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BIRTH NO.

ALED NOV 25 1948

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. N.Li_

STANDARD CERTIFICATE OF DEATH

State File Not. ')‘?'?64

PRIMARY REG. DIST. no.-is_f.l. Registrar's No..... .....L....... .....

. LOCATION (Oity, town, or county) {Btale)

81 " ¥ritbadway

7/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institation: residence befors
> ». COUNTY JgfPergom: » STATE  Migsourd . b COUNTY Jeffersoﬁ’"""‘““’
b.CrI’EY 0 ontedda corpurate limits, write RURAL nod give §‘|-AL$N;ET£ OF [ Cg‘g (1f ogteids carporste limits, write RURAL and give township) e e
/(a’; ohn  Hematite Romte 1<~ &=l .5y  Hematite > 5
d. FULL NAME OF (if not in haepltal or | cive sireot add or looation) (X1 rursl, give loeation) 7=
HOSPITAL OR DORESS 2
S INSTITUTION / “ab Rural Route #1 -
ﬁ 3. NAME oF a. (.;IM) / b. (Middle) P < (W) 1 DSTE (Moutt)  (Day)  (Year)
f (Tope o Brind), 1ihelm: Otto Schaumam oeari  November 5,1949
E SEX /// 6. COLOR CR RACE | 7. #AR%E%. NFVEEC'ESRRE,?;, 8. DATE OF BIRTH . AGE (ia yean| v meaa | TOR | ¥ om o s,
. i ’ Days | Hours | Min.
: Male White HRiRad Eg}‘ May 28,1883 /68 l il
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- |-11. BIRTHPLACE orelgn country
g. mwymuh?myn&:: B DUSTRY . (Buata or ; ’ ILCSU’:TERP‘:?FWHAT
&l Farming: Germany: / TS A
< il:h. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 U . | Unknewm - Frieda 8 Hematite,
&2 |[15 WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, oo, ot unknown) | (U yea, give war or dates of sarvics) RO. ’
§ none Mg
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
canse 1. DISEASE OR CONDITION
E 'E‘m‘_"‘(‘:{"(ﬁ:::'(’; DIRECTLY LEADING TO DEATH® (53 f 577? VR Y Ya cm/ &y %4/6'/4/6
w oTon door oot wvcan | ANTECEDENT CAUSES veErore 07 J_Uﬁ/_)
9l st mode of dying, such | Morbid conditions, if any, gistng DUE TO (b). ,3 V. St DE
. 3 aa heart failure, asthenia, | rie:io the abose canse () &ating - - . ~~ - - / - - -
& |l ete. It meoms the dis- | Fhe underiying caute lodt. .ot
) ease, Infurt, o complice- - DUETO (¢) . - .. .
& || on which coused death. | 1. OTHER SIGRIFICANT CONDITIONS - : —r
= Conditions contributing to the death bui nof - : i
: oo coniriuting e ‘ =9 udy
i " || 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION T o ' 20, AUTOPSY??
= TON
=Y - - : . . - ves [ wo m
@ || 2e ACSIDENT (Bpectty) 215. PLACEOF INJURY (e.s..lnoraboct | 21, {CITY, TOWN, OR TOWNSHIP} T' . (COUNTY) (STATE) .
z SNCID DE J” / bome, [arm, factory, sirest, ofies bldg., ea): - . e )
. & HOMICI vrel o Erm R HEma 7 /7L Tecrenion N o
g. 210 TIME  (Meat) (Dwy} (Tew) (Hoan _| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
. J. OORY e o | WHLEAT[] MOTwHLE Co _/’D
E 2. I héreby certify that 1 aumded Ddeceased from __Zt’ B 995 $7 10 ,,ﬁa_u_.s_, 19_52 that I last saw the deceased
‘ alive on > gnd thal death occurred af m., from the cauzes and on the date stated above.
E . | 2. DATE SIGNED
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STATEMENT BY LICENSED,'MALMER
I hereby certify that the body whose name is rccgrded on the reverse side If)f this certificate was embalmed by me, or by ... —
SN S—— . 8.z o J , Student Embalmer No. ,...:_:,

working under my personal stipervision.

Stud;téjdf, .............. .. ) Slg'ned Z/‘M/M/ /‘Mhﬂ/l d—c»iy-

Student Embalmer o B Lﬁi]%%nbalmcr No 35 7?
.. . POAddrP-‘7i7}/7W%

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

. IF this body is not embalmed, fact should be so stated above. - - . A, o T
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