%o, 300 v THE DIVISION OF HEALTH OF MISSOURI
> FILED JUN 27 1955  STANDARD CERTIFICATE OF DEATH

10.48
"BIRTH WO, ____* ____________ REG. DIST. NO. 31 8 PRIMARY REG. DiST. no.J_O_QSR,g;,,m,-,N,,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. Il institution: residence befors
I . a. COUNTY a. STATE Misﬂouri b, COUNTY adinimion).
b. CITY Ut outold to Limits, write RURAL snd g c. LENGTH OF ¢. CITY ' —y .
[s} UiIes corpurate Smit. ¥ N omnabip) |' STAY {in this place] OR i‘f.‘f;‘ﬂ:“lf.‘m‘:;:":.,ﬁ‘“&‘:,:#
TOWN St. Louis, Mo, ears TOWN St. Louls . "D
d. FS&%PP!&AB?_EOORF (If not in hospital or instliution. give sireot address or locaton) .ASE'Jr[?REE.E;S (If raral, give location)} 07 76
INSTITUTION 5773 Floy Avenue -~ 5773 Floy Avenue, P-4
3 NAME OF 8. (First) b. (Middle) 7 e, (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Herman He Schumacher oeati  June 13, 1945
8. SEX C 6, COLOR OR RACE | 7. mikb%%lED. NWOEECMSRR]ED.q 8. DATE OF BIRTH ~— ‘- 9.[:::GE (Ir:hvc)lu b'l!!' l:z.m T YEAR | o OMDER u wEs.
N (8pe . Y. on Days | Hours | Mig,
Male White fdowed” ““| May 10, 1862 CEN [ |

doneduring most of working kifs, even if retired)

tired Clerk Brooklyn, New Yory

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Nicholas Schumacher | Fredericka Horn

10a. USUAL OCCUPATION (Give kiadof work | 10b. KIND OF BUSINESS OR IN | I1. BIRTHPLACE  ((i) ai stace o Foreigo c“my 12, CITIZEN OF WHAT

. - L]

I15. WAS DECEASED EVER IN U.5_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.Nﬂrunknown) {IE you, give war or dates of service) Unknown RO, MI‘S . Mar:n.e F Murry, 5773 FlOy Ave .
18. CAUSE OF DEATH ICA CERTIFI JION INTERVAL BETWEEN

.El;teronlygnﬂmmw 1. DISEASE OR CONDITION . . ON| FfAlND DEATH
lime for (8), {b), and () | DVRECTLY LEADING TO DEATH®(g) .
ANTECEDENT CAUSES ,

*This does not mean
the mode of dying, such | Aforbid conditions, if any, gising OUE TO (b)
aa keart faflure, asthenia, rise o the above cause {a) stating
ete. Il means the dis- the underiying cause last. R
care, fnfury, or complico- DUE TO () :
tign which caused death, | tl. OTHER SIGNIFICANT CONDITIONS
Conditions contribtding {0 the death but 20f
related to the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L1 wo (&

21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY {o.g.inoraboot | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, fastory, street, office bldx..et0.)

HOMICIDE
21d. Téfp_E (Montk) (Day) (Year} (Hour 21e. INJURY CCCURRED | 21f. HOW DID: INJURY OCCUR?

WHILE AT HILE
INJURY WORK D ﬂ‘ 7. ﬂ H 200

nds}'f_tdeceased fm%"’ ?' [j 19 9" J that I last saw the deceazed
and thal deddl oceurred al _L_P m¥ from the causes and on the date slated above.

AT (eeroa or titie) "} 23b, ADDRESS -~ 4 2%, DATE SIGNED
?M Y dﬁﬂ’//w R,

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

%_1; BEERI‘JIOA Bp-d! ) 24b. DATE, 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or county) (State)
¢
mo i 6—16—-1955 Sk, Peters Cemetery St. Louis, County, Mo,
DATE REC'D BY LOCAL | R .S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
N 1 .;JQ.EEG' m;.ﬂat.h. Hermann & Son Inc., 2161 E. Fair Ave,

{Licensed Embalmer's Statement on Reverse 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 e, OF By Lot et , Student Embalmer No,..........

working under my personal supervision..

=
Student .o e ngned_/f/%m‘u/y(,%‘f'%

Signeture of Student Exbalmer p
Licensed Embalmer No».—?].s.?.é

P. O. Address.ZA. 7} ot

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




