TUED JAN 15 1950

THE DIVISION OF HEALTH OF MISSOURI

TATEFuL%E@ 41 """"""""" |

h, STANDARD CERTIFICATE OF DEATH
fare
¢ Raegistration District No. ... 3 1 8r|mury Registration District Na. 1003 .. Ragistar 51158?
o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived, |f institution: Rusidcn;a bafore
a. STATE b. COUNTY admission)
a. COUNTY Mo.
36 ‘ b. CITY (If outside corporate limirs, pive TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR
Town St. Louis Yesli NeD tom Ot. Louls Yesl NoD
e. Iﬁg%#l'?:lid%iglz {If NOT in hospital, give location}|Langth of stay in 1b d ﬁ'R ET {If outside, give location) Reside on Farm
; mstirution 3001 Meramec St. €y f ADDBESS 3001 Meramec St. YesCO NoO
E 3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
] DECEASKD oF .
; (Typeor priny -~ Willlam Schumacher I st Dec, 15,1956
; 5. SEX 6. COLOR OR RACE 7. MARR[EQ/ NEVER MARRIED []] 8 DATE OF BIRTH ]9. ;\r!G"Egln y:u;r)a :UP::ER ! 'ril:R IF U:‘D{R uMHRs.
; Male White wioowep [} pivorcen [ Au%' 9’ 1878 7@_ 8 l g l )
Y -]10a. USUAL OCCUPATION (Gise kind ofwork done | 105, XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atxte or country) (> 12. CITIZEN OF WHAT COUNTRY?
y durina at ofwprking Ilfe epen if retired) R
’ Funer irector Schumacher!'s 5t., Louis,Missouri U.S.A.

13, FATHER'S NAME

William Schumacher

14, MOTHER'S MAIDEM NAME

Louise Bolhle

A W W T

{Yes, or unkngwn)

]

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
[ (IS pra. pive war or dales of service)

16. SOCIAL SECURITY NO.

L,88-26-927,

s

7.

INFORMANT Address

Bertha Schumacher 3001 Meramec St,

Conditions, if any,
which gave rise to
above catse (),
atating the under-
iying catse last.

e AR AR WY

18, CAUSE OF DEATH [Enier only one cause per line far (g}, (), and (2).] .
PART |. DEATH WAS CAUSED BY: W 4 . .

IMMEDIATE CAUSE (a

INTERVAL BETWEEN
ONSET AND DEATH

cfo&_-u

-

OUE TO () MM Wﬁ‘z/}&wﬁﬁm_
z - 2 t Z E . Z . ;

DUE TO {

4

[ R A

z
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH BUT NOFRELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART i{a) 13. ;EtSF 6!3;%2?\’
= ?
3 3 AN |vesO w0
E 20a, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part Il of item 18} !
& 0 a O .
[s)
# 20¢. TIME OF  FHour  Month, Day, Year
S INJURY  a.m.
E p.m. -
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ohout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidy., etc.}
WORK AT WORK

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21

- I artended the decensed from L} f—é to
Death occurred at

m on the date stated above; and to the best of my knowled{e. from the causes stated.

22a; IIGNA‘I’UIE

Hemoval

Mﬁ - 444%1 a
23a. BURIAL, CREMATION, |23). DATE

Dec.19,1956

{Degree or title)

a

rial Park

23d. LOCATION (City, fown, or cauﬂﬂ]g
St

22¢, DATE SIGNED

e ol Loeio o 2 B |

23¢. NAME OF CEMETERY OR CREMATORY

Sunset Bu

7'1

(State)

Louis, Countv Mo,

AdiavUesua 17 T WIE § UWIKe! UN LUSWVUEILY TEYSIEM

24, FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG.

Yacob D. Haupt 3013 Meramec St DEC 18 fo85

EGISTRAR'S SIGNATUR

" Iiiiii iihilmii'; i?u?nment on Reverse Sida| D



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
byme, or by ..o i . e

working under my personal supervision..

Signature of Student Embelmer
Licensed Embalmeyg Ng,...1..
P. O. Address.ﬂ&
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 sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. * . L]

.




