THE DIVISION OF HEALTH OF MISSOURI . _
STANDARD CERTIFICATE OF DEATH state rite 0. FO1 D6

REG. DIST. NO. _31_ PRIMARY REG. DIST. M.M Registrar's Na...ﬁ!g..gf.

ALED JAN 10 1950

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instizution: rmsidence befors
a. COUNTY St. Louis a. STATE Mis s Ouri b. CQUNTY St .LOuI'-‘Sml-i“‘-
b. C(_I)'I};Y (If outaide corpurats Limits, writs RURAL and cive gr ALyENlETI;l. nl?r—' c CITF‘{I' (11 outelde corporats limita, write RURAL ac.d cive township} ',f‘ é
waship) tln th y .
TOWN Maplewood N P ,{g/?.s-“ i frown  Mep lewood =
F#&SLPT'PAT_E QOF (If oot in hospital or institution. tiva streat. addrest or location) dASI;rDRREEESrs (I rural, gve lont:iu;:) -
INSTITUTION _714_81 Elm Ave. 7181 Elm Avé. 5{\
3. :?E}(\:ﬁs%z © @ (First) fu. (Middle) c. (Last) 4, DéTE (Month)  (Day)  (YeaP
(Type or Print) ANNA JOHANNA SEHUMANN oEA™H Dece 31, 1949
5. SEX 6. COLOR QR RACE { 7. "P#IARR]ED. I'sIE‘}foEg MSRRIED. - | 8, DATE OF BIRTH 9. AGE (Ir:i:un r um:.u 1 YEAR | O UNDER 2 Hes.
(Bpecify) ¥} H Min.
Female White "Wiadwea” “*y” | lL-21-187) ¥il ﬁ ]fU' i R
10a. USUAL OCCUPATION (Give kind of mork 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or forelgn sountry} 12, CITIZEN OFWHAT
done doring most of worl life, aven if retired) DUSTRY COUNTRY
Housewife - Germany .
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i George Quentin Marle Detendorf late Cornelius Schumann
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT' S SIGNKATU Nﬁm A B “ADDRESS
(Yes, 0o, or unknown) | (If yes, ot dates of service) .
o e | (et | Mone Viola Stoecker, , {5

INTERVAL BEIWEEN

18, CAUSE OF DEATH ONSET AND DEATH

. Eater only onecause per
line for {8}, (b}, end (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDI Cl CATION

g

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such
¢ heart fatitire, asthenie,
ee. It means the dis-
case, fnfury, or complica-
tion which caused death.

Morbid conditions, if ang, gising DUE TO ()

‘ rise to the abooe cause.(a) stating ~ - -

the underlying cause lasl.

- DUE TO (¢} -

1. OTHER SIGNIFICANT CONDITIONS

itions contributing to the death bul not

- related to the disease or condition causing death.

Y& 00

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION{ : th {0 0
e - _ - ves [ o X
2fa, ACCIDENT (Bpacify) ‘2ib. PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)-. *(STATE) + -
SUICIDE bome, tarm, fagtory, strest, olice blds.. me.)
HOMICIDE . ~ .
21d. TIME .tMnnul) (Day) (Year) .(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y . WHILEAT NOT WHILE b =
. INJURY - WORK AT WORK . -
22, I hereby that Ta nded eceased Jrom m r that I last saw the deceased
alive on 4 and thct deaih peeurred at m. from the causes gnd on the date stated above.
1G ATU? : : ]! ?)t riie) | 2. ADDRBZ) / J M/ ZSc/DA; SIGNED

24d. LOCATION (Otty, town; or eoumﬂ -

& t'ato)

0 Manahi- Eeﬁ Ave.

%NBgERMi LALCREMA- 24b. DATE 2. I\AME OF CEMETERY OR CREMATORY
{Epedlly}
aupial . | 1=3=1950 MG, Lebanon i - St, Louis
DATE REC'D BY L%CEAGL REGISTRAR’S SIGNATURY 25 FUNERAL DIRECYOR'S 813
ey &mézhl JAY B. SMITH, {{a3
_7’,’ (Licensed Embalmer’s Summm on Reverse Side} *




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by ..

, - . Student Embaimer No.
working under my personal supervision.

[
. .. . ; -
P e3 . a -

SEUBBNT souievansacnsoscaartsetastancrisinns Signed.......4
Student Embalmer

Note: ThelboveMUSTBESIGNEDBYTHELlCENSEDEMBALMERmHuOWNHAI\D G.|/ (Failure to comply with

the above constitutes grounds for revocation of license.) ‘
If this body is not embatmed, fact should be so aated sbove. e T e



