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BLACK INK—MAKE A PERMANENT RECORD

PLAINLY--USING UNFADING

’ HEDMAR &9 195y

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

QE_.PRIHAIY REG. DIST. lO]_QQB_

State File Na.... 1 (,1,5,_)

Registrar's No._...... .g.g_......._..

(H yeos, giva war ot dates of sarvies)

(Yes, mNor unkaown)

702-1h-6582

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1 § id bafore
a. COUNTY a, STATE Mi SSOUI’i b. COUNTY adimimion).
b. %‘}F‘Y (If cutaide corpurate limits, write RURAL and give gT AI‘IE'LGE OF c. Cgl’g (I outside corporste lisity, write RURAL and ghve townehin)
. townahi place) -
190 St. Louis. ] SAesks) r8iv St.. Louds -V
d. FULL NAME OF (If not in hospital or lmstitution, give stract address or & (I runal, give looation) g
HOSPITAL OR nnas
INSTITUTION Missouri Pacific Hosp. g‘o 5233 Steffens
3 3‘2@&% o5 #. (First) b. (Middie) ! ¢. (Last) Sp. .DA;_'E (Month)  (Day)
(Typeor Print) Yo N2 TER 7 =ty EOM AAs | DEATH 3/10/52
5. SEX ﬂ 6. COLOR OR RACE | 7. M%RIEB NE‘\’lgR MARRIED, 8. DATE OF BIRTH 9. AGE (o n)-n ‘l‘f“::.u ‘D':: ; WOk M M
. (Bpecify) - . ’ ours | Min.
Male White I arried 7 |fiug. 23, 1891 , |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btste or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) ) . COUNTRY?
Train Clerk Mo. Pac., RR St. Louis, Missouri USA
13a. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Scheuerman Unknown Catherine
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Catherine Scheuerman-5233 Steffens

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any,
rise Lo the abore coure (o)
"~the underlying cause last,

*This does not mean
the mode of dring, such
a3 keart fallure, asthenda, .
ete. It means the dis-

m DUE TO (b)

DUE TO (e)

MEDICAL CERTIFICATION -

%L).&;EM@Q.
M_

INTERVAL BETWEEN

ease, injury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS “dé i<
Conditions ontribuing tothe death bt ot M"“ / 7”‘"-’
related to the disease or condition causing deoth ﬁaé/ oy . .
19a. DATE OF OPERA--| 195, MAJOR FINDINGS OF OPERATION - atal 2. AUTOPSY?
TION .
A . e " L] D" NO D
Zu ACCIDENT (Bpecify) | 21b, PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), = . {COUNTY) (STATE)
SUICIDE ' horoe, farm, fnstory, strees, olee bldg. . eee) . ut ‘
HOMICIDE X ) )Y , .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJUBY OCCUR?
. -INJURY -t . “worx 2¢) AT wonk I -~ /
Nl 2T hereby cegtisy that I attended the deceased from “Toede 2.1 | 19 £2. 1o Leraied 10, 1952, that I.lost sars the deceased
- alive on , 10_£:2, and that death occurred at _ m., from the causes and on the date stated above. °
RE .. . . - {Degree or tijle) wﬁ . DA SIGNED
1 k.:——\G_QQ:._\ O YA\ /7¢¢, W ,o’”_

WRITE.
K

24a. BUR I A L CREMA-

T!O?{ REMOVAL é?db

24b. DATE

3/1l/52

24z NAME OF CEMETERY OR CREMATORY -
Resurrection Cem,

24d. LOCATION (ony.wwn.amm
Sti Louis Lo.j; - Mis sourl

DiRECTOR'S SIGNATURE AbORESS

Melolenla 363l Gravois

MR 1 11960 }de«zz AR

(Ticensed Embalmer's Statement oz Reverse Side)




.

F RS- S S S

C—————

el d———— i vi—

STATEMENT BY LICENSED EMBALMER

e ) -, ' . . ' Student Embaimer Nouevaewssressennaes aney
working under my personal supervision, At !
7 an
Signed : . ——
- ” Férs”
Dane}i..... ........... trsrrrseacnan sasssesn . LiCCﬂSEd Emb M
: : Student Embalimer

P. O Al drese - '

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :ompl'wm,
the abaove constitutes grounds for revocation of i.lcense.)

If this body is not em'balmed, fact should be so stated above. . . !




