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LY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

'LAINT

THE DIVISION OF HEALTH OF MISSOURI

¢, LENGTH OF
STAY (in this place)

b. CITY (I outside corpurato limits, write RURAL and sive
townahip)

TOWN St. Louis

FILED SEP 24 149y STANDARD CERTIFICATE OF DEATH State File No... 34021‘
"BIRTH NO. REG. DIST. NO, 3 I 13 PRIMARY REG. DIST. ml@.@_&_ Regisirar's No. ‘.Bgﬁn Jp—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d livad. If institution: resid before
a. COUNTY a. STATE b, COUNTY adinimion),
Missouri 2027

¢, CITY (1! outslds sorporate limits, write RURAL and give towinhin)

TOWN __ St. Louis

<

d. FULL NAME OF {If not ia hoapits] or Institution, give strect address or loestlon) d. STREET (If rural, give location)
HOSPITAL O ADDRESS . i
iNstioTion 5430 Goethe ) 5430 Goethe
3. gE%MEEs%'E a. {First) b. (Middle) . B (,Last)__ 4, 0311__1& (Month) (Dey) (Year)
(Typeor Prit) . JUlius A, Schumacher DEATH _ Ayg 21, 1953
5. SEX 0 6. COLOR OR RACE | 7. #]ARMED. EWSEC"EBRR'ED‘ 8. DATE OF BIRTH 8. AGE dn e il
{Bpaoiiy} t on Days | Hours | Mia.
Male White Widow <Z|_June I5 1953 l |

10a. USUAL OCCUPATION (Givekindof wark | §0b. KIND OF BLUSINESS OR IN‘;

SaTesHAR Toui S "Maull Co.

11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
COUNTRY?

St, Louis Mo, &

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Wm., Schumacher Louise B

I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

cv—Naoorunkno-m | m mﬂvé war or dates of servies) 8 9_ 0 5- Oh. 6%

T7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
John Cordes S.I2st Estate

14. MAME OF HUSBAND OR WIFE

__Margaret. (Deceased)

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecauseper | I. DISEASE OR CONDITION

line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® 1,y

INTERVAL BETWEEN
ONSET AND DEATH

i

the mode of dying, ruch | Aforbid eonditions, if any, giving DUE TO (b)
aa heart failure, asthenia, | Tioe fo the above cawae (o) stattng |
cte. It means the dis- the underlying cause loxt.

cate, infury, or complica- DUE TO (c)

—_— /\ <y -
“Thiz does not mean ANTECEDENT CAUSES @ E 2 ! é éﬁ Y, ‘ A ]

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing ded.b

192: DATE OF OP_ig%Ari' -19b. MAJOR-FINDINGS OF OPERATION oo

- L )

‘ ) YD NOD

o - ' |20, AUTOPSY?

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, fastory, stroet, office bldy..mae.) . TR ' oo T
HOMICIDE
21d. TIME {Moxnth} (Day) (Yem) (Hous} 21e. INJURY OCCURRED | 21f. HOW DIP INJURY. OCCUR?
P | WHILEAT[] nOT wHILE R N
INJURY = | work AT WORK t tttamt o l’; 1 2 -l‘ :

2. [ hereby certify that I-attended the deceased from _W. to
alive on 1.9.._, and that death occurred a ‘m.

, Jrom the causes and on the date stated above.

, 18 , that I last saw the deceased

. ;333 NATURE “ -~ or title) 23b. ADDR W 3¢, DATESIGNED
24a. BUR[AIKLm‘:; 24b. DATE 24c. I\A'\v\E OF CEMETERY OR CREMATORY N ZM! LOCATION (Oity, town, or county) - .. (State)
Hirial 8/27/53 New St., Mar St. Louig Co. Mo, .,

DATE REC'D BY LOCAL 15T SSIGNA 25. FUNERAL DIRECTOR § $1GNATURE ADORESS
UG 2’5 195% fﬁ M 260 g, 5
) (i_u'cnud Embaimer's S et ot R 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 ...

Student batmer No.

working under my personal supervision.

SLUdent secssencesnrvesrens eesaene Signed
Student Embalmer

(/ Licensed Embalmer No.._..

P. O. Address

LV
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI(.ITING. (Failure to compl
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact phould be so stated above. .




