FILEL wuL 25 1948 THE DIVISION OF HEALTH OF MISSOURI 25256

No, 300
10,48 , STANDARD CERTIFICATE OF DEATH State File No... i -
‘ 318 1004 G220
BIRTH NO. REG. DIST. No. % D% PpRIMARY REG. DIST. MO: Registrar's No.... "
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceassd lived. If lnstitution: residence before
. COUNTY . STATE b. COUNTY » acinimisn),
: * Migsourt AP - e
b. CITY (I outzide corpurate limits, wtite RURAL and give ¢. LENGTH OF || c. CITY (1f cutaide corporate limits, write RURAL acd zive tawnahid)™
OR vowoship)| STAY (in thia place} OR , 7
TOWN  Saint Louis 2 Dayg Toun Saint Louis
d. F}{JIG%.PIN_I-_A:;_EO%F (If mot in hospital or institution. give strect address rl.c;enllon) . STREET (If rursl, give location) ’ ?
wstiTution  Park Lane Hospitel (/ 3 OORESS 847 Belt “Avenue I
3. Dh‘ECMEESOEFD a. (First) b. (Mliddle) c. (LMt) l 4. DAT‘E {Moath) (Day) (Year)
(Twpeor Print)  Hatrry F. Scheuermann OEATH July 14th, 1949
5. 5EX 6. COLOR OR RACE | 7. MIARR!Eg gIE“\;ngchélS 8. DATE CF BIRTH 9. AGE::;ET“ ): ID::II 1 !'E.ll I UMOER M Has,
Bpegiiy) 0, Hours | Min.
| Male f) | White ViR ESved }Rﬁ Oct. 4, 1883 85 b (of |
| 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during moet of working life, even if retlred) DUSTRY COUNTRY?
Retired Shipping Clerk st. Louis, Missouri 7)) usA
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR wIFE
Henry Scheunermann Dena Sahymann |
5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' STSIGNATURE OR NAME ADDRESS
(You,no, ot unknowa} | (If pes, Kive war or dates of service) NO. .
|Harry A. Scheuermann, 847 Belt Avenue
18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL, BETWEEN

. ONJET AND DEATH
. Enter only one cautse per |. DISEASE OR CONDITION *
Jige for (a), (b, and (3 | DVRECTLY LEADING TO DEATH® () B ALAC O M »8 ._ﬂ' Ayt .ZZ_,,. é o,

»This does not mean ANTECEDENT CAUSES . - .
the mode of dping. such | Mortié eomditions, if any, gising OUE TO (&) %Mf_zéu:%&«__ T
1| arbeart fallure, osthenia, | Tise to the above cause (a) stating - .

. the underlying cause laxd,
efc. It meanms the dis- 6 , 5 g
case, infury, or complica- . DUE TO (¢} £ A fr~ad v E %_M%

tion which caused de&\tb. 11, OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

i Conditi tributing to the death bul not . .
% related z:nl.h?:iuuu ‘o condition muﬂn: death. L &MM / Ot
3 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTO
* TION B/
L. . et YES D No
s 21a. g%é?DEgT (Bpecify) 21k, P'LACEOFINJURV (..:..l;:;nbaut 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
b , farm. fastory, . office . €T0.) *
\ HOMICIDE Sl | el e ™ e /
5 2id. TIME (Month) (Day} {(Year) (Houn 2te. INJURY QCCURRED | 23f. HOW DID INJURY OCCUR? . ¥
9 WHILE AT HOT WHILE :2 M K
INJURY A2 — = | “work AT WORK .
. 2. I hereby certify that I auendcd thé deceased Jrom 19,&,1 that 1 laat saw the deceased
5 alive on 47 and that deefR occurred uzllzoo uses and on the dale slated above.
2. SI (Degrea or 0~ 2. ADDRESS " Ul DATESIGNED
1 | /67 )” / ?i‘?
24a. BURIAL, C NA- 24b. DATE { NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) {Etate)
TIO REMfﬁ .
bar |7/18/49 Zion Cemetm St. Louis Co., Missourt
DATE REC'D BY LOCAL | RESTRAR'S NATURE 25, FUNERAL DIRECTOR'S $1 GNA‘I’URE ADDRESS
JUL 1g Hfigl X. e Calvin F. Feutz, 4828 Natural Bridge Blvd.
(74 {licensed Embalmer’s Statement on Reverse Side)




R 3 !T [l n;-w';_,.- 'f?f"

s
’

;i@‘s " STATEMENT BY LICENSED EMBALMER
1
¥, "
Ithéreby tertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by,
-1 ~
et e L et e e e R e o e e e , Student Embsimer No.

working uhder my personal supervision.

r

StUdENT vuvrurrrrrrramacsovanastonnes -
Student Embalmer

P. O. Address 2t VP it _%

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

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




