w0 | FILED MAR 27 1953 THE DIVISION OF HEALTH OF M. 412273

 roen STANDARD CERTIFICATE OF DEATH  State File No
: BIRTH NO. REG. DIST. MO, __3_l§v_l_tlmv REG. DIST. m.m_gmgm".-. No. gggﬁ
1. PLACE OF DEATH T - T2 USUAL RESIDENCE (Where decsased lived. 1f inetitut angy befes
a. COUNTY . ' 2. SIATE Migsourl b.coukTy St. Low b

Qo

b. Col'll;( {If outside corpurate Lmite, write RURAL and give §T AL;!E.H“GTH .BF\ <. ng I putatde corporats i, wrise RURAL auJ civs towaship!
- Town St. Louis, Missourl — (I 1his shas ToWN  St, Louls : 22/ ?
} d. FULL NAME OF (If act i heapital or institation, give sirest address o location) d. STREET - (11 vural, ghve loeation)
{___WStiuhon St ¢houin 0ty Hospital JOPRES . 5551% 011ve SEe
3. NAME OF = (First) b, (Mtddl) e (Last) "T4.DATE  (Mouth) (Day) (Ye)
DECEASE
(Tvpew Py JULIUS : SCHAUMBURGER oiw MARCH 13, 1953

8. SEX {} |6 COLOR OR RACE | 7. #lmmm. HE\\;’SR MARRIED, | 8. DATE OF BIRTH 9, :..GE Uo yeans| @ e s s | 9 ocn » w
3 y L H Mh.
Male white | “"Marriea. . /- | April 29, 1891| [ | =
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (... .y s Fereiga Con 12__CITIZEN OF WHAT
doaw durkag most of working Ua, even  retied) DUSTRY Y tave or Tereig Coanls Y7
Walter - Rea‘taur'&"rﬁ'-r Vienna, Austria eSe |
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Unknown : 4 Unknown Marie Schaumburger

15. WAS DECEASED EVER [N U.S5. ARMED FORCES? Rl . E R

15, WAS DECEASEL | VER IN U5 ARMED FORCES? | 1. SOCIAL  SECURITY H; INFORMANT" 5 snennua:_ ORMMER 1 G pad §5
ifs] rie Schaumburger,granite City,Ille

18, CAUSE OF DEATH ﬁg:m CERTIFICATION INTERVAL BETWEEN

|| Enter cnly onecameper | 1. DISEASE OR CONDITION c & . 5 ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

Yne for (s}, (b), end (c}

*This does nol vacan ANTECEDENT CAUSES

the mods of dying, such | Morbid conditions, if any, m DUE TO (b}
ot heart fallure, asthenia, | rise o the abose conse {a)

ctc. It means the dise ths usiderlying cauase last, .

case, infury, of complica. DUE TO (¢}
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nof
related 2o the disears or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?
. TION B/-
N ves [ o [
218, ACCIDENT (Bpecity) " | 21b. PLACE OF INJURY (e.g..in ovabor | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, . home, farm, [astory, strest, ofor bidg ., e1e) .
HOMICIDE . - : '
- 20 TME (Mdach) (Day) “(Tws) (Hsun | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
HoN, T - | mmxaAT
Al ~mguRy - 2 a. | "yomk L AT worK. 5811

2. 1'Kereby certify that I attended the deceased from . 9=12=52 ,19__.,to _3=13=33 , 19, that I last saw the deceased
aliveon __3=13=53 _ 18___, and that,death occurred at _T225A m., from the causes and on the date slated above. _

2. SIGNATURE - 0 Degreo or titly) | 23b. ADDRESS Zc. DATE SIGNED
. bt oﬁ 1515 Lafayette #évenue 3-13-52
24a. BURIAL. CRENA- | 24b. DATE 2ic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, of county) (5tatc)

WRITE PLAINLY—USING lFNFAbING BLACK INK—MAKE A PERMANENT RECORD

omovar | 3~16-53  Park Lawn Cometery | St.Louls Co,.,Mo,

DATE REC'D BY LOCA. | REG SIG f - FURERAL DIRECTOR'S SIGNATURE ADDRESS
AR 1 6 19587 . w nw% 7?M9’Lxlbert H. Hoppe, 4700 Washington
: T 0D it St St = Reverse S

s Statement on Reverse Side)




S v r

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by comeeee

studont Embaimer Ho.

' M 37 2%/%44&4/ .
- - ._\,,k - - Licensed Embalmer Nn 77'?

P. O. Address z @mé_

Note "The sbove MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING (Fa’lm{ to comply with
the above constitutes grounds for revocation of license,)

If this body is"not embalmed, fact should be 10, stated above. ’ B

working under my persona! supervision,

Student c.iuiesarreracennas “esasasansansanes
Student Embalmer ..

|




