llcen Embalmer No....2 782 :
U ‘ 412 Duchoquette St.
P. O. Address. &3 ot----Leuis Mo

/\ “Note' The nbove MUST BE SIGNED BY, THE LICENSED EI\’IBALDIER in lns OWN HANDWRITINC. (leure to oomply wilth
-_the ‘above constitutes grounds for revocatlon of license.) . Lo

If this body is not émbalmed, fact should be so stated above.
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