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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 6

HIED SAN 10 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i&_ PRIMARY REG. DIST. mi.o.o.a_. Registrar's ND.M

e e 0. FAIDAB.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. if institutlon: residenon befors
. . dunkmtan).
a. COUNTY 8. STATE M3 soouri. b. COUNT;{, '\G sdiniion)
b. CITY (If outeids corpurata Limite, writs RURAL and give c. LENGTH OF ¢. CITY (11 outskds corporats limits, write RURAL and give townsbin)
tawnmbip)| STAY, {in this place) R
TOWN  5t. Louis, Mo. yrs. Town St. Louils A
d. FULL NAME OF (If not in hospital or Institution, glve strect sddros or loeation) d. STREET (1 rural, give loostion) -
HOSPITAL OR /yDRBS
INSI']TUTION Christian Hospital / 3510 a Hebert Street
3. gg}g&ﬁ s?_:r—l‘: 8. (First) b. (Miadie) c. (Last) 4 DATE (Month) (Day) (Year)
(Typeor Prine) Hebert Schuermann peA December 21, 1951.
5, SEX 6. COLOR OR RACE | 7. MFD%R[ED Nwsgcnésnman 8, DATE OF BIRTH 9. AGE In E Goymen o moen :Dr:: v hoem u s,
B . * (Bpecify} 0! Hours { Min,
Male”7] | white ingle /) hAugust 24, 1898 53 vrsd 3] 20
10a. USUAL OCCUPATION (G xind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen country} Izcgm%ENOFWHAT
doned pﬂdng w, #ven if retired R RY1
Tastods Recordakct Corp. St. Louis, Mo.
Rilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred J. Schuermann Katherine Harig }
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ywa, 8o, ot utiknown) | (If yes, cive war or dates of service} NO.
,87-32-9968 " |Stanley Schuermann-3510a Hebert Street.

18, CAUSE OF DEATH
. Enter only onecatise per
lne for (a), (b), and ()

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

ANTECEDENT CAUSES
MMorbld conditions, if cny. giving DUE TO (b).s
mﬁw

rize to the above cause (o} i
DUE TO (o) O

the underlying eauae lost.
I1. OTHER SIGNIFICANT CONDITIONS - ~ 7

*This does not mean
the mode of difing, such
as heart faflure, asthenia,
de. Jt meens the dis-
ease, infury, or complica-

MEDICAL CERTIFIO

ATION INTERVAL

BETWEEN
ONSET AND DEA:?

tion which coused death, a
Condilions contribuling to the death but not 2.
related to the disease or condition equring death. J
-19a. DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION - N [ LI 1| 20. [OPSY?
Ton O
P . 4+ YES NO
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g..inorabout | 2Tc. (CETY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. farm. factory. sireet, office bldg.. s1a) . .~ o .
HOMICIDE
219, TIME (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE .
INJURY WORK AT WORK 4

22, I hereby

3
alive MM,

196 { and that death occurred al

1y -that I attended the deceased from J_&;M_

1042, 0 Mﬁa_&l_ whl_ that I last saw the deceased

m., from the causes and on the dale staled above.

23. SIGNATURE ,, . (Degros or title) | 23b. ADDRESS ¢ |ﬂc DATE SIGNED

S TgE Xi729) S T, Houd TS
2ia. BURIAL . CREMA | 24 DSTE 24. NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TIONBEMQYAL ®ir) | Dec 24, 1951.] New Bethiehem Cemetery St. Louig County, Mo.

DATE REC'D BY ml. R'S SJGNATORE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

afc 23195! WM %&- Beiderwieden F. H, Tnc. ., 1024 g+ Louis Av

(Licensed Enhlmcrl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
3
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 Embalaer No.

working under my personal supervision.

Student .. e Signed 7/Z/ M % W,-e/@«

segesssisttEItIRSRsennseten bRt

Stud..nt Embalmar ?// 7 o

Licensed Embalmer No

P. 0. Address /f.gé Vfa-\’—u—p Rt

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,)

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




