'S, No.
v
10.

L™

N

~

ERMANENT RECORDSf Q

r

1

TINFADING RBLACK

\

v

~

300
48

+

INE--MAKE A P

L

-

WRITE

PLAINLY—USING

e 0

FILED SEP - 5 1956

THE DIVISION OF HE

REG. DIST. NO. 3[ 2

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI
State File Novi oo nmssninssmsiniee

ﬂL Kegistrar's No. /

T

BIRTH NO. PRIMARY REG, 4 DIST. NO.
I. PLACE OF DEATH [ 2 USUALYRESIDENCE (Whbere decoased lived. 1f lnatitatlon: residence belore
a. COUNTY Stv LouiB a. STATE b. COUNTY_- *dsnimlon),
. _ Jefferson
b. CITY (1 cusid to timits, wrle RURAL and &i ¢, LENGTH OF ¢ CITY - :
TRy wCl.m;ﬂ . p% ™ w-':uhip) STAY {in this place) Tg\:}N + '-'3:;’ d'"ﬁ"omlu%ug&:f
ayton De Sote Rt 1 |
d. FULL NAME OF (If pot in heapitl or institation, give straot address or loestion) o- STREET {If eurnl, give location) w
HOSPITAL OR ADDRESS o l
INSTITUTION SjL._Lnuiﬂ_.Gnnntv Hospital Rt A
3 B'ECNE‘ESED b. (Middle) c. (Last} | 4, Dg;g (Month) (Day)_-:! 4(Yw)’
(rvpcor v '/ o#h. E. 4 ok 6
5. SEX . 5 CQLOR ORAACE 7. MARRIED, NEVER MARRIED, LB. DATE OF BIRTH gy 9, AGE (lo yesrs] I vmoER | YEAR | r UnO€R 4 HEs.
' \ WIDQWED, DIVORCED (8peci . last blﬂhd-lv) Mobthl, Days | Bours | Min.
Male | White Widowed November 3., M| 64 |
s, SROALCSEUPATION vttt 0 KIND OF BUSER G | BITNPLACE iy e v o 5| RS aron
Farmer Ferming St. Louis, Mssouri - UWS,.A,

13a. FATHER'S NAME 13b. MOTHER'S MALDEN

John Schumacher.

Caroline Burkart.

14. NAME OF HUSBAND'OR WIFE
Roge

NAME

16. SOCIAL SECURITY

498 03 5699

i5. WAS DECEASED EVERIIN U.S. ARMED FORCES?

{Yes. 8o, or unkaewn) | (If yee, £lve 'u#: dates of service)}

Yes

7. INFORMANT' S 51GNATURE OR NAME " ADDRESS

John J. Schtmacher Rt 9 Bax621 Lemay,Mo.

18. CAUSE OF DEATH N MEDICAI. CERTIFICATIO INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DE:TH. -4
lize for (@), (b, 82 (0 DIRECTLY LEADING TO DEATH® (3 B £
- - :0-' '1’

'Thia does not mcan _ ANTECEDENT CAUSES ‘._ '
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B) o H
a2 hear! failure, asthenta, | rige {0 the ebove cause (0} stating b —
i 1 meand lhe-ﬁ:- -the underlying couse Moyt or—"= - .
euse, infury, o complica- DUE 7O (c) -
tion which eauzed eath. | 1. OTHER SIGNIFICANT CONDITIONS

3 Cbndu{ms contributing to the death buf nol
N related to the disease or condition cousing death.
1%a. DATE OF OP'FI]})‘E Igb. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
i\ jj X1 ves £ vl
2la. ACCIDENT (Bpecify) 4 215, PLACE OF INJURY (s.x.. tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 5 botoe, farm, factory, ssreet. office bldg..ete.) .
HOMICIDE L v
21d. TIME (Month) (Day) {Year) " (Houny | 2le, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY = | woRK AT WORK

he deceased from

2. I hereby cerh'!y that I atlended U
alive on Z , 19

, and that death occurred at

E-: Q 19@6 to _Jy_z__ 19._‘.5_4 that I last saw the deceased

23a. SIGNATURE

24b. DATE 24c. NAD

(Degreo or tqu)

E OF CEMETERY OR CREMATORY

Avng,11,1956 Mt, Olive Cemetery

. from the causes and on the dale siated above.
Zic. DATE SIGNED -

23b. ADDRESS
4( V-1

24d. LOCATION (City, town, or county) (Biste}
IﬂmaY. Mo,

ADDRE S8

" b rhalster 0. L £ Co

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
2-9 '“.S'Q? = M }h
- {Licensed Embal

7814 So. Broadway St Tnvi_n_s.,;l;ln-

Sum-nzm on Reverse Side)
l




it

_~STATEMENT BY LICENSED EMBALMER

"1 bereby certify that the body whose name is recorded on the'reverse side of this certificate was embalm
- ) |

BY ME, OF BY <ot ooitiiueaee i ctaa s marreamte e s sanarsasaseeornannncanns eeaaeas , Student Embalmer No..-ccceu..... .

working under my personal supervision..

=
LT 10 S gy S Signed 7/(724-4{/ . G P

Signature of Student Embslmer

Licensed Embalmer NoiZ./7 .é/ﬁ
P. O. Address..aﬁg...(.?énm

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

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

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

. - . A3



