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STANDARD CERTIFICATE OF DEATH

U/ %

STATE FILE NUMEER N

194

wlfare -
Illllilt Registration Distriet No. 318 Primary Registration District No1003 ................. Registrar's No. ooceervecnenceees
e T PLACE OF DEATH 2 USUAL RESIDENCE (Where deceaned fived. If inatitution: Rosidence bafors
o | = county o STATE aeo b. COUNTY odmissicn)
1_05% b. cg:;v {If outside corporate limits, give TOWNSHIP only) | (nside Limits c. Ccl)':;Y Inside Limits
TOWN St. Louls YesU MNeQ . tomn  St. Louls Yes0 NeD

c. FULL MAME OF {If NOT inhospital, givelocation)

Length of stay in 1b

{lf sutside, give lacatian)

Reside on Farm

HOSPITAL OR ~STREET
O £ wstution. Deaconess Hosp. /) \%ooress 11109 McRee Ave, Yest  Nol
3. NAME OF Firat Middle v Last 4. DATE Month Day Year
BDECEASED ’ oF .
ey M HARRY L. SCHUMACHER ww  Jan. 6 1957
L L Fe s e N L )
Male White wicowen [ pivoacen XK June 8, 1885 I

10a. USUAL OCCUPATION { Gige kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and mtafe or country}

12. CITIZEN OF WHAT COUNTRY?

darpenter-1igz6tt % Myers Tob. Co} New York, New Yorél U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Conrad Schumacher Mary Trimborn

(Fes, no, or unknawn)

O

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{1f yra, give war or dales of service)

None

16. SOCIAL SECURITY NO,

89-10-4385

17. INFORMANT

A Henry Schumacher L109 McRee Ave.

Address

above

Conditions, if any,
which pare ris
cause

stating the under-
lying  cause last,

IMMEDIATE 'CAUSE (a)

I DUE TO (b)
ah

DLE TO (¢)

18, CAUSE OF DEATH [Enter only one cause per line for (g}, (b). end (c}.)
PART |. DEATH WAS CAUSED BY:

M/\.MIA—&.

INTERVAL BETWEEN
ONSET AND DEATH

YLl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

6:30 P,

z
[=} PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL.DISEASE CONDITION GIVEM IN PART 1{n) |7 ;VE»:“.:SEJTOES;Y
= B ’ & a es ?
-
d 2 YES E/N:ilj
E 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ifem 18.)
& O 0 O
2|20 TIME OF  Hour  Month, Day, Year
] INIJURY _ a. m, . ..
E p.om.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, g., in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, street, office bidy., elc.)
WORK AT WORK
— — — rﬁ
2l. I attended the deceased lrom /'2 7 (c to /- L r? and last saw ;e' alive on

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

N\ PEEA L

".!

22b. ADDRESS

/200

22c. DATE SIGNED

-5 - 17

REMOVAL (5
emov

23g. BURIAL, CREMATION,
iy

23h. DATE

Jan.9,1957

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cem.

23d. LOCATION (City, towcn, or county)

St. Louls Co.

T (St )

Mo.

discases in Part | must be casually related.- Coroner cannot certify to a death due to natural causes.

WoLTor, corgniier, oiC. musil Use only svangard nomeancrarure

24. FUNERAL DIRECTOR

Kriegshauser 4228 S,Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

AN 8

Y4

GISTRAR'S SIGNATURE

.

{Licensed Embalmer’s Statemant on Reverse Side) & W#



. '
S
‘
. .
L4 - - -
H -
<
) .
-~ ’ ¥ . - N P -
. ¢ : -
L] - . N L . B
e, e T - . - -
e — e it e —————————————————————————————————— e
o T ——
" " B - - .
e

STATEMENT BY LICEENSED-EMBALMER

. v
v N '

LU . ) 1 . .
I hereby certify that the body whose name is recorded on the reverse _gside of this certificate was en

by me, or by ....... eeenaeans aeenes [ S ........ , Student Embalmer No.........

working under my personal supervision..

Student o — Slgned MM ,(7 M,&i& ....... Gaeae

T ignature of Student Embalmer

. A o ' LlcensedEmbalmerNo.féJ

T L o ‘ ) ’ ) . 7 P. Q. Addressf{?&ﬁ%?‘

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revecation of license), ;

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

If this-body is not embaimed, fact should be so¢ stated above. L, . -

s




