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WRITE PLAINLY—USING UNFADING BLACK INK;:-MAKE A PERBI‘ANENT RECORD

THE DIVISION Of HEALIH OF MIUURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 4ﬁ l 8 PRIMARY REG. D1SY. NO._M Kegisirar's No.

FLED MAY 121954

Sta2e File Noouiiiisitiecemssmecrsrns vneress e

. Enter only onecause per

l DISEASE OR CONDITION

Hne for {a), (b), end (6) DIRECTLY LEAD'ING TO qu-(a)

ANTECEDENT CAUSES

WG’

*This dozy not mean

BIRTH MO, RE%. DIOT. MO, ____ o Ly PRIMARY HEb. LIST. W. __ L el S b BEQIIITRF J IV Ouvniiinicnrrem st brne varr es e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowssd lived. It institution: resklence befors
a. COUNTY a. STATE Missouri b. COUNTY admialon).
b. CITY (I} outalde corporate limits, writs RURAL and give c. LENGTH OF c. CLTY d. Is Resddence within Limits of
town  St. Louis o) STAY kbl 1Giw St. Louis A
d. ?&PFPALI‘.EODRF (If oot in hoapital or Inatitutioo, give streot address or loestion) ASJDRREEE‘-.SFS {If rural, givs location) } , f 7
iNsTitution. . Jewish Hospital 4056 Lafayette Avenue v
3 NAME OF s (Fimst) b. (Middie) | é ¢ (Last) 4DAE  G(poath)  (Dep)  (Yem)
(Typeor Printy HYMEN CHNUEMAN DEATH May 4, 1954
5, S5EX 6. COLOR OR RACE | 7. #IAR%IIEB EJE\\:’.‘CE)RC’ESRRIED-/ 8, DATE OF BIRTH 9. AGEugre;n l:[r ::4::: rpmn IF UNDER I MRS
. . {Bpacity. ¥ o sys | Hours | Mina.
Male White rried Jan.28, 1892 | 62 l l
10a, USUAL OCCUPATION it work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; ¥ 3
:"T’T“ﬁ“‘mﬁg'" n;ﬂ(:l(:.':::nln:::lh:dk) b " DUSTRY ) {City sod State or Foreign Country) & lzcngl%_Ef;?FWHAT
erchan Monogramming Russia.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown J Unkirown Minnie D. Schaurman
5. WAS DECEASED EVER INlU.S. ARMED FORCES? l 16. SOCIAL SECUR:;I'J 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknowsn} | (If yes, give war or dates of service)
no Unknown Mrs. H. Schnuman-h.o 56 Lafayette
18, CAUSE OF DEATH i L A . MEDICAL CERTIFICATION : INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, 2uch
as heart fatlure, asthenia,
‘ete. It means the dis-

case, infury, or complicg- DUE TG (¢)

Morbid conditions, if any, giving DUE TO (b) 1 { m
rise to the above cause (o} stating, . QA M
the underlying cause last. - I ¢ " f .. il \

11..OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition causing death.

tion which caused droth,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . Lot [ B . b s |20, AUTOPSYY
. TION : : -
: . ves [ 1 wo K
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, faatory, sscest, office bidg.. el0)
HOMICIDE . . - - . - ..

JETN

e

214, TIME (Mosth) (Day) (Yesr) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“Tawjury 0 v T m | Mhonk L) sf wapk
)
[ d . that I last saw the deceased

that I attended the deceased from

the dale stated above.

2. ] hereby ccr
aliveon _& /o JB\_,r_Yand that death occurred at _/_L_ ,'grom !auaes and
23p. ADDRESS K .

W )1 (Degm of zmc@{ 4 5 f) /U

. |mf7y /IGNED

24a. BURIAL, CREMA- | 24b. DATE - 2dc. !\A“E OF CEMETERY OR CREMATORY

IOy, REMOVAL (8 5/5/51,, Chesed.Shel Emeth Cenl.

244, I..OCA'”ON (t’.ﬂ?r town, o@nnty)
.St.. Louis .County,. Mo.

(Gtate)

emova
R RAR'S S|6 T4 FUNERA RECT
EGISTRAR'S S|SNATU - L DIREC

| MAY 5

DATE REC'D BY LOCAL
/= _ erman Hin

sfcé' ?Tnc . 521%8"Beimar

G,
195%
[ (Licansed Embalmer’s Ststernent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY .o iiiriiiere e rirrrarrrrtaroittsaasanancmannssnaassacnssarsnnan PO R Studeﬁt Embalmer No..-c.c.o....

working under my personal supervision..

Student...cccceeeiniiariserrncstacastasicacaarannanan
Signeture of Stodent Exbalmer

licensed Embalmer No% ?

P. O. Addresa 7. et 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1€ this body is not embalmed,; fact should be s0 stated above.




