THE DIVISION OF HEALTH OF MISSOURI

22. I hereby

nded the d 1/13/50
alive‘oﬂwéﬁgy 5{)“!8 , ”‘3' ae::?!f:tf;:gh occurred at

18_ to ——_9/18/5Q 19

amm , from the causes and on the date stated above.

— -3
, that I last satr the déceased

R ) P
Mo. 300 . 315!39
-0 | FILED OST 571 1950 STANDARD CERTIFICATE OF DEATH e pe o, DT
302 -,
BLRTH KO. __ REG. DIST. NO. __&1_8_ PRIMARY REG. DIST, uo1 00 Registrar's No, __.292.0__.
1. PLACE OF DEATH K] 2. USUAL RESIDENCE (Where deceased lived. If lostitutics: resideccs before
D a. COUNTY a. STATE Mi 350 U.Pi b. COUNTY adaimica),
b. CITY (I outcide corpurate {imits, write RURAL and give ¢. LENGTH OF ¢. CITY (if cutalde corporate limits, write RURAL and give townahin) 2 ?C‘
g TowN  St.Louis,Missouri P| SAY ksl 1SWn St. Louis A 7
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< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Peter Schumacher Eleanor  Unknown {Unknown |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF! [ |
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7 1515 Lafayette Ave.,: 18/50 .
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Burial & | o/20/50 1St. Pauls “hurchvard | St. Louis.Co., Missouri
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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 e

. .. ' Student EMBEIMEP NOueiegemocacnnrsnonssamenss
working under my personal supervision, % Ig
- e
A Siened Cﬁﬁ%‘fﬁ ﬁ.u.cg , |

A
algncd.........;;:‘;;;‘;.E;;;i';;:........... Uunsc@m 0/‘ /'é 94.5
' T

P. O. Address

Noté: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license,)

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




