No. 300 THE DIVISION OF HEALTH OF MISSOUR] 0(‘ 86 3
o2 FILED I\UG 121933  STANDARD CERTIFICATE OF DEATH Sttt File Nt e
BIRTH NO. REG. DIST. NO. 3 IB PRIMARY REG. DIST. NO. JQO_S. Ragistvar'sa No, _....ﬁi—...s;..@_..
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers deceassd ved, enoe before
‘D a. COUNTY a. STATE MO b. COUNTY sz‘maduhhm)
b. Cgll;‘l (I oteide corpurate Limite, write RURAL and give §T ALENGTH OF [ CI'I"Y (1f outalde sorpocats limits, writs BURAL aod give township) -
TOWN 8t Louis wrekin)| STAY G 44Ya 10w Frontenac
d. FHIO-SLPT!I‘BAN:.EOOFCF {If oot ia hoepital or Inatitution, give streot address or location) d. STR REETg . {1 raral, give location) . D
msriution 9t Anthony Hospital ADD 7 West Geyer Laneéi 17//
3. NAME OF a. (First) b. (Mlddle) c. (Lasty 4. DATE (Month)  (Dsy) (Year)
DECEASED
(Type ot Print) Henry Schaumburg b June 20, 1953
5, SEX D 6. COLOR OR RACE.| 7. x[ARRIEg. !BIIE‘}IERRC%BRRIED. __3 DATE OF BIRTH 1 Q.I:GE {n )'l,ln ; m::'ﬁr 1V Yaam | uwokh u ues,
N {Bpacl!; on D Hoi .
male white widowed "1 reb 21, 1872 | "8I [ o] )
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn sountry} 12, CITIZEN OF WHAT
da: : worl Uie, if retired) DUSTRY
“ArehRitecy ™ Lawrence, Ksnsas / ’
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Schaumburg Teresa Mueller Annle Schaumbur,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, or anknown) | {If yus, wive war or dates of service)

no none Ruth Fries 7-Weet Geyer Lane
18. CAUSE OF DEATH I. DISEASE OR CONDITION W’“’ M| NERVAL
| Enter onlyonecsuseper | I- . W/
Yine far (a), (b), and (c) DIRECTLY LEADING TQ DEATH (a)
e rrynid A W /.
the mode of dping, such | Aorbid conditions, if any, giring DUE TO (

s heart faflure, asthenla, | rise fo the above cause (ajstatlng | . . A ——— - Y .
de. It means the dis. | the underlying couse lnat. 3
ease, infury, or complice- , EUE TO £t — _ 1] 7?%
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS -4 * - L R
Conditions contributing to the death but not
/ / rdatrd Lo the diseasze or condition mnﬂng,ﬂmlh
- oF-opTEnA- FINDINGS OFFOPE 6%-.” Lowk T T IT Y T Kpef AUTOPSYE
| o w0 w0l
\a. ACCIDENT Zlb JURY (s.g. inerabous | 2ic. (CITY TOWN, OR TOWNSHIF) | (COUNTY) (STATE)
 s1rect, offios bldy.. eze.) N VS TR R LA L
HOMICIDE v
2ld. TéléE (Mcath) (Day} (Year) (Hour 210, INJURY OCCLIRRED | 21f. HOW DID INJURY OCCUR?
* .. " | WHILEAT NCITI'I'II'LE ]
INJURY = | “work ey it .552‘X
21 hereby j 2 2 that I last sow the deceased
kY ____ a”idl occurred al camynd on the date, stated abovgr? 7
" N dy SIGNED
G 4% o 0 e nde 1T ){5-3

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

24b, DATE : OF CEMETERY OR CREMATORY . LOCATION (Oi}é zown or coundy): 5 _ - (Stats)
T'o"ﬁffi?‘fa‘?‘"” 6/2:,/51 ;Iﬂ St Marcue Cemeteg 7aSt Louls Mo. ...~ . -

DATE REC'D BY LOCAL RAR'S SIGNATMR 25, FUMERAL REGTOR'S SIGMATURE ADDRESS

JUN 2 2 198 J L Ziegénhein & Sone 7027 Gravols

(Licensed Embalmer’s Stftement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

. : Student Embdalmer No.

Licensed Embalmer No 34 ?5
P. 0. Address. 7 027 M

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.

working under my persona! supervision.

Student coeeveceenan tesesesrvaresnaavennans Signed.. ¢,
Student Embalmer




