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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED JUN

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

16 1949

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uoloo

REG. DIST. NO.

State File No 21653
.......... 4 H&Jz-

Registrar's No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed livad. If lostitution: residence befors

a. COUNTY a. STATE Mis souri b. COUNTY adinimion),
b. CCIJEY (I outside corpurate limits, write RURAL and give CSI' A!?{ENEE;‘. pl?Fl c. CITA’ (If outaide porporate liraits, writs BURAL an. give towrahip) / 7 .
hip) ( ry -
rown St. Louls / omee “I. Town St. Louis 4
d. FIEI;!‘SLP?]'I&AI‘!‘_EOORF {If ot is hospital of Institution, give streot address or locatlon) d Asg[?R& (If rural, give location) /
ontorion 3513a Hartford St. B350 3 Hartfond St. f
3. NAME OF  (First b. (dMiddi ¢ (Last
DECEASED a (Fist ¢ ? Lest | & DSEE (Month)  (Dey) (Year)
{Twpe o Print) Charles Henry Schumaker DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In ysars| [ UNDER 1 YEAR | ¥ GWXT & WEF.

Male £l

White i

WED, DIV
arrie

ED (8pe r}

Monﬂn, Days

Oct. 1, 1867 By

Houn , Min,

105. USUAL OCCDPATION (Give kind of work

10b, KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btata or forelgn sountry) IZCSITIIEI§OF WHAT
7

done doring most of working lifs, aven i retired)
Retired - East Carondelet, Ill. /
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J. Schumaker |Mathilda Aheprn Eligzabeth
15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yed, 0o, or unknowa) i

No-

(If yes, xive war or dates of sorvice)

Elizabeth Schumaker--3513a Hartford

. Enter only ope catise per

18, CAUSE QF DEATH
line for (a), (b), and (¢}

*This doez nol mean
the mode of dying, such
as heart falluse, asthenia,
ete. It means the diz-
ease, Infury, or complica-

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (B)

E‘E CAL CERTI ICATION

E INTERVAL BETWEEN

Oz AMD DEATH

rise to the above cause.(a) stating

the underlying cause lost.

DUE TO .(c}

I/

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul ot
related to the disease or condition cousing death,

192, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

/

20, AUTOPSY?

21a, ACCIDENT
SUICIDE
HOMICIDE

/\804) B

21b. PLACEOF INJURY (ag.,in orabout
boms, larm. factory, atrest. office bldg., eta.)

2Ic. {CITY. TOWN, OR TOWNSHIF)

=

21d. TIME
OF
INJURY

) mm/ta{: (Your) (Houn

2le. INJURY OCCURRED
WHILE AT NOT WHILE

WORK AT WORK

WS T S / / A QJX

2.7 h;yﬁcm gy/z

Jal } attended);h

¢ deceased from
4 and thgt death occurred at

[~

19_ ‘{Q o _L_L IH_ﬁ that I laat sow the deceased

m., from the causes and on the datle stated above.

23b. ADDRESS ' 3. DATE SIGNED

TION g O\Ii.]. tleJ}

24b. DATE™ Q

6/6/49

Palmer Hill Cemetery

M. B1G . {DegTes or title)
-C A A A .0 15203 - P b bt . 6~ Y~rg
L. CREMA- 24;, NAME OF CEMETERY OR CREMATORY 24d.¥ TION (Oity, town, or county) -. (State) .

Columbia, Illinods .

DATE REC'DBYLOCAL

MM 6 gmT

REG] RA; SIGETURE —

. runnw. nlnzc'ron S SIGNATURE ‘ADDRESS - '
2P achon “5“22 363 Gravois Ave.

(Ticensed Embalmer’s Statement on Reverse Side)




),’.

.,;s i~

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.

- ) ., Student Embalser No. i

working under my personal supervision.

Student ..............l............... ....... Smcd_ﬁzjfné_\é ‘
"

Student Embalmer
’ - Licensed balmer No ‘3 /7 7
v e s ~ P.O.Address-géj,/

AR\
v,

Note: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -




