THE DIVISION OF HEALTH OF MISSOURS 10166

‘2. I hereby certify ‘Zi atlended the deceased from _ : 9 18 ”'3 lo ’f/"' 3 I9ﬂ that I last saip the decéased

alive on , 1930 and that death occurred at -4 A m. , fram the causes and on the date stated above.
23a. S}!GNATU _ {Degree or llzlep 23b. AD } 8 SIGNED
112 Lo e} ﬁ\rb W éa/;a,,AJv
TIOHBU RIAL. CREM[::‘/ 24b./D, E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAFION {Olty, town, or county) (Btate)
5/55 Mt, Sinai St, Lomis Co Mo

. Ne. 300 -, .
e ] FILED MAR 31 1955 STANDARD CERTIFICATE OF DEATH State Fite No
'BIRTH NO. REG. DIST. mNO. ﬂa__ PRIMARY REG. DIST. KO. ]_00.3- Registrar's No. 23 48
1. PLACE OF DEATH i . f 2. USUAL RESIDENCE (Where deceased lived, If instltution: residence before
a. COUNTY . a. STATE ™ b, COUNTY adimision) .
\ b. CITY (If outelda corpurnte Ummits, write RURAL and give | ¢. LENGTH OF || c. CITY " & 1n Kdnes winis Ut f
OR township)| STAY (In this place OR PR ~ a cuy
a THWN St, Louis Mo, TOWN  §325LoyigrMod qum?'?
d. FULL NAME OF ia hospltal o7 institats dd tooath . STREET u N
o HOSPITAL OR oo - cive serset = || *AboRess 4‘ '8“' givs locasion) 2 77 I 0
0 INSTITUTION 1438 Eagt Grand Ave = 1438 E, Grand
Fd
8= - NAME OF s. (First) b. (Miadle) . ¢, (Ladt) 4OME  (Month) (Dey) (Yewn)
[ (Typeor Printy  LIRAH G, SCHOEMANN DEATH 3 13 55
ﬁ 5. SEX / 6 COLOR OR RACE | 7. ‘”IADRORIEB gIEJEECESRmED' 'l _8. DATE OF BIRTH 9.1:\.?5 Ua .rc;n a:‘ x 1 TEAR | of owoEm Wowme.
o N (Bpe birthday! o Days | H AMin,
3 Female white wid, ' June 24 1873 81 f ™
10a. USUAL OCCUPATION (OWekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .
E dona durisg mat of working Ule, wvas f rettved) | - DUSTRY . (City aad Seate or Foreign Country) 12&8&“‘%":?’:“”
i none Germany
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i lazarus Gerson Rebecca Leib | Max J. Schoemann( Depeaged)
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
(Yea, 0o, ¢r yoknown) | (I yes, wive war or dates of service) NO.
g no none Elizabeth Gorson 2600 Gnadfellow
| 18, CAUSE OF DEATH Nigalcm. CERTIFICA ION INTERVAL BETWEEN
E I DISEASE OR CONDITION B H
B | oo | 1 SN ey Conedlonl Tt brmiy— B | " )00 .
‘&"‘Z-K ‘\‘%d}-‘%! \"C’orvsiL v
. *Thir does mot mean | ANTECEDENT CAUSES ;4/0 el 4 P
the mode of dying, such | Morbid conditions, if any, FWW DUE TO (B LA CAT A 2 :—‘,z,e_,
S a# hearl faliure, asthenda, rise to the abooe cause (o) sating ‘,/
& |l et 5t means the dis. | the underlying couae last.
) case, Inftiry, of complica- DUE TO {c)
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the dealh b'u.t not
9-5 related to the dizease or condition g death.
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERJ\TION 20. AUTOPSY?
TION ’
s .. ves (1 wo (9
2ia. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.5..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
]
h SUICIDE bome, farm. fastory, strest, offiee bidg..ave.}
z .HOMICIDE .. :
g 214. Tgl‘."E (Month} {(Dap} (Year) (Hour 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT —} NOT WHILE
J_' INJURY = | " woRK AT WORK . 5 5 9\ X
B
g,

DATE REC'D BY LOCAL 25, FUKERAL DIRECTOR™S 31GMNATURE ADDRESS

1955 - 4356 Lindell Hivd
(Licensed Embalmer’s Statement on R Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ot ittt ee e e e e teciieactatssmasaeesaeannans

working under my personal supervision..

Student ....ovoemm e
Sighature of Student Embalmer

Licensed Embalmer No.... \S

P. O. Address M

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,

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




