' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

- Registrar's N 6992

L D—apierrfity. ol Mo

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENRCE (Whire deceased lived.,

a. STATE ﬂ/,-‘.-roaeb COUNTY

If institution: Residence before

2/5- ?miuion)

—

"
o

/6 WHI(TE]

wioowep []

worceo ] MAR, 30 /f 77J

b. CITY (If ourside corporate fimits, give TOWNSHIP only} ] Inside Limits c. CITY 'n{@i Limits
OR i Yesu Nof OR S A -
TOWN St. Louis, Mo, os o TOWN 7' owrsf YesU Nali
c. Eg%;—.#:g%gFB(lxlﬁerEéP“ﬂ" givelocation}[Length of stay in 1b y STREET J (lf oufsndo, ¢, locatipn) Reside on Farm
INSTITUTION HOSPITA /{, ADOREss rc‘f//G/ ANesa Moo
3. NAME OF Firat Middle Laxt 4. DATE Monlh Dey Yeor
chusloi
(Type or print Elmer +Hf Schaym oeaTH 26, 1956
5. SEX 6. COLOR OR RACE 7. B. DATE CF BIRTH . AGE {In wara IF UKDER 1 YEAR LiF UNDER 24 HRS.
m\nw{n m/zvea MaRRIED (] et bmhdm T e S v

lOa USUAL QCCUPATION (@ipe kind of work done
during moat o working life, even if retired)

Owan uLr~Ne s

10b. KIND OF BUSINESS

SC Hf} um ﬁu;.n:wq'f

Microors

R INDUSTRY [11. BIRTHPLACE (City armd arard/ar m,,,,, 0 12. CITIZEN OF WHAT COUNTRY?

K-35-A

13. FATHER'S NAME

PHit1P _ ScHAUM

14, MOTMER'S MAIDEN NAME

'IJA ScHRoepe £

™o sympfoms wili) be listad. Al

J 2Ta0duelg helighsidiurg 10 1ram (o,
ly related. Coroner connot certify to a death due to natural caouses.

}

o casua

US.'E{ON'LY BLYACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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.

ol nmual
-

4
Ll

Lranar,

15, WAS DECEASED EVER IN U.5 ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
[¥es. no. or unknown) | (If yea, pise war or dates of vervics)
VES wag T -32-G1¥o £AM£R A Senavr
18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). end (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Bronchopneumonisa, (primary) 2 weeks

Cenditions, ifany, | pue 1o v ___Parkinsons' Disease 8 vears
which gave risg fo E )
abote c:uat a), M
slating the under- \ : N

= lying couge laM. DUE TO (e) F:I“ lepsy atl—1ife

=] PART Jf. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) -2 x:isyég;g;ff

[

b . el w0 O

"E 2a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part I of ifem 18.) .

A N -0 -0

~J - - R

14_ 20c. TIME OF.  HHour. Month, Day, Year| _

o TINIWRY aom. RS By 44

E p-m., - / \k

e .

Z | 20d. INJURY OCCURRED 20¢. PLACE OF [NJURY (e. ¢., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, fectory, street, office bidg., ete.) -
+| WoRK AT WORK 4

K1

. 2' J attended the deceased from
:' Death cccurred at 11 hﬂ A M.

JulY ]J.lq 19$,to

July 26 6

and Iast saw ":'" alive on M

m on the date siated above; and to the best of my knowledge, from the causes atated.

22a. SIGNATURE (Degree or tile). .

, T “BARNES HOSPITAL

22c. DATE SIGNED

7/26/56

diseases in Part |'-mt.!sf' b

il Ao 'S

M (Ailta,, u,

23a. BURIAL, CREMATION,
REMOVAL {Specify)

ME OF CEHETEFH’ OR CREMATORY

;" CREMATIRY

23d. LOCATION (City town, or countyj

{Stgte)

e

AL DIRECTOR

ADDRESS

;fl(

25. DATE RECD. BY LOCALAREG. |26

JUL 281856

{Licensed Embalmar’s Statement on Roverse Side) & -7?!




ir

STATEMENT BY LICENSED EMBALMER

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

by me, or by

, Student Embalmer No

working under my personal supervision.

Student

Signature of Student Embalmer

Note:

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

If embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg
+ I this body is pot embalmed, fact.shoyld be so stated above.,

.

(




