No. 300
10.48

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

ALED MAR 5 1956

R.EG. DIST. NO, 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. i M

PRIMARY REG. DIST. NO-]_D_QB_ Registrar's No.

BI{RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence before
a. COUNTY a. STATE MiSEOU.]Ii b, COUNTY adinision).
b. CITY (M outeids eorpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY 2. Is Residence within Lmits of
. townabip) | STAY (io this place) R - a city or incorporated town?
TOWN St.Louis TOWN St.Louis ¥4 R
d. FULL NAME OF (If not in hospital or instizution, give streat address or looation) STREET (Y rural, give location) kY ,a
HOSPITAL OR . . DRESS 9 02
stiorion ~ Jewish Hospital 52 317 DeBaliviere Ave. A
33&%{2‘%5%% a, (First) b. (Middle) ¢, (Last) 4. DSTE {Month) (Dey) {Year)
(Typeor Print) BESS SCHUMAN -peATH Feb, 9,1956
5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, JL.8. DATE OF BIRTH 9. AGE (In yearu| IF UNDER 1 YEMR | ¥ unDER M HPS.
. WIDGWED. DIVORCED (Bpecif: laat blrthday) Monlhll Days | Hours | Mia.
Female |White Widowed Unk, btesl | l
10a. USUAL OCCUPATION (Giwelindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
dunudurin.:muto{worklnlllia.o:ennii ;:ﬂ;:;) ) \ . DUSTRY {City nd State or Forsign Cannt.ryl b CO TRé!fDF WHAT
Worker Shirts Russia DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Ink., - Unknown ka muel Schuman :
I5. WAS DECEASED EVER 1IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | (If yea, give war or datea of service) ' NO.

Mr.Jack Schumap 6012 Westminster

18. CAUSE OF DEATH
. Enter only one cause per [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), and {(c)
ANTECEDENT CAUSES
Morbid conditions, if eny, gieing PUE TO (D}

*T'his doey nol mean
the mode of dying, such

: hype’z}t.ensive

art disea\fo;‘ , ,

rise to the gbove cause (o) stating

a2 hear! faflure, asthenia,
carl f the underlying cause last,

ete. It means the dis- -
DUE TO {g)

77

eate, tnfury, or complice-
tion which coused death. 1 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof

seloted o the disease or condition ceuasing death. Diabetes Velld t.us/.ze/»/c—pc. Severe

Gz, el ;

19a. DATE OF OP'FI%AIG 15b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
'#4',2’0" /. ves [ wo [

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (¢e.z..inorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homae, farm, lactory, asrect, office bldg.,eva.}

HOMICIDE o
21d. TIME {Month) (Day) (Year) {Hour) 21e. INJURY CCCURRED 21f. HOW DID INJURY GCCUR?

OF WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

&7

9 dé to S=_F- , 19 fgthat I last saw the deceased

2. I hereby cemgy that I attended the deceased from
alive on 9 - 194C , and that death occurred at _.ngg‘m from the causes and on the date slated above,

23s. SIGNATURE Albart (Deg-reeortib]e)c,z.'ib aboress ©07 Na. '
&W@%’M 55 " bar W et

23c. DATE SIGNED

B L e

73 BURIAL. CREMA- | 24b, DATE
TlON REMOVAL (8pedfy)
BEemoval 2/1 ?/‘36 C 9

-

DATE REC'D BY LOCAL

FEB 1095

24c. NAME OF CEMETERY OR CREMATORY

REJIST RS SIGHATURE - /2 .

24d. LOCATION (Oity, town, or county) (State)

25. FUNERAL DIRECTOR'S S1GNATURE ngonﬁss )

Jelmar Blvc

s J&

{Licensed Embalmer’s Statement on Reverse Side)




. 4 .
-~ + ""STATEMENT BY LICENSED EMBALMER

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

- Signsture of Student Embslumer

P, O. Addre

et

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

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

14 this body is not embalmed,”fact should be s0 stated above.



