Health,

. Welfare
Public
Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | muat be cousally related.

FILED MAR 5 - 1958

THE DIVISION OF HEALTH OF MISSOURI

STAN DA? il

TIFICATE OF DEATH

Ragistration District Ne.

58-007789

Primary Rngusfmﬂon Dlsmcl !1003____________ Reglllrm' s N02291._

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Rnudanc. bgfnr.
a. COUNTY o. STATE Missouri b. COUNTY ° “'"“""'V
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. ClJRY 4{ . Inside Limits
R
TOWN St. Louls Yes B No [ town  Perryville 017 a=0 %3
c. Fth NAIB:\EOF?F {1f NOT in hospitel, give locatien} | Length of stay in 1k d. STR%E'gS (If outside, give location) Reside on Farm
HOSPITA| ADDRE
24 wsturion DaPaul Hospitall 5 davys 3.3 200 N,Poplar St. Yos [} No[]
-/ -
it FTAME OF I?E;:EASED First Middle Last 4, DS;E Month Day Year
ype or print .
Lovens Francis Schumer peat  Feb,.2l,1958
5. SEX | 6. COLOR OR RACE T'MARﬂ)éD@‘IEVER marrizo[) 8. DATE OF BIRTH 9. AGE {tn yeors JFUNDER 1 YEAR I: UNDER 24 HRS.
. ipst birthday) [ Months | Days ours Min,
F, W. wipoweo[) owvorceo[]| Betober §5,1802 65 l
10a. USUAL OCCUPATION {Give kind of work dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stcta or country} D 12. CITIZEN OF WHAT COUNTRY?
du most of working life, even if ratired) INDUSTRY .
HbugewyTe ¥ home Perry Co,, Mo, U.S.A.
13a. FATHER'S RAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F Me s Moll A,A,.Schumer
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ye1, no, or unkngwn]| (I} yas, give wor or dates of servics;
: ]t s - : A.A.Schumer 200 N,Poplar Per
18. CAUSE OF DEATH (Enter only one ¢ line for (o), nd INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: lw“ “ragute hem ﬂ‘f’ura ONSET AND DEATH
IMMEDIATE CAUSE () M—'ﬂ\-d—' 2} =/
generalized, throu% her M e W
Conditlens, If any, DUE TO {b) . - GJ-( -
which gave rlise to L1 V

cbove couas (g},
stating the und

)

DUE 7O {c)

Q.g_/« Ruadin

z lying cause last.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the unnlnuM condition glven iZART | {a) 19. gés Aggggg;’
H . / v NO (]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART I or PART !l of item 18.)
wr
u (| 0 |
S| 2. TIME OF Hour ~ Wanth, Doy, Yeor
G INJURY  a.m.
o pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE 0 farm, factory, street, offlcu bldg ., etc.)
WORK AT WORK _
- L]
21. | ottended the deceased from ‘1’/ /7 / \5 K 2’/ )'%/ W and last Suw him *" alive on I—'/ + ‘// f {
Death occurred at 2;0%’ E . M a " m onk date l'c!od cbove; and to the bast of my knowledge, from Iha couses siated.
22a. SIGNATUR ea or fitle) Ul 22b. ADDRESS 22¢. DATE SIGNED
. scfi"v" . 2 Ma. B o e
95 2+ /vy /) }
736, Bumu. TN, | 236, DATE 73c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, rown, or county) (State)
REMDV ( acify)
remg, Feb,.25,1958 Perrvville, IMissguri,

24. FUNERAL DIRECTOR

Albert

ADDRESS

Bey

Perryw. 1le, Mo,

25. DATE RECD. 8Y LOCAL REG.

FER 2558

{Liconsed Enbotmer’s Stotemaht on Reverss Side}

/\»—-»(/6

AR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ........c.c.e.ve ..

working under my personal supervision.

Student
Signeture of Student Embaimer

Licensed Embalmer No.

P 0 Address

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

- - r




