THE DIVISION OF HEALTH OF MISSOURI

58-016434

ealth,
Wt - EHED APR 25 1958 STANDARD CERTIFICATE OF DEATH T FILE Wb
bl ﬁg
-:ﬂ;:‘ !i:gislrulion_ I_:)istri:t Now e 318’nmury Reglstra!lon Dlslrlc? No. lws e Rnglslmr 's No. No. ______ﬁ_’;?__,__
-l I PLESE OF DEATH 2 us%:}l. }té—:smeucs {Where duceusbetf ::'67.? If institution: Resjdq?ﬂ.?ou
. UNTY . A . . NTY odmisfion
0 ° i Missouri
-57 b. CITY (If outside corporate limits, give TOWNSHLP only) Inside Limits c. C:DTRY Inside Limits
TOWN St.Louis Yes [] No[] TOWN St.Louils Yes[] No[]
? Egis.;.r:_iAAI{o\%gF (If NOT in hospital, give location) | Length of stay in 1b F’SB%E?EE-IS'S {If outside, give location) Reside on Farm
. Al
5, iNsTITuTIoN Enroute City Hosgpe. a9 'O 1438 E.CGrand Blvd} ves[ N
3. FT?:E 3!; rlg:;:z.mssp First MigdteA DAVID SGHH'GHMAN 4, DS;E Month Day Year
JOSEPH DAVID SCHUMAN DEATH April 9th,1958
5. SEX D & COE_OR OR RACE| 7. MARRIED[ JNEVER MARRIED( ] 8, DATE OF BIRTH 9. AFE' 91,, ,.c; Z:ﬁiﬂ ;:’:AR I::::DER 2;::.1?5.
Male White woowenz] /] mvorceo[]| Unkn@wn Abt.83% I

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

{Yes, no, or unhnqwn)| {If y.al-rivkuur ar dates of service)

Unk,

durin of.warkingalifa, if retirad) 1 USTR s
' "Hetiteq v ilding Russia U.S.A.
i3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN UNKNOWN Anna Schuman
15. *WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Jack Schuman 6012 Westminster Ave,

18. CAUSE OF DEATH (Enter only one caouse per line for (a}, (b}, nd ().}

INTERVAL BETWEEN

w
A
a
I
&
w PART I. DEATH WAS CAUSED BY: J . Z ONSET AND DEATH
w IMMEDIATE CAUSE (a)
= 7
o
; .
u Conditions, i any, DUE TO (b
t w‘:::h gave riic( I,o }
above cause (a),
=z tating th der- g
] B bring “covre. lach, ?  DUE TO () £ 4 738+ /
- a - PART Il. OTHER SIGNJEICANT CONDITIONSARONTRIBUTING TO DEATH but not raloted to the terminal dizsase condition given in PART | {a} 19. WAS AUTOPSY
-2 b p - PERFORMED?
s B _."‘- M, YES[] NO
=; X E 20a. ACCIIZIDENT ] Igﬁe ngloe 295 BIFIRIBE Ho WCCU . AEteragture of injury i EART leor P T, = Py
2 o ‘ 4 ) Y s 3 o
2 Sl '/‘.*._.M.u._/ I...../ Rl AN A< |
o g O 2e. mMyER(‘)(F _Hour Month, Day, Year l/ Ao s ’ 7 / e VA </ P TS |
R ) a.m. 2 ‘
: b A . 2PN ot P ,,,._/ £
E 3 20d. INJURY OCCURRED 7] 20.. PLAEE OF 1Ny RYr—g,mnrnboulhome, 20f, CITY T WN, ORL ATION . Jf 7 TATE |
T w WHILE ATI:I NOT WHILE O farm, facmg# Aireet, office bidg., etc.) ‘
g 7 WORK AT WORK &
E 21. | attended the deceased from ond last ww{: alive on
E Death occurred ot ﬁm on the date stated abave; and ta the best of my knewledge, from the causes stated.
A 22a. SIG| R {Degr 225, ADDRESS 726 DATE SIGNED
-]
: 7/ ez ZoF
T3e. BURIAL, CR 236, DATE AME cF CEMETERY OR CREMATORY 234, LOCATION [City, town, or county) (State}

Herman Rindskopf Inc.5216 Delmar

25 DA&@EC&.BY ggL REG.

{Licansed Embalmer's Stotement on Reverse Side)

emoda 4/10/58 hesed Shel Emeth Cemd St.Louis County Missouri
24. FUNERAL DIRECTOR ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OL DY eiuvviiiiiiinrinreireiinrirrietierseerecraseesasaserseensenmsnsatssrrnsenssnnssrssansasen , Student Embalmer No. .........covennee.

working under my personal supervision.

StUdEnt  cviriiiiiis e en e et sa e
- Signature of Student Embaimer

) i
Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also’'shall sign in his OWN handwriting. . - N
If this~-body is not embalmed, f_ac; should be so stated above.
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