No , 300

THE DiVISION OF HEALTH OF MISSOURI 3 j 4 6 4

10.48 HLEB SEP 29 19& STANDARD CERTIFICATE OF DEATH State File Nov e -
BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG, DI157. N01003 Kegistrar's No 8300
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbare deconsed lived. 1f inatitutlon: residence before
8. COUNTY - e. STATE b. COUNTY adinirefon?.
Mo.
b. CITY (f cutsids corporate limits, wtite RURAL and give ¢. LENGTH OF c. CITY o, Ia Residence within lmits of
R townahip) | STAY (in this place) OR u cily of incorporated fown?
TOWN 3¢, Iouls TowN St. Louls wHTR D
d. FH(%IS-PTI!#AW_EOORF {If ot in hoapital or institution, xive streot addreas or location) . SDT[;}EET (If rarl, give location) - , - i/_
wstiTuTion 11927 Reber P1l. /3 5514927 Reber Pl. S
3gE%~éESOE'B 8. (First) b. {Middle) c. (Last} . 4, Dg};E {Month) {Day) (Year)
{ Type or Print) EMILE LEO SCHUMACHER DEATH Sep. 19 1955
5. SEX -“P, 6. COLOR OR RACE | 7. MARRV‘!’EB' gF\YEchSRRIED'j 8. DATE QOF BIRTH S‘I.IA-GE!::::I.:.)‘" hl;’ Hgil 1DI‘I'.l.n IF UNDER 1+ HES.
. - (Bpecify] t ¥ on sys | Hours | Mia.
TMald'~ | White | Marrie Apr . |
10a. USUAL QCCUPATION ‘e of wor 10b. KIND O SINESS OR IN- | 11, BIRTHPLACE - . 4 ,
éonedurin:ggtoi workln.ﬁlg:.hlvkx:ni?r:tir:dk ) F BU DUSTRY {Ciry aad Stave or Foreign Country@ !ZCSEH%%P;?OFWHAT
arpenter Contractbr(Retired 25 Yns.) St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
 Aloys Schumacher |_Catherine Unknown | Clare Schumacher
}5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. iINFORMANT S SIGNATURE OR NAME ADDRESS
(Yn.wm unknowa) | (1f yea, lﬁ war or dates of sorvice) NO.
o) one None Vera Schumacher }i927 Reber Pl.

18. CAUSE OF DEATH MEQICAL CERTIFICATION - INTERVAL BETWEEN
x|

Fater onty onecauseper | |. DISEASE OR CONDITION : W . - ONSET AND DEATH
Yk for e, (b, and (o) | DIRECTLY LEADING TO DEATH! (g /@‘%/67 e e d . -

«This does not mean | ANTECEDENT CAUSES W
the mode of dying, such | Morbid condizions, if eny, giving DUE TO (b)

o8 hearl foflure, asthendn, | rise {o the above couse (a) siating }7L
ede. J¢ tmeana the dis- the uaderlying cause lost. . )

case, fnjury, of complica- DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition censing death,

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

192, DATE OF OP'FI%AI'i [ 19b. MAJOR FINDINGS OF OPERATION )
‘ ' |
199" | w0 wO
21a. ACCIDENT (Bpaciiy} 21b. PLACE OF INJURY (e.5..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Iarm, sctory, street, office blde.. ere.)
HOMICIDE ) X
zid. TIME (Month} ({Day} (Year) (Heun 21e. INJURY OCCURRED { 21f. HOW DID INJURY CCCUR?
SR WHILEAT[—] NOT WHILE
INJURY : m | “work AT WORK L
22. T hereby cestify that I atiended the deceased from _%_Z%_, 69 2 lo W?fﬁ[&, IQ_Mhai I last saw the deceased
alive -5, 19 and that death occuredd at B2 MV fronf the causes and on the date staled above.
2. GN?; @ ,5 (Degres a1 mmg?zab. ADDRESS &7‘75 SIGNED
E A 2 oA BN 2 2 So Mgt fowney, P [21/ E5
_zr4a'. BURI A.LCREMA- 24p, DATE “24c. NAME OF CEMETERY OR CREMATORY "md. LOGATION (Otty, tgém, or countf)/ ¢ (Stote)
IQN, RE pecily) ' .
Hemdvaf . emeteryl _St. £ Co. M

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR’S SIGNATURE - ADDRESS
REG. )

Kriegshauser 4228 S.Kingshighway Bl.

Y



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF BY - et iiieieriiitcdsriearre ot v er e aasscaaa s teareens R Studeﬁt Embalmer No,.cceveu-....

working under my personal supervision..

SHUBEDY oo e of Sradent Eabelmer T Signed..jz

P. O. Address ..........oovvveenunn...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above,




