MNe. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD N

THE DiVISION OF HEALTH OF MISSOURI

FILED DEC 18 1956

STANDARD CERTIFICATE OF DEATH

318PRIHA.RY REG. DIST. NO. mﬁ:a::nw:h’o

State File No..,

0581

. Enter only onecanse per

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconssd lived. I [nwtftation: resideccs belors
a. COUNTY a. STATE . . . b. COUNTY ;‘ nd:ninglon),
Missouri L
b. CITY (1t oyteid Hmiws, writa RURAL and * | e. LENGTH OF c. CITY ce w:
iice corpumte Bmiue . . lo‘:t'::.lhip} STAé (in this plu'el OR < l:el}(c;h:rn' P;Ol‘:’:.hg%'-::!
Ton St. Louis TOWN  St, Louis ML
d. FH[%‘IS-P?'PAT_EOORF (If not in hosplial or iuutution: give strect address or lucnl.lon) o STREET. (Il.mnl. give location) '
iNSTITUTION Deaconess Hospital 2 / éD B4440 Lindell Blv'd..
m 7=
36\2‘2:'\255%% a. (First) b, (Middle) c. {Last) 4, DS}'E (Month) (Day) (Year)
{ Type or Print) EMILIE WENCK SCHUMACHER DEATH 11 :
8, SEX / 6. COLOR OR RACE | 7. #&%F;J'EB P[\;:-_‘\;'EFR(CPESRR]ED 8. DATE OF BIRTH g.hA‘GE (In yearn| IF UNDER | YEAR | W UNDER 14 Hms.
. {Bpec! e t birhday) |[Monthe | Daya | Hours | Min,
female white Tdowe Sept. 18, 1873 X éﬁnn , f
10a. USUAL QCCUPATION (Give kindof work | 10b. KlND OF BUSINESS OR IN- | 1], BIRTHPLACE ; ; Y N
dons during most of working Uh.o:.nlzl :cdr:'d) - DUSTRY . (Giry “d_ 5‘_“' :" Foreige m“”y ‘ZCgITi%EI;"?OFWHAT
at home one New Orleans, Louisiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR ¥IFE
Ernest A, Wenck | Rose Tanner EBmil C. Shumacher
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (1 yew, give war or dates of sorvice) NO
aNe unknown Mllton Yawitz, 7909 Teasdale Court
18. CAUSE OF DEATH INTERVAL, BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

line for {a}, (b, and (c) DIRECTLY LEADING TO DE}\TH'@)

ANTECEDENT CAUSES
Morbic conditions, if any, giring DUE TO (b}

*This does nol mean
the mode of dyinp, such
as heart fallure, asthenie,
ete. It means the dis-
ease, infury, or complica-

the underlying cause lost.

rize to the above cause {a) statinp
DUE TO (¢

1. OTHER SIGNIFICANT CCNDITIONS

Condiliont contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP_FI%%{ 19b. MAJOR FINDINGS OF OPERATION

4 %Q YES m NO D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e...lnoraboegt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fuctory, sireet, offce bildg., we.)
HOMICIDE )
21d. TIME tMoath) (Day) (Yeur) {Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY = | “worK AT WORK

22. I hereby certify that I allended the deceased j’ronwr\ to Mgy \ g
alive onm 8\,, and thai death octuTred at

. 195&1, that 1 last saw the deceased
., from the causes and on the dale slaled above,

Fat

23c. DATE SIGNED

A E-§( .

24b. DATE

E OF cEMé*'rERY on CREMATORY
vary Cemetery

24d, LOCATION (Oity, town, or county)
St. Louis, Missouri

(State)

DATE REC'D BY LOCAL
REG.

NOV 191455

25. FUNERAL DIRECTOR' S SIGMNATURE

C. R. Lupton & Sons-7233 Delmar Blv'd,

ADDRESS

{Licensed Embalmer's Statement on Reverse Side)




RAaTT ATTA FaTCcTAATUHOA

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY o ouuiiiuniiimrra oo tea ot irrr s raas e sttt e

working under my personal supervision..

Student .. ..oiiiiiiiiecrecciiisraaires e asessnnaans
Signsture of Student Esbalmer

P. O. Address%#:. ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. -7



