S, No.300

¥

10.40

H‘ﬂ] JUL THE DIVISION OF HEALTH OF MISSOURI
42 1957 STANDARD CERTIFICATE OF DEATH e e 10 OO0
) "BIRTH NO. 'REE. DIST. NO. _3;8._ PRIMARY REG. DIST. NOI_0.0B— Rmu!rcr:Na -@599........
. PLACE OF DEATH : 7 USUAL RESIDENCE (Whare decoased lived, 1f 1 deoos befoe
a. COUNTY : &. STATE b. coumv admimion:.
. R Mlssouri
b. COITF;Y (It outelde efrb&r‘n; Hemits, write RURAL .ndm.'h;m o §T L#:::Em BE:; X c. Clc')r;{ (If outside cotpors*s limits, write RURAL anJ give township! / ‘ f
TowN 8%, Louis wks TOWN 54, Louls :
" d. FULL NAME OF {If not in bospital or justitution, give street address or loeation) a. STREET - UM tursl, give locatlon) 17
HOSPITAL OR ) ADDRESS
insTitution DePaul Hospital é 5207a Northland Avenue
3. NAME OF a. (First) b. (Middle} %, (Last) 4 DS}'E (Month)  (Dey)  (Yoar)
{ Tpe or Pring) Fred A Schiimm EATH 7 - 10 =1952
5. SEX | 6. COLOR OR RACE | 7. MARRIED. réls‘}fggcrgsamgn. 8. DATE OF BIRTH ,rs AGE o yeun | 7 e s voat | & oo 3 .
ca . {8pacify) 2 on Daya | Hours | Mia.
I Maze O | wnife~ | Marrieq . T |6 - 17 -1896 | 58" I |
10a. USUAL OCCUPATION (G work | 10b. R IN- | 11, .
émdmggm AT u?u (Gkekiodof ok b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((i1. und State or Foreige &,m(,),, 12, . SITIZEN oF WHAT
Meat Cutter Krey Packing Co 8t, Louis, Migsouri UsSA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Schumm: | Barbara 0tt Katherine Leps Schumm
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' ¢ — ADDRESS
*|| {¥es. no. or upknowa) | (If yes, xive war or dates of service) L s RNO. R TS SIGNATURE OR Nm ﬁgz ADDR{SS
yes W Wl 4L,93.03-4757 Mrg. Katherine Schumm
5. CAUSE OF DEATH ' MEDICAL. CERTIFICATION lg;gg_‘;ﬁgﬂbggm
Enteronl 1. DISEASE OR CONDITION ‘ W
'l-,:ef;r"’(’a;"(%gf:';’;‘(’g DIRECTLY LEADING TODEATH* ) _ Acute Myocardial Infaxction : - SHrs.
ANTECEDENT CAUSES Few
*This does not mean
the mode of dging, such | Morbid conditfons, if any, giring DUE TO (b} _.Qnmaryﬂcle.ms.is - Months 2

ot heart fallure, asthenia, | rise to the above cause (a) stoting

e, It means the dis- the underlying cause last,

ease, infury, of complica- . BUE TO (e)

Hon whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS™ - : - .-

Conditions conlributing to the death bus oot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
. TION
| ves ) w0 3
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.4..inersbos | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE beme, farm, [setory, street. ofice bldx.. e10.) . .
HOMICIDE . .
21d. TIME (Meatd) (Day} (Year) (Hwear) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK - l}‘ 2\0 ]

2. T hereby certify that I atiended the deceased from — 623  ,19.82,t0 _7/10 1852, that I lost saw the deceased

alive on IQ:ELnd that death occurred al m., from the couses and on the date staled abore.
Ba. s:GNA‘@# ) %/, Dmﬁtlﬂﬂﬁb. ADDRESS ' 23. DATE SIGNED
/W I} 539 N. Grand : _7/10/52

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

%14. Bgﬂg\}.&mk 24b. DATE ¢4z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towp, o7 connty) (Btate)
ﬁ'émovafdl-’f’ ? -~ 1282 Lakewood Park Cem. St. Louls County Ho.
DATE REC'D BY LOCAL -i‘. RAR'S SIGNA . 2- FUNERAL DIRECTOR'S $1GNATURE ADDRESS
i 1 01957 A7 P o2 ()| Drehmann-Harral 1905 Union Blvd.

> e Y (Liceased Embaimer’s Ststerment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalner No.

working under my persona! supervision.

Student .uvvvevcaccsenssontsransssnrranrnnes
Student Enba | nor

Licensed Embalmer No

P. O. AddrmM

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.




