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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 16193

Blﬂt”‘ﬁp MAY 14 195 REG. DIST. uo._s_]_B_Pmumv REG. DiST. m1003 Registrar's No......... 4_ Q e

t. PLACE OF DEATH
a. COUNTY

Z. USUAL RESIDENCE (Where deconsed lived. If lostitution: residence befors

Masdwar }

a. STATE

b, COUNTY sdicismion).

c. LENGTH OF
STAY (in this place)

b. CCI"IF;Y (I? oatalde corporate Limits, write RURAL sad giv:.u
Tow! b}
TowN Et. Louls, Missouri

c. CITY

TOWN Sr[u,_s 7 ) 'v-’-’“f:!"“"?«?"b‘""_’

0/ 4. Is Residence withia Uit of

. FULL NAME OF (If not in hoapital or institution, glvs strest address or locaiion}

.. STREET.

18
(It rural, give locatlon)

HOSPITAL OR ADDRESS
INSTITUTION 8¢, Jouis City H / /. TeansyUleania
I NAME OF 5. (Fir) b, (Middie) . (Last) AOATY  (Momth) (Day) (Yew)
(Type or Print) MARY SCHUMACHER DEATH

{Yem, o, 0r unknown) | (If yes, xive war or dates of service)

5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURkTg

5. SEX / 6. COLOR CR RACE | 7. #[II\)%RIED. l‘é‘ﬂ’ggchélsRR!ED. 8. DATE OF BIRTH ¥ 9. AGE (a y-)n n: :v:.u | YEAR [ O UaoER o mEs,
WED, (Bpecily) o Days | Hours | Min,

£ b ¥eea, 1224 [
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - : 12. CITIZEN

done during mmo!-arun;m.,.munu::) - DUSTRY (City and State or Foreign Country) COUNTRY?OFWHAT

Missouri
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Upén Se Fter nkK _ D B
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Frod Schumeeha s 9594/1-"10 E‘glﬁ,

18, CAUSE OF DEATH . MEDICAL CERTIFICATION
. .

| Enteronly onscauseper | | DISEASE OR CONDITION

1ine for (a), (b), and {<) DIRECTLY LEADING TO DEATH‘(a) 1

U INTERVAL BETWEEN
' ONSET AND DEATH
1

“Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar heart fellure, asthenda, | Tite to the aboee cause (n) sating
ele. It means the dis- the underiging cause last,

case, infury, or complica- DUE TO (¢)

, wlag e Y,

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding fo the death bt not
related to the discase or condition causing death.

v

19a. DATE OF OP';.::ITJ‘I“J. 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

‘I’BD NOD

2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.g.. Inoraboat
SUICIDE boma, farm, factory, street, offica bldg., eta.)
HOMICIDE
2id. TIME (Meath) (Day} (Yewr) {(Hour) 21s. INJURY OCCURRED
WHILE AT NOT WHILE,
INJURY WORK AT WCRK

21f. HOW DID INJURY OCCUR?

110X

2. I hereby certify -that I attended the deceased from 1-7=-513

alive on _, A=17=53, 19____, qnd that death occurred at 23458 m

, 18 Jdo _4=17=5% 10, that [ last saw the deceased

., Jrom the causes and on the dale staled above.

AN )VLM"WJ% a5

2. DATE SIGNED
favette Bwanus _4=17-53

WRITE PLAINLY—USING UNFADING BLA“CK INE—MAEKE A PERMANENT RECORD

7

24d. ; TION (Olty, town, or county) (Btate)
23 Il

DATE REC'D BY

APR 17 1953G

24a. BURJAk. CREMA- | 24B~DATE 24c, NEME OF CEMETE CREMATORY
TIgR REMOV. )] d M
4

UNERAL DIR?TOI'S SIGﬂt"Uﬁt

7 AbbDmEss
L3ax




3

——

1

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod'y whose name is recorded on the reverse side of this certificate was embalme
By e, OF by e . Student Emb er NO . ceeraeeraneaans

working under my personal supervision..

Student .....oiiioi i it
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting,

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




