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

DEPARTMENT, OF,.COM@SE

FRED

Registration District No. oo

JJP‘ \ﬂ]aCEN

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._ ... 1 QO3

State File No. 3\-3 ; 88
Registrar's No......... 1_ %

1.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{CiLy, Lown, or county) {Stats or foreign country)

sual occupation

dugtry or business Iﬂid--wegt Pipins & SU.p.CO

(a) County St LOULE (a} State Missouri (¢} County.
(b} Clity or town - e - St Louis ;
( N h (:: nlnunin cl&{;{ town limits, writs “RURAL"” and name of township) (¢} City or town L]
(3 ame of hospital or 1nai toni outpile ulsﬁwm ril RJ\L Y
Uid-tess Piping & Sup.Co.-1450 S.208 . . 234385 ey "bltu

(1f not in bospital or institution, write sireet number or location) . o {If rural, givo location) -

(d) Length of stay: In hospital or institution . g~
ch v (Specify whether |} (¢} Citizen of forelgn country?, . #1 __(Yes or No
in this community........ V
yonrs, months or days} ~ If yes, name colntry.
MEPICAL CERTIFICATION
s} PRINT b :
3. (@ PRINT Rrank Z,X'Schumscher Dec. 21
- - 20. DATE OF DEATH: Month day,
3. (&) If veteran, 3. {c) Social Security 1 7 A
hour. minlte *M
name war No
O 21. I hereby certify that I attended the deceased from
5. Color or 6.\ (z) Single, wed, marri 190 to 19,

Male White Herried = -
4. Sex race. ‘ divorced Tl that I last saw b alive on 19........ H
6. (5 Name of husband or wife. oo 6.’_ (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration

Lyd i8 - alive . Y EATE i
7. Birth date of deceased April 4 1835
{Month) {Dey) {Yoar)
8. AGE: Years Months Days If less than one day
5 1 8 1 7 hr. min,

o Pirthotace St. Louis Mo.l/

Other conditions.

{Include pregnancy within 3 mouths of death)

PHYSICIAN

Alex Schumacher

thplace St Louia MO U

1‘{- den name (wfﬁﬁ uﬁm‘gl ) nhe ih‘-ﬂ-ﬂ ot foeeign country)

St._ Lonis . 1o 43

R

_{City, town, or coanty) e . (Sutc m'{orengn c-cmuu-,)

Major findings:
Of operations__..

Underline
the cause to
fwhich death
should be
charged sta-
‘h!llﬁlly

Of autopay.

. If death was due to external causes, fill in the following:

16 @ 1 m.nrmm I:ydl a Schuma cher () Accidént, salcide, or homicide (specify) T
¢ Address 23438 3. Seventh S5t. {% Date of occurrence
17. (a) Bu-riu (8) Date thereof (¢} Where did injury occur? {City or town) (County} (Sta
{Burial, crematios, of removal) (Mouth) (D"') (Year) (d) Did injury occttr in or about home, on farm, in industrial place, in public place?
[ (3] Pla&e"buﬁal or cremalion'_o_ SS Pet er PaUl ( Sl e
18. (a) Signature of funeral directop f#L % L (5“"_,‘!’ "5” m’of io
(5} Address 363 J. s,_Ave . /
3. Sig
19. 944 S A 1
@ o (Deis reecrved Iou:l ropistr 5 (4 “(l\enﬂmr u nigoatare) idd v

{Licensed Embalmer’s Siatement on Roverse Side)




ad

STATEMENT BY LICENSED EMBALMER . e

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

-

, Registered Apprentice No .

-working under my personal superviston. v o oY
L Signed ' -
Licensed Embalmer No & / ﬁ
. P. 0. Address&Z" . W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . s

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




. -’ H
THE STATE BOARD OF HEALTH OF MISSOURI % - l'f
- s BUREAU OF VITAL STATISTICS State File No
AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's Vo/a?/d
.*.-‘: —
g Fe - . 194.2.. before me appears.
-§ 2 e , who, upon _ &t oath, states that the original record of dbei; t[h"
-‘E Qied — / 2 - 2' /.- , ID.H.%n the State of
-S Missouri, and which was filed at .. g y , should be,corrected as follows
S [tem No....... 8 ................ should read..... 5 .. M"-"“K . o« el “‘-‘—z@- .......... .
5 Instead of ?M /(— e emeeee s aenes
¥ =
;:‘:' Ttem Now v SROUL TR ... ettesssias b et eaeaemsstss e s s e a e e nmsemmememsees sesmeasemanms sesmeane
(=]
= IISEEAT Of .o et em ettt ets oo eememmemeeemaeametaeasas et ssast st seme st e bes e s sme e s sameAemmnmmems e Ameeememr e AR SRR P88 8 £ L emrsramemrarimata semean
[
B Item Nouw e should read
<
8 Instead of A
B
% Ttem Nowooereeee should read . . ﬁ/ ds
o Instead of // 3 ‘ eeetereinasesareatannraes
g Item No. oo should read O 1
* e Instead of !
'g nstead © r} ¥ 'l -
'g Ttem Now e e should read B eeeeeeen e anasm e p e nnmeeenremeee e
-'; Instead of yf
g Item Nou.eeeeceree e rerrrread should read
o
o
g Instead of
? Item No should read
=]
‘S Instead of
§ The above is true to the best of my knowledge, information and belie \/
£ (SEAL fRant. A& _________ éé{ao W ..... E
g ) ﬂ Retfationship.
23lse S 77>
Present Addres
[ & M -
L‘;{E 43_'4 ;35' Subscribed and sworn to before me this 1988
I x30867 iGN CAMIES darch ﬁ tz; ¢ ,c .
My Comiuission expires My Commissi e Notary Pubtic.
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$-39785




