THE DIVISION OF HEALTH OF MISSOURI

> | FILED JUN 19 19-5_25' STANDARD CERTIFICATE OF DEATH e 1IBBO.
' BIRTH KO. _ REC. DIST. NO. _3_1&nmmv REG. DIST. xo.1_0.D.3_ Kegistrar's No 5319

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers & 3 lived. 1! institotion: rekdeoce befaie

a. COUNTY : a. STATE I\IO . b. COUNTY adinbmioni.

c. LENGTH OF || €. CITY (If sutside sorporsta Units, write RURAL and thve townehls?

b. CITY (1 outeide corpurata limits, writs RURAL snd give
OR STAY (in this place) OR
TowN S5t, Louis

townskip)
Tomn 8t. Louis
d. FULL NAME OF (I pot in bospital or institotion, give strest nddu- or loeation) d. STREET - (If rural. ghve locatton)

2. 1 hereby certifyphat I atiended the deceased from 12/ Yo, 19 10 L7 IFId!hatIladuw!hcdcmud
a!:uon_ﬂ-ul_ , and that death occq‘nd at4200P OOP,,., , from thlcauua andonthc datc stated above.

a..slcNATun.?’ /é% z mwonmﬂ 2z _:-'}D%Efr/ ; ' j W qu:sl -

U BURIAL, CRE cm:uk- Z4b. DATE 244 NAME OF caazrmv OR CREMATORY | 24d. LOCATICN (Oity, town, crcounty)/  (Biate) ,
Tﬁmovaﬁ. May 28,1953 Sunset Bupial Park St, Louis Co. Mo.

S SIGNATU 26- FUNERAL DIRICTOR'S SI1GMATURE " ADDRESS
"Mﬁlﬁ gl o 3; g j?rwd ?W"jKriegshauser 4228 S.Kingshighway Bl

(=) HOSPITAL
5] INsTTUTION Enroute City Hospltal 2 Z& 2?53651 Dunnlca Ave.

ﬂ 3, NAME OF . (First) b. (mam:) . (Last) 4. DATE (Month) (m{) (Year)
;-« (Typeor Pinty  LOUIS SCHUMM DEATH May 25 1953
ﬁ 5, SEX 6. COLOR OR RACE | 7. m&%g. gﬂfggc ESRR'ED‘: 8. DATE OF BIRTH 5. AGE o vesr| 7 poon ) YUk [ o u e

., pucliy] ob DPuaye | Hours | Mls.

% | _Male _ | White Married  ; Nov. 28,1874 78 l |

g 10a. Uﬁ& 2&95”;‘:'0" Qe kind of work 10b. KIND OF eusmEé;%g_r IN. 1. BIRTHPLACE iy, uad State or Foraiga &_a ) 1%&1;}%%&9 WHAT
i umberman (Retired 1.5 ¥Yrs.) St. Louis, Mo. —
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i Henry Schumm : ] Rose Darst Margaret Schumm

b {75, WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(Y-.m.ﬁunknocn) I (I you, ive war or dates of service) 50

3 o) 94-07-5894 |Robert Schumm 4926 Columbia Ave,

| |t 18. causE oF oeaTH ME CERTIFICATION P THTERVAL BETWEEN
i . || Eater only cneceusmper | 1. DISEASE OR CONDITION _ W W ONSET AND DEATH
Z [l e for (a3, (1), and @ DIRECTLY LEADING TO DEATH® (5 .

E ~Thts docs mot mean | ANTECEDENT CAUSES - /

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)

j . || a2 heartfaiture, asthenia, | rite to the above catise () satlng .

B || e 1 means the gy | the mmderiying cause lost.

o ease, infury, or complica- _ DUE TO {¢) .

5 || tion which caused deoth. | 4. OTHER SIGNIFICANT CONDITIONS AR

b~ Conditions contributing to the death bul not LT

3 related to the disease or condition esuring death.

| ta. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION Lo o v ‘ 20. AUTOPSY?

= ) TIOR .

= e R YES D NO L—_I
w || 22 AccipENT (Bpacify) 21b. PLACEOF INJURY te.a.. loorabeut | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

h SUICIDE home, fart, lagtory, street, office bidg..ete} . -

Z HOMICIDE i - ’ :

g 21d. TIME (Meath) (D) (Tear) (Hewn | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

. WHRLEAT N

J‘ INJURY o L i’f{é&‘l:l ‘ #(2—0/

5

B

/%.6 Eihnﬁd ﬁo Statement oo Reverme Side)




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 Embalmer Mo.

working under my persona! supervision,

SEUABAT vrvusencacacanennesssasasnssnssasss Simed-..%ﬁﬁ_m“hwﬂwm
Student Embalmer 7
Licensed Embalmer No. S5 f/

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. :onqé
the above constitutes grounds for revocation of license.)

If thia body is riot embalmed, fact ‘should be s stated above.




