THE DIVISION OF HEALTH OF MISSOURI

. No, 300 ) <
e l ALEDOCT 10 1957 STANDARD CERTIFICATE OF DEATH e FiteNovn DEBBO.
) i L)
! BIRTH NO. REG. DIST. NO. _33_8_":1:»:7 REG. DIST. m]ﬂm Registrar's No.o.... Mﬁm.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deteased lived, U lnatitation; reskisoce before
a. COUNTY _ a STATE prs o eourt b. COUNTY adcimion).
b, CITY . ; * . . 5 X v
i/ DR (It outeide corpurate u@u. write RURAL mdw;i'v;-mp) gTAl‘!Esz; D&F', [ Cg’;{ (1f outaide corporate Hmih.'ﬂh RURAL and give township) 2 / _,')?
a TOWN St. Louis, Mo. 1 Month TOWN St. louis , A [ A
= d. FULL NAME OF {If not in hoapil or insthtution, give strect address or losatlon) d. STREET (If turs!. sive location)
o HOSPITAL OR N DDRESS Q
E INSTITUTION St. Louis State Hospital | J '5‘, SLO0 Arsenal
3. NAME OF a. (First) b. (Middie) — v. (Last) 4. DATE (Month) (D,
DECEASED : : - -8 ear
- { T¥pe or Pring) DA J. SCHUERMANN | DEATH Sept. 25.‘, Y9 1
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH /| 9 AGE (In yeara] # vo0en | YR | & cioam & mas.
2 ) WIDOWED, DIVORCED (pacity) 87c ‘ last ) |Months| Days | Hours | Min.
S | Eemate White Widowed . . |March/22/1875 7 | |
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (su '
[+ : daring mowt of working lifs, ﬂ-nii! nn!::wd) - DUSTRY . (Btate or forsien ooatey} ‘z'cg{jTNszﬁ$?F WHAT
2 cmemaker St. Louis, Mo. U.S. A
< N|38-‘FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Chrigtian Heidbrink Unknownn , Deceased
k= || 15. WAS DECEASED EVER IN U.S. ARMEC FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTWWWW
; nﬁ-onﬁér unknown) | (If yes, give war or dates of service) NO. |}, Raymond Schuermann . h29 Perry venue
{1l 8. cause oF oeaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
] . Enter only onecauss per 1. DISEASE OR CONDITIQON .
Z [ 1mne for a3, (b), and () | D!RECTLY LEADING TO DEATH® g Arteriosclerotic Heart Digeage ngf %07 B1x
b *This docs mot mean | ANTECEDENT CAUSES
2 the mode of dying, sueh | Aorbid conditions, if any, gising DUE TO (b} Rt. Nephrectomy 1950
- a2 heart fallure, asthenia, | Tite t0 the above cause (o) sating }
® de. It meana the dis- the underlying cause last. ~
o case, infury, or complics- DUE TO (c)
5 || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
2 related £0 the disease or condition cauring deafh.
& || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION i : 20. AUTOPSY?
= TION { .
'; YES D ND m
o |2 Accipent (Bpaclty) - 21b. PLACEOF INJURY (s.g..imorabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarem, (setory, streat, offios bldg. . 4ta.)
& HOMICIDE /
g 21d. TIME (Month) (Day) (Year) (Hoeus | 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
| INJURY , =. | woRk AT WORK
2] - 7
E 2, I hereby certify that I altended the deceased from ,11 Sl_, lo ﬁ_esz_ZZ_, 191, that I last saw the deceased
| = alive on _SEPL. 22’_ 19 , and that death occurred at _i_P‘ #fR from the causes and on the date stated above.
i ﬁ 23, SIGNATURE (Degreo or title) | 23b. ADDRESS Z3. DATE SIGNED
" L YM.BAD 5LO0 Arsenal St. 9/22/51
| E 24 BUR L C MA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 28d. LOCATION (Oity, town, or county) (State)
§ Memoval e | 9/25/19 New Bethlehem Cemetery St. Louis, County Mo.
%?ano BY L%L REBISTRAR'S SIGNATURE i 25. FUNERAL DIRECTOR'S S|GNATURE ABORESS
2 4 1950 M Mdf-4iath Hermenn & Son, Inc. 2161 E. Fair Ave.

! ﬂ'mm Embalmer’s Ststerment on Reverse Side)




LAY

_!: ~ [ . -
. .
STATEMENT BY LICENSED EMBALMER
_ 1 hereby certify that the body whose name is recorded on the reverse side of this ccruﬁmte was embalmed by me, or by

i s s ent Embalm fevnan teea

working urder my persona! supervision,
Signed "A
Signedissacss teesrnases A vrertatinncaa neas Li dEmhlm 0’%/5757
Student Embalmer t L . cense a( .

P. 0. Addressd ! - S T )
L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of licensse,)

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

4
. _(Failure to comply with




