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=

.

HLED Nov 25 ;1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISTY. m.aﬂL PRIMARY REG. DIST. N.M Regisirar's Na...?ﬁ:.‘:’...z..._.

41528

TP PR,

State File No.....

1 FI._ACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. If instizution: residence before
8. CounTy St. Louils e STATE  Misgourt b COUNTY g ¢, Totry-"
b. CITY (f outside corpurate Uimits, writsa RURAL and give c. LENGTH OF || ¢. CITY -6.3’ / . Is Residence within Limits of

OR . b Y ‘ OR .
ok Kirkwood 1 e 78 ﬁ“““” Town  Rock Hili?_ A EEHTRE™
. FULL NAME OF (If not in hoepital or fnstitution, give street addrems or | ) STREET {11 runal, wve locatiodd.
ADDRESS
lmmﬂnm3White Oaks Nursing Home 9605 Manchester Ri,
e NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Montt) (Day) (Yex)
(Typeor Print) BLLA BERTHA SCHEUMANN oiay Nov,e 1 , 1953%
5. SEX / 6. COLOR OR RACE | 7. &!ﬂ)[g&l]ED NE\\;’gEcggRglED / 8. DATE OF BIRTH Q.hﬁGE (I:.yu;ra r u::n | TEAR | ¥ UNDER b HmS.
(Bpacif; ¥, D Hours | Min.
Female White Marrle ™™ et, 17, 1886 I By ,fzf |
102, Lmugcc%rﬂm (Obvakied of work | 10b. KIND OF BUSINESS OR [N | 1. BIRTHPLACE (5, oag Stste of Foraiga Country) Q 12, CITIZEN OF WHAT
Housewire Never worke St. Louls, Mo,

lne for (a), (b), and (¢)
ANTECEDENT CAUSES

Morbid conditions, if an: DUE TO {b)
rite to the abos ecnmfcfu‘)’ MW

*This doez not meon
the mode of dying, ruch

or beard foilure, asthenio,
cic. It means the dip- | e underlying cauae last. . .. M
cave,infure, o compll DUE TO (c)( ’D.M

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Philip Hassendeubel Elisa Gosttler Eml]l Scheumann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yea, B0, or toknewn) I (f yes, xive war or dates of service) NC.

Yo Bone Emil Scheumann, St. Louis 19, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ggghm

1. DISEASE OR CONDITION

- Enter ooly one eause per DIRECTLY LEADING TO DEATH® () P . J_.Mn/ 60 3ax

] Yoo

tom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but nol
related to the disease or condition causing death.

A heno

Wﬂ-j;uah_ uwnm?hp o &

19a. DATE OF OFERA-

IQb MAJOR FINDINGS OF yxTION B \I.IZD. AUTOPSY?
YES G NO E\

TION
-
Q{33
2ia. ACCTDENT (Bpecity) ,Zlb PLACEOF INJURY (s.2..Inorabout | 2lc. (CITY TOWN, OR TOWNSI'@’J \ (COUNTY) (STATE)
SUICIDE . boma, (arm, [sotory, street. offce bldg.. ste.) .
HOMICIDE - R 1A YA
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
* INJURY : m. WORK AT WORK

alive on 19‘§

22. I héreby certify that I attended d the deceased from Mﬂ IBéBto NW’
—L0-3/

and tha! death ocourred at __gd A m., from the causes and on the date stated above.

19$3 that I last sato the decessed

WRITE 'PLAIN'LY—'-USING UNFADING BLAVCK INE—MAKE A PERMANENT RECORD

232, SIGNATURE,. (Degree or :me)o| 23b, ADDRESS. , P DATE SIGNED
X MDY 4 Seo W A s 3, 1983
Zia. BURIAL, CREMA- | 34/ DATE w Z4z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
) 3 h
Bubtal - (11 /4/53 Valhalla Cemetery St. Louils County, Mo.
DATE BEC'D BY LDCAL REGISTRAR SIGNATURE 25. FUNERAL DIRECTOR 8451 GNATURE ADDREAS
.l .d .._/ /A ‘_. o P P4 (277 .

! Picensed Emﬁn- Staternent on Reverme Side) -




. 4
STATEMENT BY LICENSED EMBALMER

*

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by ... oo e

.
’

werking under my personal supervision..

¢
Student . oo i eiaieiaas Signed... % . W .....................

Signeture of Student Embalmer

Licensed Embalmer Nor-aon
P. O. Address LAY ’,’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocetion of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T¥ this body is not embalmed, fact should be so stated above.

i




