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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RE.CORD

XC=14 809 202
Reg. #16736
SL #99

THE DiVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF.DEATH
FLED JUN 14 1956

State File N8 o i mersieinien

3_ )
NO. 3 PRIMARY REG. DIST. wNO. Registrar's Na._...SB.'ZQ._“.

. Enter only one eatise per
lie for {8}, (b}, and (¢}

*Thix does nol mean
the mode of dyfinp, such
as heard fallure, asthenia,
elc. It means the dis-
ecde, Infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES
Morbid conditions, if eng,

rize {0 the above cause {a) slating

the underlying cauae loat.

BIRTH NO. EG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherv decossed lived. I lnatitution: residence before
a. COUNTY R —a..STATE. . . b. COUNTY adinirglont,
Missouri -8t Charleg - -
b. CITY (It outaid 1 rite RURAL and giv ¢. LENGTH OF c. CITY
palae ot s, ke RORAL 20 S| S stol] - OR b n
TOHN 915 N.Grand,St.Louis, Mo, 15 hours TOWN New Melle =
d. Fl!lJéIS-P'I\I"IgMEOOF (If not in hospiwl or instiztion, give sireot adidrees of locallony . AsDr[!}REESS (I rural. give location) . } l
INSTITUTION VETRRANS ADMINTSTRATION HOSP. 9]
SII’;IE% EESOEFE) a. (First) b. {(Middle} ¢, (Last) 4. DA;_‘E (Month) (Day) - (Year)
(Type or Print) AUGUST G, SCHEMMER DEATH June 3, 1956
5. SEX 6. COLOR OR RACE | 7. ‘MIAD%BJ\!'EB g[E‘ygEcl‘ggRRIED./ 8. DATE OF BIRTH 9. I:G—Eh::;:-;n A"' UNDLR | YEAR | W UNDER 34 WES.
. {Bparify) t ¥, Iontha| Days | Hours | Min,
Male White Werried 1/5/91 65 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - ¥ e, v i
dope duting mc-t.ofwor]dulﬂo."en‘}! ::u!r:rd) B DUSTRY (Gity wad Stave or. I_‘:?"‘" comntrrt - lngLT'}%Eﬁ?FWAT
Farmer Farming St. Charles Co., Mo, USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
 William Schemmer Minnie Scharre r
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown) | (If yss, xive war or dates af service) RO.
Yes W1 | None VA Hos e rds, St o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

giring DUE TO (b} ] e S

DUE TO (x)

{ion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
__related to the disease or condition causing death.

A)

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION 5 é 2
_/ ves ) wo [

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {s.g..laorabout | 2lc. (Clu TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome. farm, factory, atreat, office bldg., eta.)

HOMICIDE
21d. T"}I‘!E {Month) (Day} (Year) {(Heun 2te. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

WHILE AT[™] NOT WHILE
INJURY - VA m. | “woRx AT WORK - - .

22, ] hereby certify that I atlended the deceased from _62____ 19_5.§ lo _6L3_._ Jsjb_gmnmmmmm

KA OO SOOI and that death occurred at L2 13 _Am., from the causes and on the dale slated above.

(2

23a. TURE \ o W%ﬂb ADDRESS 23c. DATE SIGNED
M.D. VAH, St 0, 6=3-56
BURJAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Etote)
TlON REMOVAL @ Speciy} .
Remova 4-56 a4 local New iggouri.
DATE REC'D BY LOCAL STRAR SIGNATURE » 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Jums 1985 " Vet XD e I 1T.E. Pltman, Wentzville, Missouri.

(Licensed Embalmer’s Statement on Reverpe Side)

£



“* = 'STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF DY toetiuinmrneaaccmnsrsmmasnsnsmsdaransacu st me s nnf e e

working under my personal supervision..

Student...................-...........: ................ Signed..>.m.-

Signature of Student Enbalmer
Licensed Embalrmer

\
P. O. Address ... 7 a0

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HA‘I\II\SJ&% ITING. (F
to comiply with the above constitutes grounds for revocation of license). T, ' ' j
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above. -

- * - v . . .




