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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28140

iine for (a}, (b), and (c)

*This doer not tmean
the mode of dying, stich
as heart failure, asthenia,
ele. It means ihe dis-
case, injury, or complica-

ANTEGEDENT CAUSES

. State File No. . vrinonsossenes soessnnns
SIRTH NO. REG. DIST. NO. _3_1__8__ PRIMARY REG. DIST. no.]_()_()_a. Registrar's No.on.... 6760
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whete decosssd lived. If lastitution: residencs belors
a. COUNTY a. STATE b. COUNTY ncnimlont,
Missourd o
b. CITY (If outclds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . d. I3 Residence within Limlts of
township) | STAY (in this place} OR X 2 oity or Inmrynrucd townT,
TOWN St . Louls TOWN St.Louls I - =
d. FE&%PP‘P;IH_EO%F (If ot ia hoapital or institution, Kive rireot address or locatfon) AST r\"‘:EEé (It rural, givs locatian)__ ,.o* }_‘f 1)
instirorion 31,01e California Ave. 2 3L01a California Ave.
3. NAME OF 8. (First) b. (Mliddle) 7 ¢. (Last)
DECEASED ‘ l 4. DATE {Month)  {(Day) (Year)
(Tweor Piniy  Lona Schumacher oEATH Aug. A& - 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yeats] tF LNDER | YEAR | IF UNDER © uEs,
WIDOWED, DIVORCED (8pecify, last birthday) Mnnﬂu, Days { Houra | Min.
Female White Widowed W |
i0a. USUAL OCCUPATION (Givekiudof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE N 12, CITIZEN
{ dozeduring most of working life, u:ennif :ﬂ;r:‘d) DUSTRY [Cicy =nd Stete ¢ Fareign Cauncrv) /I OFWHAT
__Housekeepling At Home Tllinols U. oA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR !IFE
Martin Schmidt Unkpnown__ |
5. WAS DECEASED EVER IN IJ.5. ARMED-FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §1 GNATURE OR NME ADDREW&
(Yes, no, or unknown} | {If yea, rive war or dates of service) NO. y
No ————— Unknownp | da J, Be Kingshigh-
18. CAUSE OF DEATH M!@AL CERTIFICATION INTERVAL BETWEEN
; 1. DISEASE OR CONDITION ONSET AND DEATH
- Enteronly onscauseper | 1) br &S TEABING TO DEATH'(a) /CAL&M

Morbid eonditiona, if any, gieing PUE TO (br@;éud

rite {0 the nbove cause {a) stating

the underlying caute last.

DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CCMDITIONS ’

Conditions contribuling to the death but not
related to the disease or condilior cansing death.

19a. DATE OF OP'FI%‘I‘H. i%h. MAJOR FINDINGS, OF OPERATION 20, AUTOPSY?T
R -
H26. { ves (] wo [

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.£., lnorabout | 2lc. {CITY, TOWHN, OR TOWNSHIP) ' (COUNTY) (STATE)

SUICIDE boma, farm, Iactory, sireet. office bldg., atc.) K

HOMICIDE .
2id. TIME iMonth) {Day) {Year) (Hour 21e. INJURY OCI:URRED_ 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY . . = | woRK AT WORK -

" dlive on

22, I hereby certify that I atiended the deceased from

19#
9_s, and that deathm m.

19

, that I last saw the decensed
, Jrom the causes and on the dale glated above.

iZATURE ’
(%4

Lol O2i%

) 23p, Annnméaa @Z g _/

23c DATE SIGNED

L ¥ Se,

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

%‘in BII'{ERN] A\l’_ CREMA- | 24b. DATE 242, NAME OF CEMETERY QR CREMATORY 24d. LOCATION {(City, town, or, county) (State)
(Speckly) .
Buar Aug.5,19 St Louis, .. Missouri
DATE REC’ D BY LOCAL 1 'S SIGNATUR 5. h ADORESS
aug & 1955 63l -Gravois Ave.
’ (Livensed Embalme‘r_.:- Statemment 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
L4 ¢ e L o T G , Student Embalmer No...........

working under my personal supervision.,

Student ..ol
Signature of Student Embalmer

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).

-lif embalmed by a STUDENT,_he also shall sign in his OWN handwriting.

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




