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WRITE I.’LAINLY——'USING UNFADING BLACK INE—MAKE A PERMANENT RECO

FLED JUL 221854

utmurnuu.lrlur

STANDARD CERTIFICATE OF DEATH

REG. DISY. M-‘ﬂ.ZPHHﬂRY REG. DIST. N-&Zm Kepistrar's Na.-(-@.:ﬂ_.

25852

State File No.cimieicssiniess vssasss it

BIRTH NO. —
i. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceased lived. 1f Loathiotlon: residance before
a. COUNTY a. STATE b. COUNTY sdainign).
St, Louls: Mo. 220 7
b. CITY (U cutxide corporate Lizits, weits RUBAL and give e. LENGTH OF [{ ¢ CITY “mmm,,dd
OR townahip) | STAY l.hh nhu) OR o town?
Town . Affton 1= . TowN St, Louls . )
d. FULLNAMEOmehh—Mummm-&uuw « STREET (IF raral, give koeation)
HOSPITAL OR ADDRESS
iNsTimuTion- M11lers Nursing Home 5412 Robert Ave.
3. r;lAME o% o (First) b. (Middle) o (Last) 4, DATE . (Menth) (Day} (Year)
{T¥pe or Print) CAROL : . SCHUERMANN DEATH  July 3 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenrs| 7 e 1 m. ¥ OWOER & pa,
. WIDOWED, DIVORCED (Bpecity) : lsst birthday) | Monthe ' Hours | Mis,
Female | White Widow 2 |_Oct, 20,1904 49 _ |
10a. umngg_fgp:mou “(i(lll:i':n':dw-t' 10b. KIND OF wsmmn% gt IL BIRTHPLACE (00 oid Seate of Poreign c_m", ’25;85",{12-5',‘«?"“““
ousewor At Homse St. Louls, Mo. 4 U.S.4A.

13a. FATHER'S MAME

13b.. MOTHER'S MAIDEN

Joseph C,. Schlitt 1 Kundegunds
i5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL, SECURITY
(I yea, give war or dates of service) NO.

(Yss, 0. or unknown)

None :

No

. Enter only ona s per

18. CAUSE OF DEATH Y
I DISEASE OR CONDITION

lins fox (a), (b), and (}

_*This. does not mean ANTECEDENT CAUSES

.u»-mmmm

Boshm

MEDICAL CERTIFICATION -

DIRECTLY I.ERDING TO DEATH® ()

EBarr
17. INFORMANT' S SIGNATURE OR NAME

‘ . | INTERVAL

14. NAME OF HUSBAND'OR WIFE

] c ann (Dec 'd

.ADDRESS

BETWEEN
ONSET AND E_'Eu

J g
-/

the mods of dying, suck ﬁxummw iy

o# heart fallure, asthenda, . o orie

cte.. It meoms the - “‘““"’""“““‘"" AA J

case, fnjury, or complica- DUETO () AIEAA. m/v‘v\_ vaumn

tion which cansed denth,
mmm;
related £ the dizense oy

L. OTHER SIGNIFICANT CONDITIONS

g |iandate

mmmwad
condition g

19a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION v B 20. AUTOPSYT. - -
. ;}404‘ YES D NO D
2la. ACCIDENT ocity) 2ib.F ﬂ.ﬁfonmunv:.__:;.b: 2fc. (CITY. TOWN, OR TOWNSH "~ (STATE)
SErgad, .
Bl aclTenr | S Wisray (6 = W%%&@mﬁw/ 5. %«m@,»@
2. TIME  Oloatt) (ay) (Yoan) mm)F 210. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR? _ LA
Wiy [0v 3 53 SAatmman ) wrmes | ALty Aeel e e
I} 22 7 hereby cegtity that T aﬂcnded the deceased from -'13 185 Y, 3, 105°Y, that 1 m:"".im"i"n? deceased
I alive on , and that death Gecurred al 2 2 4 P m, from the es and on thc date ataled above,
Za. SIGN RE’ J W (Degroo o7 title) | 23b, ADDRESS c. DATE SIGNED
R M F9/6 W T7~6-FY

2441 BURIAL CREMA- | 24b. DATE

urgui Julv 7 1954

24e. RAME OF CEMETERY OR CREMATORY
Ragyrrection Cem,

244. LOCATION (Oity.town or county) .
St. Louls Co.

(Btate)

Mo,

DAT) D &N) {l

72, P2

An- &

//’/II

f5. FURERAL DIRECTOR'S 81GNATURE

/,f riegshauser 4228 S.Kingshighway Bl,

1t on Rewerse Side)

ADDRESS




9 194

i STATEMENT BY LICENSED EMBALMER

I hereby certl.fy that the body whose name is recorded on the reverse side of this certificate was emba
Student Embalmer No...........

by me, or by
working under my persbné.l supervision..
Student......-......s;.,.‘..a;;.;.’.g....ri_;i’;m; ......... - ST . %«m..; .......
: : Li;c_:e';‘ns'ed Embalmer No..ﬁd.ﬁ
. : N
P. O. Address _.._.._...............

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




