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o

WRITE PLAINLY—USING UNFADING BLA

CK INE—MAEKE A PERMANENT RECORD }(

I

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED-APR- 7 1354

BIRTH NO.

State File No...1 08 05_
PRIMARY REG. DIST. NO. .ng Registrar's No.....éé.&._.._.

REG. DIST. no.-&zzz

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased ilved. If instliution: residence befors

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

15. SOCIAL SECURITY
(¥ve.no.orunknowsn) | (I yes, kive war or dates of service) NO.

a. COUNTY St. LOUiS n. STATE Mi BSO“I'i b. COUNTY St. LO{Ii s-dmunn:.
b. CITY It sutetde limita, write RURAL and gi . LENGTH OF . CITY
(I outslds corpurate limita, write tammabi)| STAY (in this place) “ “OR g ¢ ':‘;:"?.g;‘m"‘“’“m““’w‘:ﬂ
Gardenville mos. TOWN Lemay -
d. FHOL%P#;:_EOOF {11 not in houpital or instisution, give strect addrem or location? A%r:?ﬁgs (If rursl, give location) W
INSTITUTION. Henninger Nursing Home R.R. 8, Box 790 17* D
3] 5‘5?:%% or a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Dsy)  (Yew)
(Tvpeor Print)  AND& Marle Schumacher . OEATH March 14, 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I years| IF teokr | YEAR | 7 ek 4 HES,
[ WIDOWED, DIVORCED (8pe - Last birthday) uomh-, Days | Hours | Min.
f w Fidowed July 24, 1862 9l |
m:;:ggﬁ; gitzutngm l;!(.‘r'h:;:nudofml; 10b. KII'iD( OF BUSINESS OR IN: | 11. BIRTHPLACE  ((;0) 1ad State or Forsien Country) Lf— 12, CITIZEN OF WHAT
B NI T4 P4 -/5&07 Faxorix Germany ermany
138, FATHER'S NAME 4 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Janzen | Elizabeth Stage Bernard Schumacher (dec'd)

17. INFORMANT S SIGNATURE OR NAME ADDRESS

24a. BURIA
TION, REMOVAI

DA D

No None Mary Winkler, RR 8, Box 790, Lemsy 23, Mo
18. CAUSE OF DEATH ) . . MEDICAL CERTIFICATION INTERVAL SBETWEEN
. Enter only onecauseper | |; DISEASE OR CONDITION _ . ONSET AND DEATH
line tor (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a)
. ANTECEDENT CAUSES
*This does not mean CL ~
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) Chyvpve e . V\Mj,uj:‘—,
ar heart fallure, asthenia, | Tite to the above cause (a) stating d
de. I means the dig the underlying cause last.
case, infiiry, or complica- BUE TO (c
tion which cavred death, 11, OTHER SIGNIFICANT CONDITIONS
’ 0 Cuonditions contritading to the death but not
related to the disease or condition causing death.
19a. DATE OF OP.F%.A& 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. \; ?17( ves (] wo m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. inoratoat | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) v
+ SUICIDE home, farm, [astory, strest, office bldg..eva.)
HOMICIDE _ :
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT [—] NOT WHILE
INJURY m. §  WORK AT WORK
2. I hereby certify that I auended the deceased from , 1 943’ lo _%:Zét/ 19 that I last saw the decensed
alive on, ,1,9% and that depbh occurred ol 8155 _Pm., from the causes and on the date stated above.
23a. SIGNATURE AD? . Z3¢. DATE SIGNED
V/J‘VW ) 5 ‘;

24d. LOCATION (Oity, town, or cotnty) (Btate) -

L.

ADDRESS




I '.";_". x.-"é }\'\-'
8318 Gravols Py

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .....oooiiinn i iciaaaa
Signature of Student Eabalmer

Licensed Embalmer No. J?’?!

W S ‘- P. O. Add:ess.z.Z(M £

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above c(msﬂ‘tutes grounds for revocation of license}.

If embalmed by a STUDENT, .pe .also shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be so stated above.

P .
?-.1—‘{_*




