Mo, 300
10.48

——

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH _ -

i:& DIST. NO. 3 !8 PRIMARY REG. DIST. m.m Registrar's No,

HLED APR 18

13874

oot 1avasnn s ns vers e

3050

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If Iogtitation; residsnce befors
a. COUNTY a. STATE HiSSOuI'i b. COUNTY sdwcimion),
b. CITY (I outeids ta limits, writs RURAL snd gi c. LENGTH OF || «¢. CITY . n Resid
R o corpurats Tmlth w * l.ow'n.lhip) STAY (ln this place) OR - a I:my Hp:—ﬂnm%"f
TowN St, Louls, Mo, - town -5t, Louls o % 0

. FULL NAME OF (1f not in hospital or [nsthation. give strect address or loeation}

(Hf ram), give location)

|I. Enter only one cauao per

ﬁ’ﬂs.or unknown) (lﬁbﬂe-u or dates of service} unknownb NO,

HOSPITAL DDRESS
INSTITUTION L146 Wilmington /A "SR 46 Wilmington
3. NAME OF s. (Flmst) b. (Middle) e. (Last) 4. OATE (Mm, )
DECEASED . o )
{ Type or Print) Henry J. Schumacher e April R én 19%’5'
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / | 8. DATE OF BIRTH 8. AGE 1o yaan| v voo ] e e,
4 o8 H Miz.
male white Yoy SHORCED ety | 70 1. 14,1892 ra | |
10a. USUAL OCCUPATION (abrekind ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1) wad State or Forsiga Constry] 12, CITIZENOF WHAT
Pressman Missourl |
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND'OR WIFE |
inton Schumacher {Catherine unk
IS. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

rs. Edna Schumacher 4146 Wilmington

16. CAUSE OF DEATH . .
. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH'(,,)

MEDICAL CERTIFICATION

_INTERVAL BETWEEN
ONSET AND DEATH

m"n‘“e Caveonostosss —

M

lie for (), (b}, and (¢)
*This does not mean ANTECEDENT CAUSES
{he mode of dying, such
aa heart fatlure, asthends,
de. It means the dis-

case, Injury, or complica- DUE TO (c)

/953

Mortid conditions, If any, giving DUE TO {b) —Mg-o»v .
rise fo the above cause (a) stating |
the undetlying cause last. )

11. OTHER SIGNIFICANT CONDITIONS

ndilions contributing fo the death but not

tion which caused death.
' Cond
related to the disease or condition causing death.

(Licensed

21 4

19a. DATE OF op{»:%ari 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
et 53 A6 drwcisce - Jronoand t3telin: 451:.“4 ¥ vreSerm_ ~ v () o [
21a. ACCIDENT (Bpacity) 21b. FLACE OF INJURY (a6 Inor ebont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory. street, office bldg..etc.)
.. HOMICIDE %o .
21d. TIME (Month) (Day) (Year) (Hou) | 21a. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR? ~
ity o | Maen ] o 159
2. 1 he_reby cerlif; that I citended the deceased from /3 18 “-—3, to ¢/s , 195 L , that I last saw ihe deceased
alive on , 1987, and that death occurred at la, m., from the causes and on the date stated above.
2. SIGNAT! o {Degroe or ml@ 23b. ADDRESS . ?Jc DATE SIGNED
MM 38057 Ky flsip Von A | HS/5
% Na En 3 ‘}( CREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOUATION (Clty, town, or county) (State)
thul!r
rOROVAL L-7-55 Mt,., Hope Cem. Lemay 2.3 Mo,
DATE REC'D BY LOGAL ISTRAR'S SIGNATURE S gg ML Dg ggég ADORESS
APR 6 1455 - ; 1va.,L St.Louis,Mo,

*s Statement on Rﬂm-n Side)




Dr, ¥m., Wotowa,
3804 Wilmington .

about 2 p.m,

STATEMENT BY LICENSED EMBALMER

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

by me, Or BY .o e R

working under my perscnal supervision..

L1censed Embalmer No ..........
6322 S. Grand _Blyd,
. O. AddressSteLouls, Mo,

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalmed, fact should be sc stated above.

t . - .




