THE DIVISION OF HEALTH OF MISSOURI (')92 "

: : IFICATE .
-.I::..“ F"_En MAR 29 1957 STANDARD CERTIFICATE OF DEATH 3,““5 TR T T
fic Ragistration District Now v iiiins, 3 1 8|mary Registration District No., _100 . Registrar's Na 216& o
icw .
' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
. o STATE b. COUNTY adminsion)
o COUnTY - Missouri St.louis
30506 0 b. CITY {If eutside corporate limits, give TOWNSHIP only} | Inside Limits c. Cé'LY 4 /5’/, - Inside Limits
rowm  SF, LOUIS, MO, Yest Mo Tow __Hrentwoed Q. | Yeso Nen
Eg!gh_F:g%gF if Nﬂﬁts“ﬁo‘sm"ﬁh‘ng'h of stay in 1b d. STREET {If outside, give locatinn) Resids on Farm
o ¢INSTITUTION 4 -7 ADDRESS 8662 Fnlalie Yest MNoO
3. wam ov Firat Middle _™ 4. DATE Monih Doy Yeor
+ ] OF
{Type or print) VERONICA NN BIMSCHLAGER esw  MARCH 2, 1957
5
5. sEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
{ marriep (J NEVER Masgfo (] | o Birendag) Phromie T Do e b s
i winowep (X ovorceo (] Januery 30,1876 81 .
10a. USUAL OCCUPATION saiu Tind of work dane | 106, KIND OF PUSINESS OR INDUSTRY | 11. BIRTHPLACE (Gity md afore o countzy) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ' ‘f
At Home Gernany USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Schuchmueller UNENOWN
|5 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fes, ma, o uninawn) | {1 per. give war or doder of sarvice) - )
———— PR .
— Alex H Bimschlager

b}, o

] INTERVAL BETWEEN

ONSET AND DEATH

] 18, CAUSE OF DEATH | only one cause per line for (),
ART | BEATH, CAUSED B
6, MEDIATE CAUSE (a) . :

T:)\b) M?z/u-w aund B1Keeets0 LBep Koo'

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

Docn-:;, coronar, efc. must use only standard nomenciature in item 1B. No symptoms will be listed. All
diseases in Port | must be casually related. Coroner cannot certify to o death due to notural causes.
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> ) UE TO (¢} ,/ﬂa—rf ‘bMM—.P ‘-S-V#—C
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL CHSEASE CONDITION GIVEN I PART I(n) 13. :“5? sgg‘gpogv
5 '/
3 B , . - vzs% vo [ .
:’—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part 1 of item 18.}
& a 0
u a L2 H O
3 20c. TIME QF Hour  Month, Day, Year
INJURY e m.

;‘5; p-m.
X | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. g., in or ohout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O farm, factery, #Hreet, office bidy., ete))

WORK AT WORK

2t. I attended the deceased fro ._PM_I‘QH_Z.,_].E?_‘;.Z.. to _Mnnd last saw ,‘:’" alive on 372/—';7
et P.M m on the date stated above: and to the beat of my knowledge, from the causes stated.

. <T () |22 avomess : 22c, DATE SIGNED
oD BARNES HOSPITAL 3/3/57

23a. BURML, cngum}:u\. 23b. DATE' 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn, or county) (State)

REMOVAL (Specify h ‘A

; March 5,1957 | Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RFBISTRAR'S SIGNATURE

| BEIDFRYTEDEN F.H.INC. 1936 ST¢ LOUTS AYE. MAR 4 &7

(Licensed Embalmes’s Stotement on Reverse Sids) /7 M&‘é
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‘/ STATEMENT BY LICENSED EMBALMER "' " """..;

-t

hS
I hereby certify that the body v;'hose, name is recorded on the r'eve;s'é side of thi;,ceriificate was ¢

by me, or by ""”" ......................... » Student Embalmer Na.. 72"

-r - . .
working under my personal supervision.. . .

L] -

Stude_nt'.”.'._:-:': .........

Signature of Student Embalmer

Licensed Embalmer No.é{?

. : . . . P, 0 }.\ddress,ﬁ:..m

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 ST UDENT, he also shall $ign in hiss QOWN handwriting,
If this body is not embalmed, fact should be so stated above, -

foman o o




