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WRITE PLAINT.Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Nanonalﬁ)ﬁrgof §:tal ﬁgﬂea
=318

Registrdtion District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \0100 3

State File No.uu..

Registrar's No.w..

1. PLACE OF DEATH:
(8] COUDE Y cricrairenrteecsore tsie e deevat ras sots sh0000 Fana Tt bt bt memrne s badbe s e Emst b earsn

(@) state.. ML ss.ourd..

(&) City or town S t’ ks Lou i = S
{1t outside city or town Uimits, write "RURAL’’ and name of township)

(c) Narme of hospi L-oggmquon 7th St /

(d) Length of stay: In hospltal ar mshtu'rrm

In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED: |

. {5 County...

() City or town..., S t' Louls . /
.. (I our;nlda ¢lty or town limits, write “RURAL"}
2349 S, 7th St.

(d) Street No

(1?. rural, give looatlen}

(¢) Citizen of foreign country?..

If yes, name country.

3. (a) PRINT
FULL NAME

Leona E. Schumacher

3. (b) If veteran, | 3, {r) Social Security Ko,
name war. — | e
5, Color or | 6. (a) Single, widowed, rn;”xlrru:

4, SexPem,ae divorced. M&PI"i ed./

6. (b) Name of husband or wife......vveeiceeeeees 6. {¢) Age of hushand or mfe if
Alexand er d:ve_47 .......... years
7. Birth date of dec_m:d........Aug . 19 AR X
(Month) (Day}) (Year)
8. AGE: Years Months Days If less than one day
37 5 6 e hr. min,

CMis sourd O

(State or forelgn couniry}

9. Birthplace

£0. Usual occupation........ Home - "

11. Industry or br -~ var v dern s gy eea are ey thbeny eeasangnanrnne b
E % 12. Nameoo GHALLES . Thunrman.
[~
€ {13, Bictholace.. UNKTIOWN Unkn owm 6/
B ) ﬁt y. towz, T’l{ i {State or forelgn country)
2\ 14. Maiden name.... &% nna n ugley : !
E 15. Birthplace... Unkrlown_ UnanVan
=1 {City, town, Or county} (State or forelgn country!

16. (& umg},zxander ......... S¢ humacher
(3) Address v.5 7th S

17. (a) Buri&l (&) Date thercof l d9/&8

(Burlal, eretation, ar removal Monthf (Day)’ (Year)

(¢) Place: burial or cremation..-.2.... ! S S "e ter & Paul

18, (a) Slgnature of funeral director. M
A/

(b) Address

By, QAR
i ‘tekfstear) -

19. (a)
(Date tecelve

IHﬂdstrar’s sbmnl.ure]

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month

«

vear,,. ~hour,

21. I tereby certify that I attended the d d from

o 1987 toud BB 10
th'\é last saw W alive obuwondi by 34 ......................... 19" 8-

and that death occurred on the date and hour stated above. Durafmn

Immediate cause of death

Other conditions....
(Include pregeancy within 3 moaths of deachf ,

PHYSICIAN

Underline
the cause of
which death
ehonld be
charged sta-
tistically.

Major findings: . .
Of OPEFAHIONI .ot oo cerarre s s et e e

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

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

(b) Date of occurrence.

(¢) Where did injury occur?

. . “{Clty or towm) (County) (5tate)
(d)y Did injury occar in or about home, an farm, in industrial place, in publie
place? 71
{Specify type of place) -
(e} Means of IDJUTY . rrencerreeerevnsenre e

While at work Yoy, (€} 2eans of IRJUTY e
23 Stznaturc......m, ﬁ' T eeeer (M. D.or mbcrm.P
Address...od. A 2 7 /8 2 Dau‘s‘i'g'nga.é..‘:ﬁg

Jefferson Cigr Printing Co,

(Licensed Embalmer's Statement ¢n Reverse Side)




m— - ————

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 moceeemnne -

................ . Registered Apprentice No

working under my personal supervision.

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

1f this body is not embalmed, fact should be so stated above.




