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o symptoms will be listed. All

liseases in Part | must be casually related. Coroner cannot certify to a death due to naotural couses.

nomenclature in item 18,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

loctor, coroner, atc. must use only standar
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STANDARD CERTIFICATE OF DEATH

FILED OCT 3 1956

TSTATE FILE

2e399...

NUM

Registrotion District No. --------—-.------.--3--1 8anury Registration District N1 003 .................. Ragistrar's No, 811—4

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceqased lived. If instirution: Residence balare
a. COUNTY o STATEMjssouri b. COUNSEL, Louis *™**"
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ’ 46 / 7 Inside Limits
OR OR
TOWN ot Temis. Moe YesX! NeO toww Webster Groves / YesX NoO
c. Egls.é..l TNAAI,_"ESF (I NOTm’hospllal give location)|Length of stay in 1b 4 STREET (1f outside, give locatian) Reside on Farm
INSTITUTION BARNES HOSPITJ‘XL " ADDRESS 527 Wl 1 loughby Lane YesO Noik
3. NAME OF First Middle Last 4. DATE Month Day Year
DICEASED‘ OF
(Type or print) Anthony D, Schumert | oeai September 1, 1956
5. SEX . COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeary | W UNDER | YEAR |IF UNDER 24 HRS.
j . MaRRIgD ] never marrieo ] ] leet birthday) {Montha | Daws | Hours | Min.
male white winowen [] ovorceo (Y Dec, 19, 1889 66 l

-[10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and mtatc or country)

during most of working life, exen if retired)

12. CIMZEN OF WHAT COUNTRYT

| Salesman Shoes Belleville, 1Illinois 'U.5.A.
13, FATHER'S NAME {4. MOTHER'S MAIDEN NAME
S Anthony Schumert, Elizabeth Swift,
1(5’; 'W:;" DECEL—ASEDI EVFE?f IN. Ug.._ns.::h:fguzf)stS?_ ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
no none 494-28-2593 Mrs, Ahn Schumert 527 Wil loughby Lane.

-]18- cAuSE oF DEATH [Enter only one cause per line for (a), (b}, and ()] Sos e e
PART |. DEATH WAS CAUSED BY:

mmeoinTe cause (o) + Hemorrhage from enlarged.varices

‘| INTERVAL BETWEEN
ONSET AND DEATH

12 - hrs,—

Conditions, if eny, DUE TO (b} Cirrhosis Of‘ 1iver

which gave rise to

Death red at

m on the date stated above; and to the best of my knowledge. {

aboze cguac';- N r M . -
tlating the under- .
z lying  couse lasl, DUE TO (¢)
o 'PART 1). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) . |19 WAS AUTOPSY
E X PERFORMED?
S SELO ves 1 no 0]
'E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or ‘Part 11 of item 18} N
g CJ a O
) i‘ 20c. TIME OF, * Hour  Montk, Day, Year |
[a] INJURY -~ "a. m. - s, -
a p.m. .
E | 20d. INJURY QOCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g farm, factory, street, affice bidg., ete.)
WORK AT WORK
“§2l.-I attended the deceased from , to -&MSJ%N saw her o jiveon
—A&g&e%—&—,—]:%é-. 3 _S‘G-Pt—_l_l%&e’
. rom the causés stated

- | 22b. ADDRESS

n  |ei- .. BARNES HOSPITAL .

22¢, DATE SIGKED

. 9/2/[5hA
23a. BuURtAL, CREMATION, |23b, DATE : =« | 23.. NAME OF CEMETERY OR CREMATORY: y | 23d. LOCATION (City, town, or counly) (Em ¢)
REMOVAL iSptci/m , . .,
remova 9-4- 1956 Qak Grove Cemetery St. Louis County Missouri.

24, FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S,SIGNAT
C.R. Lupton and Sons, 7233 Delmar Blv'd. SEP4 1986 M

{Licensed Embalmer’s Statement on Roverse Side}

A L .




/'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M, OF BY it i ittt it cat et ssia i ar s s s ran , Student Embalmer No.........

working under my personal supervision..

Student.. ..ot Signed. M .- M

Signature of Student Embalmer
Licensed Embalmer,No. 3f
L . P. O. Address

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

If embalmed by a STUDENT, he also shall Sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above. - -




