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WRITE PLAINLY—USING UNFADING BLACK'INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3 l 8Pn|umv REG. 015T. m.mgkzgf:frcr':Nn 10159

HLED JAN 17 1956

State File Na....

10b. KIND OF BUSINESS OR IN-
DUSTRY

o HeEE TuE eE

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. M § dd before
a, COUNTY a. STATE b. COUNTY adictmlon),
__Misgouri
b. CITY (lf outalds corpurate Hmil, wiite RURAL snd ive ¢. LENGTH OF ¢ CITY 4. Is Residence within Hmits of
townabipt| STAY (o this place} OR & oty tad town?
Town  SteLouis TOWN at.Louls Yo o0y
d. FHCL)EPN_I{\AMEOOF ({If not in hospitsl or Institution, give streot addres or loeation) . STDRREE{S (If rural. give location) - 0 N f"a
. i
instmorion SteLoulg City Hospltal 4 5202 Maple Ave.
DECEASOEFIE) a. {First) b. (Middle) ¢ (Last) 4 DATE (Month)  (Dey) (Yean)
{ Type or Print} Fredrick He Schemmer cestH Nove 19, 1955
5. SEX ~{ 6. COLOR OR RACE | 7. MARRIEB lleVEg MERRIED,{ 8. DATE OF BIRTH 9, A(;:'E (In .ru)ln Nllr u:.n lD;vm" O URDER M WIS,
. (Bpecif; on Hours | Min.
Ma le White i 3 T May 1, 1878 | W7 [ |
10a. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE

(City axd Stete or Forseiga Country) D

SteCharles Co,,Mo.

12. CITIZEN OF WHAT
NERY?
]

14. MAME DF HUSEBAND'OR ¥IFE

Schultz Ida Elizabsath Schemmer
17. INFORMANT*S SIGNATURE OR NAME ADDRESS

NAME

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
L Gerhardt S chemmer Jullanne.
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(.Y-. mNrgkao-n) l {H you, give war or dates of sorvice) 494-05 -80%

Ida Ee.Schemmer, 5202 Maple Avee.

1ICAL

18. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecouse per .0«
Hine for (a), (b), and (o) | DIRECTLY LEADINGTO DEATH' o

=

(kndu{mu contribuling to the death b
related to the disease or condition ca

ANTECEDENT CAUSES

Morbid conditions, if eny, piving
rise 1o the above cause (a) dating
the underlying couse lost.

*This does not mean
the mode of dying, mcfa
_ua heas! fallure, axthenda,
ee. It meens the diz-
case, injury, or complicas
tign which caused death.

ERTIFICATION INTERVAL BETWEEM
ONSEY AND DEATH

19a. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATloa'“- 7/‘“7

20. AUTOPS;

wo [
21a. (Bpecity) 21b, PLACE OF JNJURY (e incrabost | 2lc. (CI TOWN OR TO sum . % (STATE)
homa, . 1 bldg..;e)
©
21d. TIME (Meath) (Day) (Year) %mr) 2te. INJURT OCCURRED | 2ir. HOW mn m.:unvowi) - @O 7
WHILE AT NOTWHILE - . n
INJUWM é S8 7 o "N AT WORK & A 5~

f'\

22. I hereby certafJ that I attended the deceased from
alive on

____, and that deat

19 47, to _ , -
h oecurred ;,_fwm, from the causes and onghe dale staled above.

18 that I last saw the deceased

Z3¢, DATE SIGNED

7 R BG,

ALY

/Deg;mo or titlg)/
7 DATE 44/ (

11=-23 455 |

BURIJAL, CREMA-
TION REMOVAL

Rem oya City

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Btate)
Wentzvlille,MoO.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

NOV 21 1955%

“|Albert H.HOppe,4700 Washlngton Blvd
on R Side) B




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student...coivrom it i caeiineiaanaas
Signature of Student Embalmer

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).

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

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