No. 300 FILED - TTTNGEME DIVISION OF HEALTH OF misoUUNR
0.
-2 FEB 2 1943  STANDARD CERTIFICATE OF DEATH svte e o 3242
BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. N01_O_O_3_. Repia!mr:Nc......................._....... rrsieia
1. PLACE OF DEATH B 2 USUAL RESIDENCE (Where deceassd lived. If izstitution: residence belore
a. COUNTY a. STATE ssour! b. COUNTY /Sr ~ ﬁ »dipletiod).
b. %};Y {If outolde corpurate limits, writs RURAL and yive %T ALYENfE: pt?F) . Cg’g (If outaide corporats limits, write RUHAL and glve townahip) / y
townahip) {l (.} 2
TowN  St, Louis 80_yaars j|_ To%" St. Louis Iy
ﬂ g d. FULL NAME OF (1f not in bospital or institution, give streot address or loastion) d.AfS'SREEE% " T+ (1f voral, give loeation) ) /
&5 RSrOnoN Christian Hospi tal d 2911n_Sullivan Ave /)
- E 3DIVE.QCTEES%FC.) a. (Flrst) b. (Middle) c. {Lnst) 4, Dg"-[E (Month) (Day) uf»w)
E tTypeor-Prine)  AUGUST o ¥, "SOHUBRMANN DEATH  Tan, 27, 1949
% 5. SEX’ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In yeats] If UNDER 1 YEAR | O GNDER 11 133
E o wmﬂvaED, I::tivogc:ED B pecify) Luat hlrﬂld-ly) uanuu, Davs | Hours | Min.
Male () VWhite rrie June 6, 186 l
% w:o USUAL OCCUPATION u(iammauaurmn; 10b. KIND OF susm'ssb%g_r IRN‘; 1. BIRTHPLACE (Btate or forelen oountry) i2, CITIZﬁl‘!HOFWHAT
worl 0, #7Ya0 rotired
2 Wi tontrac tor St. Louis sSele
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Schuermann L Margaretha Oetter Lydie Meyer Schuermann
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yes. 0o, or unknown) | (If yea, Kive war or dates of sotvice) 0. A
= no —— 498-20-0659 Lydla Schuermann 2911a Sullivan Ave,
| | 8. cause oF peaTH MERICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecsuseper | |. DISEASE OR CONDITION _ - ONSET AND BEATH
Z | tine for (e, (b), and (¢ | D'RECTLY LEADING TO DEATH" (5)
v ~This does mot mean | ANTECEDENT CAUSES |
2 the made of dying, such | Morbid conditiona, if any, gieing DUE TO () - Ed
gu | as heart failure, asthendn, | rise to the above cavse (o} stating
o de. It mecny the dis. | the inderlying cause last. . 7 b
o ecase, infury, or compliea- i PUE TO () f £
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o o (
= " Conditions contributing to the death but niot f\
ﬁ related to the disease or condition cauaing death. 3 v
fy 19a. DATE OF op;:&)AN- *19b. MAJOR FINDINGS OF OPERATION ' \ ] 2. AUTOPSY?
% . YES D NO @
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (o.x.. Inorabent | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
&)
b a%lﬁ:[c)lEDE boma, farm, Ingtory, street, offics bldg.,e18.) -
a
® W TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=}
} IN?LTRY . WHILE AT[—] NOT WHILE
. . | WORK AT WORK
= 2 I hereby that I auended the deceased from & lo , 19 , that I last saw the deceared
& .
= alive on , and that death occurred at __f «J the causes and,on the date stated above.
ﬁ 23a. SIGN ( or title) | 23b. A%E ﬂ 23c. DATE SIGNED
. VA o5 i
E %AIBNBH EEJ.KLCREMA- /dbﬂATE 24c. NAME OFCEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (State)
. {EBpacity)
g‘ Buriai New Bethlehem Cemet 5% Co
DATE REC'D BY LOCAL ,GNM— 25 FUMERAL DIRECTOR' S SIGMATURE ADDRESS
o 2 8 ‘% Beiderwieden F., Homs Inc. 1936 St.Louis 4

(( icensed Embalmer’s Sutemznt on Reverse Side) |

. -




Dr. C. E. Tjoflat oo
4222 No Grand

11 A.M. to 2 P.M.

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
——
~ ,  Student Embalmer No.

working under my personal supervision.

SEUAONE suvnvasonanssasesonsascransessraresr Signed a’fl

Student Embalmer

Licensed Embalmer No ‘7// ze

P, 0. Address L9326 SF Koo (Lo

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

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




