No. 300
10.48

X
\

e

HVIRUN UF BEALTHR UF MiUud
STANDARD CERTIFICATE OF DEATH
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State File Ng

amru NL’EE,FE—BI_@_ ufc DIST. NO. _.lw_ FRIMARY REG. DIST. m._é—ﬂ. Registror's No..._...s.3.-..£..,l..........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whem deceased lived. If lostitution: rasidence before

USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

AT WORK

a. COUNTY STATE . b. COUNTY imlon).
St. Louis . . Missouri . St. Louls
b. CITY (f outsids corpurste Brmits, write RURAL and give ¢. LENGTH OF{| e CITY . < 1s Residence within Lmits of
- JSrmaphip) STAY (ip this placel OR a city town?
rom  Kirlwood kzxikx%is¥ Q days| ™" Rock Hill - -0
d. FULL NAME OF (1f not in boepital or Institution, gire strest lddn- or locatlon) o STREET . (It ram), give location) j ]
HOSPITAL OR Whit O k ADDRESS
INSTITUTION e Oaks Nurs 1ng_ Home 9605 Mang /
I NAME OF a. (First) b. (Middle) ¢. {Last) l 4 DATE (Mont!y  (Dsy)  (Yesr)
(Typeer Piv) _ EMIL NMN S CHEUMANN M PEAH  pah. 8. 1 954
5. SEX D 6. COLOR OR RACE | 7. H»})’gﬂ% gﬁggchélsﬂkl!w.;! 8. DATE OF BIRTH 9, I.-A.GE In n,nl alo:’ UNDER IDr'nn OF UNDER I HRS.
. . {Bpa: t birthday, obths ays | Hours | Min.
Male White | Wiiowed Mey 5, 1886 67 . ' l
10a. USUAL OCCUPATION k- 10b. KIN OR IN- | 11. BIRTHPLACE cen s . s -
damdndncmutolvnrﬂuo Utaryven i rciradd ‘ KIND OF BN RThY 8 (Cisy tad Sestaor Forvign Gountrrd O R SUNTRYT HAT
Warshouseman wass Con, Ind, St. Lonis, Mo TUsa
Llan. FATHER'S NAME . 13b MOTHER' S MAIDEN NAME F4. NAME OF HUSBAMD’ OR wiFE
Emil Schetmann Frioeda Guent Ella .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL: SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . * ADDRESS
(Yes, no.or unknown) | (If yes, xive war or dates of service) NO. ’
No 89-22-4527 Ernsh Scheumann, Kirlwood.. MO,
18. CAUSE OF DEATH : ) MEDICAL CERTIFICATION : lmﬁgm
 Enter only oneceusaper | . DISEASE OR CONDITION _
line for (), (b, and (¢) | DIRECTLY LEADING TODEATH*y _ CARCINOMA OF THE LARYNX 1 YR
_*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gleing PUE TO (b)
o heart fallure, asthenio, rise to the above cause (a) stating
At e, 1t means the dis- | the underlping csuae lost.
case, fnfury, or ¢ica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ,
Conditions amiribuding to the death but not e
. related to the dizense or condition causing deaih. s
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 4{
TiON \ e
| ik | B wll
21a. ACCIDENT {Bpacity) 21b. PLACEGF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, [arm, lastory, trest, office bldg., e10.)
HOMICIDE P . . . .
21d. TIME (Month) (Day} (Year) (Hogr) 2ie, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
mjﬁ"ﬂy wmuan' NOT WHILE

alive on

m., from the causes and on the date siated above.

2. I hereby cerufy thal I atiended the deceased from _Zéd’_ Iﬂf:i lo ;f_&d_ 19&2‘! that I last saw the deceased

—, 19£ ¥, and that death occurred at

(Degres of titigy
¥.Da

23b. ADDRESS Z3:. DATE SIGNED
BARNES HOSPI TAL 2=8=54

WRITE PLAINLY:

BURIAL, CREMA-

Tgﬂ RE!OViL (Bpeoity)

24b. DA

2/ 10/54

24:. NAME OF CEMETERY OR CREMATORY
Valhalla Cemetary

24d. LOCATION (Oity, town, or county) {State)
St. Louis County. Mo,

25. FUNERAL DIRECTOR',
s




STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY ittt tsaaair e ie e i sasa s e

working under my personal supervision..

.......................................................

Signature of Student Embalmer : :
Licensed Embalmer No. 70 2

- . Ve aa s

P. O, Addreas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» 1° this body is not embalmed, fact should be sc stated above.



