No. 300
10.48

'@%

WRITE PLAINLY—USING IUINFADING BLACK INK-—-MAKE A PERMANENT RECORS\}

THE DIVISION OF HEALTH OF MISSOURI

F".El] NOV 21 1949

STANDARD CERTIFICATE OF DEATH_ 3 5 s rite v36 L3
BIRTH NO. 7765?"’ ‘/? REG. DIST. NO. il_L_PHIIMY REG. DIST. IOM 37 9

Registrar's No

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived.' Uf institution: residence befors

COUNTY a. STATE b. COUNTY N adaission).
‘ St. Louis Mo, B
b. %1;“! {! oqteide corpurats limits, -1‘: RURAL -ndwdn . §T AI:(E,’EE: £el-; ) c‘ﬂ Cgl'Y (If outadde eorporate limits, write RURAL asd givs townshlp) W
oW Richmond Hts. ' TOWN Temay 7
d- FULL NAME OF (If ot io haspital or lastitgtion’ ghve streot address or Jooation) d. STREET (If rural, give location} & |
HOSPITAL rErs ADDRBSQ’ .
INSTITUTION 5+ Mary's Hospltal 5914 Bavliess Ave,
. NAME OQF . (First, b. (Middl ¢. (Last
dhbceasen | v (Middle) (Last) | 4 DATE  (Month) (Ds7) (Year)
(Typeor Prie) BN IL SCHAUM JE, DEATH Nov, 9 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| » tx0eR | TEAR | 7 WDER 2 wms,
ﬁ . WiDCWED, DWOR?EI? (Bpacify) last birthday) Mnlﬂ-hl, Days | Hours I Min,
Male White infant Nov, 99,1949 0 0 014 120

i0a. USUAL OCCUPATION (Give kind of work
dona during most of working s, sven I retired)

None

10b. KIND OF BUSINESS OR IN-
: DUSTRY

11. BIRTHPLACE (Stats or forelgs country)

Richmond Hts, Mo, 6?

12, CITIZEN OF WHAT
COUNTRY?

13b. WOTHER'S MAIDEN

Estelle Hoe

13a. FATHER'S MAME

Emil Schaum Sr. ]

I5. WAS DECEASED EVER 1IN I.S. ARMED FORCES?
(Yes, 0o, or unknowa) | (If yes, xlve war or dates of service)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

chst
7. INFORMANT' 5 5fGNATURE OR NAME

ADDRESS

o) Nons

Emil Schaum Sr, 3914 Bayless Ave,

. Enter only cnecaus per

| as heart failure, asthenia,

18. CAUSE OF DEATH ) )
1. DISEASE OR CONDITION

line for (), (b), aad (c) DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE 'I'O {b)

*This does not mean
the mode of dying, such

ZCAL CERTIF!CAT!O:"("/M

INTERVAL BETWEEN

ONSET g:D DEATH

C Hotk,

rise to the above cause {a) stating *

de. It meana the dia- the underlying cause last.

ease, infury, or complica- DUE TO.(¢)
tion which taused death, | 11, OTHER SIGNIFICANT CONDITIONS .7 G )
Oomdilions centribuling to the death buf ol ’7/ Q %
related £o the dizense or condition cansing d WM ()
19a. DATE OF OP.F{ROAN— 19b. MAJOR FINDINGS OF OPERATION AUTOPSYT’
%7 I L h\l"‘h S qu NOD
2|;. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) -~ (STATE}
SUICIDE, home, farm, fastory, strest, office bidy..ene.)
HOMICIDE 7
21d. TIME (Month) (Duy) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
ENJURY WORK AT WORM
22 I hereby cart}f# I auended the cdfrom to __,Z,L Iﬂtm I last saw the deceased

alive on

[ and that dzath oecu;rr,z‘;az 11:2 ?g

from the causes and on the date slaled above.

| 2. DATE SIGNED

?;ZJ’_'OO Clotar Lt rf fol 2

24a. BURIAL, CREMA- | 24b. DATE

u A 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or mlmty)_’_ (Btata)
: %Umi T Nov, 11 194, Hesurrecti n- Cemetery St Louls Go. Mo
DATE RECD BY m {25, FURERAL DIRECTOR'S 81IGMATURE - 'ADDRE &S

Friegshauser 4228 S,Kingshighway BEl,

=1 ~4g"™

on Reverse Side)




R L - .-

|

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, 0F by e mereneeemen.

Student Embalmer No.

working under my personal! supervision.

StUdent .....cecesnnentcnccncennacnns hesres Signed__ﬁgjd’/—/ % )

S5tudent Embaimer

S22 7

Licenzed Embalmer No

P. 0. Address

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

If this body is not embalmed, fact should be 50 stated above.




