YHE DIVISION OF HEALTH OF MISSQURI LOoOD l

. No.¥M0 Q
o FILED MAY 28 1351 STANDARD CERTIFICATE OF DEATH S il o g
. . ) ) ’ --)-
- BILRTH MO, REG. DIST. NO. PRIMARY REG. DIST. MO. Registear' s No. ..o wevenssssssssssscessara
1. PLACE OF DEATH L[ 2 USUAL,BESIDENca W ol Melassed lved. If inetltation: reaidence before
8, COUNTY a. STATE M * b, COUNTY sdinlsslon).
L]
b, CITY (2t oytride corpurats Limits, write RURAL snd ctve c. LENGTH OF ¢, CITY (I ouwdde éorporate ibmita, wrive RURAL and give township)
g OR . townatip) | STAY ¢in thia plaealf| | . OR - oz‘ /5
TOWN  3t, Louis [£TO%_ St, Louis 7
% d. FULL NAMEO%F (If not in hospital or instivution. give street addrems or loestion) d. AE'bT g}% (It rural, give location) @‘
3] TRSFTOTION 6364 ngox_’] shire Ave, 4212 Bingham Ave. :
B AES,, o b. (Middle) o (Lay | 4DATE  (Maut) (Day) (Yew
B (Typeor Prine)  GEORGE SCHEUERMANN DEATH Mgy 12 1951
E 5, SEX 6. COLOR OR RACE | 7. #'AD%RV}EB NEVER MARRIE‘E’, , | ® DATE OF BIRTH 9. AGE Un reuns] 7 0 5 mn: [y——
RCED _(8pa st birthday, Hours } Min
3 Male White Widowsr .2 April 2,1878 73 | [
) 10a. USUAL OCCUPATION (Givekind of wewk | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (State or forelgn sovatrs) : 12, CITIZEN OF WHAT
g dons during mont of working Lifs, even if rytined) DUSTRY N COUNTRY?
i Electrician Scullin Steel Cp. Columbia, Ill,.
< “13... FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m [—Conrad Scheuermann | Wilhelmina Mund | Late Anna Scheuermann
b | IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME  ADDRESS
o (Y-.nn.wﬁnhown) | (If yus, Kive wat or dutes of servios) NO.
3 o , George W. Scheusrmann 5429a Milentz
| 18. CAUSE OF DEATH MPI‘-:JliI:(;AL CEREIFIfCATIgN INTERVAL BETWEEN
i || Enteronlyonemuseper | |, DISEASE OR CONDITION _ onary Infare
Z |l 1notor (), (b, and @y | D'RECTLY LEADING TO DEATH® 5y f rs
] *This does not mean | ANTECEDENT CAUSES
O il the ‘mode of dying, ruch | Mortia conditions, if any, giving DUE TO (nm‘ Broncho asthma_ 2 yrs
j ax beart feflure, esthenla, #:: ;: dtfrel 'ﬁ#;‘ a:::ale aﬁtﬂj dating . .\ T
B | ete. It means the dis- M r
o || e insurs, or compica- DUE TO (@1 Y 0BT ditis 2 yrs
= || tiom which coused death. | 11. OTHER SIGN]FICANT CONDITIONS
= Conditions contributing o the death but not
a related to the di; or condition couzing death.
fz 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ' 20, AUTOPSY?
TION
= L. ves [ KO [3
|| 21a. ACCIDENT (Bpwcity) 210. PLACEOF INJURY {s.g..ln orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ o SUICIDE . bome, tarm, tactory, street. ofioe bidg.,s0)
z HOMICIDE . .
g 21d. TIME _  (Meath) (Day? (Yewr) (Houwn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
H WHILEAT NOT WHILE f
J‘ INJURY WORK AT WORK
. 3 b R
. E 2. I hereby ccﬁgy !hfé] auende%lfe deceased from ebraary g 50‘0 May 12 , 18 51 that I last saw the deceased
* = aliv P , Gn d that death occurred ai ﬁ.:ﬁ_QB m., Jrom the causes cnd on thc dale stated above.
I~ {Degres or title} | Z3b. ADDRESS Z3c., DATE SIGNED
"0 _ MU 0 - 8759 Gravolis l 5/14/61
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oty, town, or county) (Gtate)
Vi TI%I{.IRETOVAL (Bpecity)
§ r | May 15,195) St, Paul Churchvard Sty Louyis C 19, -
DATE REC'D BY LOCAL RAR'S SIGNAT' 25 FUNERAL DIRECTOR'S 8IGNATURE ADDRESS
- MAY 1 4185 J —M Kriegshauser 4228 S.Kingshlghway Bl.
(Ticensed Embaimaer’s Smmum on Reverse Side)
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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, 0F by

working under my personal supervision.

) Sig'ned.....

S51gned..ceccarsnacnasas teatuatianaeaarnnny
Student Embalmer

Licensed Embalmer No

P, O. Address

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

I this body is not embalmed, fact should be 10 stated above.




