No. 300
10.48

e

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

MED JUN 7 1956
318

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8597

State File Noo o e areem

3 Kegistrar's Ne.. 4951’

BIRTH KO. PRIMARY REG. DIST. KO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare deccised lived, If inetitation: residence befors
a. COUNTY a. STATE b. COUNTY adimimion).
Missour}
b. CITY (f cutelds corpurats limits, writs RURAL snd give " %A!;Er:Gm OF' ¢. cgg & Is Recidence within umm ot
i a £l
TOWN___ gt, Louis e N "y re|  Town  Ste Louls S et
d. FULL NAME %F (U not n hospital or Institation, give streot addrom or locatlon) .- ST RREEESTS llgnrnl.dn location)
INSTHUTON ~ Missouri Baptist Hospital | (4% 4256 Gertrude Ave. a‘Z/J 7 D
3. NAME OF 8. (First) b. (Middle) ¢. (Last) | 4. DATE (Month)  (Dey) . (Yean)
DECEASED e 7. GAr,
{ Type or Print) WILIiELm - - SC}IEMR DEATH Mﬂy 20’
5. SEX / 6. COLOR OR RACE | 7. MARR“I"E_:B. NIE‘\;SECIEBRRIED. 8. DATE OF BIRTH 9, AGE&&L’?“ o unu;l:.n | YEAR | O ueoER o Hma
. 8 on Days | B Min.
Female White SOt d!VORCED e Nov. 7, 1862. Grghindar oure |

10a. USUAL OCCUPATION (Ghve kind of work
done during most of working lifs, even if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
) DUSTRY

1. BIRTHPLACE (000 wug State or Foreign Comntryiggt 12 cwdz%rwswun
Germany UsSaile

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN
Jordan Becker . "}

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY

(Yes. pg, o1 upknown) | (I yas, #lve war or dates of sorvice) NO.
Ko ; Nons

NAME 14. NAME OF HUSBAND'OR WIFE
= lHenry Schemmer
7. INFORMANT' S SIGNATURE OR NAME ADDRESS
MreEdwin H.Schemmer, 8280 Glen Echo Dr.

18. CAUSE OF DEATH M

. Enter only oneosuss per
line for (8}, (b}, and {6}

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise o the abote cause {a) slating
the underlying carar lost.

*This does nol metn
the mode of dying, such
as heart failure, asthenia,
ele. It means the dis-

ease, infury, or complica- DUE TO (c)

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

AW BT '

11. OTHER SIGNIFICANT CONDITIONS

Cenditions eontributing to ﬂu death but nod
related o the di or g

tion which caused death,

24b. DATE

P REHOVAL s
o omovat

24¢. NAME OF CEMETERY OR CREMATORY
3%. Peters Comstery

i%a. DATE OF OP.FIFgN 19b. MAJOR FINDINGS OF OPERATION . g 1 20. AUTOPSY?
) 7 A ves [ wo [0
21a. ACCIDENT (Bpecliy} 21b. PLACE OF INJURY (ex..tnorabout | 21c. (CITY. TOWN, OR TOWNSHLIP) (COUNTY) (STATE)
UICIDE boma, farm, taotory, street, office bldg., ev0.}
HOMlCIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT [~} NOTWHILE
INJURY . AT WORK
2. T hereby certifughat I altended the deceased from 9 lo , 1008, that T last saw the deceased
alive on , 1 , and that death occurred at ll.m_ m,, from the causes and on the dale slated above.
23a. SIGNATUR - or 1 et‘: 23b. ADDRESS Z3c. DATE SIGNED
- -
N ) .? [ - - 1/

24d. LOCATION (Oity, town, or county) ¥
8t.Louis County, Mo.

Etatey

5/ 25( 26

DATE REC'D BY LOCAL

MAY 2 2 165

f%"ggﬁa}l"ﬂt '#Wﬁ‘iﬂ'l. JHOME ":Efg; o 15.m0

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
by me, or by ............ e e e teeeeemameeeee e edemamAEateseeeemesiassvamereocsaaasirarean , Student Embalmer No...........

working under my personal supervision,.

o320 Ts =3 1} S L
Signature of Student Embalmer

Licensed Embalmer No..&f./ A

P. O. A‘ddres TRt A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license}.

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

1€ this body is not embalmed, fact should be so stated above,

- . .



