.5, MNo.300

THE DIVISION OF HEALTH OF MISSOURI 368 1,?

s e TEE NOV 12 165 STANDARD CERTIFICATE OF DEATH Svate File No..
- - . -- Y '.-.{. 9501
' BIRTH XO. REG. DIST. wO. 3 I 8 PRIMARY REG. DIST. NO. 1003 Registrar's No e meemrsmremmsmsios
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decossed lived. If lostitution: residecos before
O a. COUNTY . a. STATE Ill 1!]018 b. COUNTY San o-dmhion).
b. CITY (12 cutside corpursto limita, writse RURAL and give ¢. LENGTH OF ¢. CITY (11 cutalde sorporste limits, write RURAL and give township)
: OR oo OR
Toh St Louia wownahip) | STAY (in this place) T8N Springfield 2’/&%
g FH{I).SLPII‘{_PT_E OF (If oot in boapital or institution, give streot address or locathon) d.ASJLI;?REErss (If raral, ghve [oeation)
E INSTITOTION Mi.s sourd Baptist Hos pitaj 2010 Wiggens
I"3_ NAME OF u. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Daj
DECEASED " : oY)  (Year)
£ |_(weorpiny  John Ag 8chimenz |,oz?§u Octes 11, 1952
E 5. SEX () | CoLoR OR RACE | 7. \P#IARR\‘HI’EDD. EF\‘%E MAR(EEE'.) 8. DATE. OF BIRTH T’s. AGE Un resn] 7 w0l s De:: ¥ oo 4
A 7} . birthday! otirs | Min
Male - White Harr1ed S | f
10a. USUAL OCCUPATION (Givexisdotwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (1.0 rd State or Foreign c...ﬂ,; 12. CITIZEN OF WHAT
g “reasurer '™ |Sangamon E18€Ehlc Springfield, iile N
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Schminz Mayy Schwartz
i 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? { 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME - ADDRESS
3 “No | = —J M.F.Schimenz, Springfield,Ill,
J‘ 1B, CAUSE OF DEATH . oR CONDITION MEDI(?. CERTIRICATION INTERVAL BETWEEN
E . DISEASE
2z 'n:::::?:),. ﬁ;ﬂg DIRECTLY LEADING TO DEATH® (4, ﬁ/é,ﬂ‘f > ,,,._,,,,,4 | L2t 3
g *This does not mean | ANVECEDENT CAUSES
o [[ag modeof drtng.auch | Morid ondisons, if iy, giing OUE TO (6)
as nre,
B Wl ete. "It means the dis. | I8 underiying cause loxt. -
o enss, fufury, or complies. DUE TO (¢}
5 |l tiom whieh exuaed death. | 11, OTHER SIGNIFICANT CONDITIONS
5 rdddhmdmw‘x‘ﬂi:uﬂm% Of% -%w uf’ ,/IM
= || 19a. DATE OF OP_FE’A- 155. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
& | 10/9/52 ?M, - H.,,.-.. ves K wo [J
"o |l 21a. ACCIDENT (Bpecity} D PI.ACEOFINJURY tex. Bmorabon | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
e SUICIDE bome, farm, Eastory. surset, offios bldg., sta.) .
Z HOMICIDE )
g 2td. TIME (Mogtd) (Dwy) (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. wilay w | WHLEAT[) NOTwHLE , GAYY
bt - -
@ E 2. I hereby certify that I at!gn_q;!gd the deceaged from .lm_., )1 1 m, 10____, that I last saw the deceased
s alive on .; - me and that death cccurred af L2 m., from the causes and on the date slaled gbove,
E 0 2. SIGNATURI ! (Degree or title) | Z3b. ADDRESS . 2. DATE SIGNED
' -/ (P . 4952 Maryland Avenue . 10/13/52
E %a ag&u\}.ﬂm 4bSDATE ™ 24c! NAME OF CEMETERY OR CREMATORY .| 24¢. LOCATION (Ofty, town, or connty) ~ (Stale),
§5 SO = | 'Y oL11-52 Oak Ridge " Springfield,Ill. °
DATE REC'D BY L.OCAL | R 25, FUNERAL DIRECTOR'S BIGHNATURE ADD! t”
0CT 1 4 1957 vert H.Hopps,4700 Washington Blvd

on Reverm Side}




i

oy )Y /7
s 5 é‘é

-

_ ' STATF.MENf BY LICENSED EMBALMER
{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bym-h_%._“._.

-~ Student Embalmer %o,

working urder my personal supervision. ‘ ‘ ' .
—W—M
Signed..... : [T rstopgthtivghinmsts.. ot xsivuil

Licensed Embalmer No
P. Q. A.t-ldrus

SEUJEnt Leevesevanannsncacaisiiannrenntnans
Student Embalimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above commnm grmdnfumuuofhum) .
lfthubodyuuotmhlnwd.faadmﬂdbowwm




