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REG. DIST. M.MBRIIMY REG. DIST. N01003

THE DIVISION OF HEALTH OF MISSOURI

22D
STANDARD CERTIFICATE OF DEATH <598

State File No..wvivisesecamse,

6196

! BIRTM NO. Registrar's No.
~1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decensed lived, If inutitotion: residencs befors
a. COUNTY a. STATE MO b. COUNTY sdmimion),
b. CITY (It outntde corpurate Umits, write RURAL and give g_r ALENGTH OF c. ng (U cuteide sorporats limits, write RURAL sod give township) a - - -‘)
TOWN 8t Louls emnein) | S ey E| Tows St Louls -
d. F}L‘lé.ls.PrAhtE OF (It not in hoapital or institution, give streot sddress or location) & 1If russl, give location) b4
INSTITUTION Bernard Nuré 1ng Home _?D'DR LLQQ? T&
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4DATE (M) (Day) (Y
(Tepeor Piny  CNTietina Schaumburg peam June 29,1952
5. SEX 6. COLOR OR RACE | 7. #I?)%%‘!’EDD ElE\yEgc!gSRglEg. 8. DATE OF BIRTH 9. :.GE (Ix:l:;)-n ;" w::n | YEAR | O mioem M e,
t
femalef | white marrie e Pep 1L, 1878 A0 oot Do | How | 2

10a. USUAL OCCUPATION {Giwe kind of work
donad mopt of working lite, sven if retired)
K¥ Howe

10b. KIND OF BUSINESS OR [N-

11. BIRTHPLACE (State or foreign country)

St Louls Mo 0

12, CIT[ZEP;TOF WHAT

132, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_Enter only oneceuse per

John Weilck Magdalena Stahl George Schaumburg
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, ﬁ.&rnﬂknonn) (If yes, glve war or dates of service} NO. le -~
none eorge Schaumburg 327 Taft
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as heart faflure, asthenta, .
eic. It meona the dis-
ease, infury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (o)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the above mu..le (a)s ttuting . -
‘the inderiying caure last. = PN . . . I

w—ﬂ'-r/f‘vmm——t—‘

ONS;T zD DE:TTI

——— s s - . - - - - - -

DUE TO (e}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS . . T

Conditionz contributing to the death but not
related Lo the disease or condilion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS-OF OPERATION - - . .~ = = ! o . AUTOPSY?
(ON
4L ves [ wo [id
21b. PLACE OF INJURY tox..lnorabeut | 2lc, (CITY, TOWN, OR TOWNSHIP} h

21a. ACCIDENT
SUICIDE
HOMICIDE

"

homa, tarm, fastory. atreat, office bldz.,s0.)

P (COUNTY) - (BTATE)

219. TIME (Moat) (Dey) (Year) {Hous | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
iy . | MO e : _¥9iX
2, I hereby gertify that I attended the deceased from 69-‘1— lo g"-*_:‘L 194 that T last sow the deceased
alive on Z, 19& and that deajfi/occurred m , Jhom the causes and on the date sigied,above.
22, SEENATURE . (Degres or title) | Z3b. ADDRESS _ /275" 23. DJTE SIGNED
tiiime ) 7 ?m‘ o2 O sy /6 (). Bo /1

24b, DATE

7/2/52

T o
- B 4

24c. NAME OF CEMETERY OR CREMATORY - (State)

N St Marcus

24d.. LOCATION (Olty, town, er county) 7

Cemetery St Louls Mo

DATE REC'D BY LOCAL | R

JuLi 1§52

- el

R'S SIGNATUR .

25, FUNERAL DIRECTOR™S S1GNATURE

J L Ziegenhein & Sons

————

ADDRESS

7027 Gravobs

4

(Licensed Embalmet’s Statement on Reverse Side)




ll

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

- , Student Embslimer No.
working under my personal supervision. £

Student c.crserrrcannanne cessenssesaanas SlgneW M
Studmt Embalmer

Licensed Embalmer Noj A.? .é

P. O. Address_zmn?eJMm_m: ‘

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

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




