FLALN,

wiilll

FUED MAY 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

16992

REG. DIST. NO. _:su_]ﬁ_ PRIMARY REG. DIST. no.lQ_O_a Regittrar's No...&lgf".

! BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased llved. 1f {nstitution: residence before
8. COUNTY a. STATE Missou.ri b. COUNTY - adwibelon).
B. CITY (I outctd: te limits, write RURAL snd g ¢. LENGTH OF c. CITY Residence
s corpom O awratizt| STAY. flo this place) OR i wm%“mmm';ﬂ
Town  St. Louis Sa TowN  St.Louils ¥es No o)
d. FH&%PFFANE.EOOF (It not in hoapitat or i give atreot address or location) Sr[?REgs (f rural, glve location) / ?
INSTITUTION 3420 Texas Avenue 172 3420 Texas Avenue 227 0
3 NAME OF a. (First) b. (Middle) ©. (Last) ADATE  (Maw) (s (e
(Type or Print) JOHN M, SCHUHMANN, Sr. | oea™H May 7 1955
5. SEX 5, COLOR DR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (Io years| iF UNDER 1 YEAR | OF UnDEX M Mas.
. WIDOWED, DIVORCED (Specity) last birthday) Mﬂn!hll Days | Hours | Min.
Hale White Widower Z\|_0ct, 22, 1872 82 yrs l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-'{ 11. BIRTHPLACE . - 12, CI
donlduﬂummtn!work]uli!g .:.nn":.'“) DUSTR (City and Stete cr Foreign Country) Cgl}l]z%r‘}?o"— WHAT
_Breéwery worker Griesedleck Bros. Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE j
Michael Schuhmann { Elizabeth ? je Boeckelmann Schuhmenn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, ov unknows} | (If yes, xive war or dates of service} NO. .
= - 493-09-1(15_& hn M.,8 exag Avepue
18. CAUSE OF DEATH. - CAL CERTIFICAT - . INTERV,
| Exnter only onecaussper | 1+ DISEASE OR CONDITION . ' ’ | ONSET MD DEATH
line for (8), (b), sod (¢ | DIRECTLY LEADING TO DEATH? (4 ﬁim ) Mo {'pc—r—’ﬁ,é_-.
“ThEs docs mot meam ANTECEDENT CAUSES gz A 4 / ,19 L
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) L/ L/C—" e
s heart failure, asthenia, | rise fo the above cause (o) siating
ete. It means ¢he dis. | the undeslying catise last, M{,@ / -
case, infury, or complica- DUE TO ©
‘|| tion which caused death. | 1l, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related {o the disense or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION -
_ ves [ wo K]
Z1a. ACCIDENT (Bpeeliy) 216, PLACEQF INJURY {o.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home, tarm. factory, street, office bldg.,et0) -
HOMICIDE - . . ]
21d. TIME (Mogth) (Day) (Year; (Hour) 2ie, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
v ' . WHILEAT NOT WHILE f it
INJURY = | “work AT WORK ’ﬁ‘/éiﬁ

2. I hereby

1952

. 19_5{5,—111111 I last saw the deceased
capses and on the dale staled above.

IGNATUR

cexisfy that 1 altended the deceased from s -
alive on %@_l, 19_515, and that death feurred at BiLBP m., from ¢
D

23b ADDRESS

%h'NBgFmgL' CREMA- | 24b. DATE. 24:, NAME OF CEMETERY OR CREMATO
. {Bpecily)
ﬁe:nmiraviL 5-10-55 Sunset, Burlsl Psark
DATE REC'D BY I..OCI(\;L REGISTRAR'S SIGNATURE 25.
MAY 10 1958 Alia

FUNERAL DIRECTOR' S Slﬁllmnl

23c. DATE SIGNED

ADD.E 45

iderwieden F.H.Inc.,1936 St.Louis Ave.

({.lclnud Embalmer's Statement on Reverse Side)




) o " STATEMENT BY LICENSED EMBALMER

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

by me, or by .....cc.... eeiaeeiesmanmsesasaasseseesreratonratstessszissaesssesesinens bennanes . Student Embalmer No..)i

working under my personal supervision..

Student...‘.......gg.?;m ....................... Signed.d .) ...............
- nsed Embalmer N ..!-3
P. O. Addresqf.%o ......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,

L




