THE DIVISION OF HEALTH GF MiSSOURI
Neltore STANDARD m ICATE OF DEATH 3§1§Em% G114
::’:::. HLED JUN 1 1 Igs&isnmioq Dis__rr_ict New e St Primary Reglstraﬂon Dlsirlﬂ No. _l_QQ .................. Rogistmr’s&.wszatz,,__

1. PLACE OF DEATH 2. USUAL RESIDEKRCE (Where deceased lived. If institution: Reude?ce before
300 a. COUNTY o. STATE Mo b. COUNTY admi§sion}
-
=57 b. CETRY (If ourside corporate limits, give TOWNSHIP only) tnside Limits c. CEFRY |n5|da Limits
» il
O/ 1om St, Louis Yos G N3 Town _ St, Louis Yol Mol
<. rcgls]];nrtmtﬁog': {If NOT in hospital, give location} | Langth of stay in Ib qiTDRDEREE'gs (If outside, give location) Reside on Farm
A 2
msTiTuTion Ste Arms' Home: 27 5 yre :j 2% 121,22 Warne Ave. Yes ) No
3. NAME OF DECEASED First Iy Middle v Locr 4. DATE Month Day Yeor
{Type or print) OF
Helena Schermer DEATH June 1 1958
5. SEX E 6. COLOR OR RACE| 7. warrieo[ Jnever marrieo[]] & DATE OF BIRTH 9, AGE (hl'nlzv‘;or; :::ﬁsn;::m |:°uu::‘usa 2;::15.
irthday .
femal white wooveo[#  MovorceoJ|  pAug, 26, 1876 ol l I
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINE'SS OR 11. BIRTHPLACE (City and state or country) ¥2- CiTIZEN OF WHAT COUNTRY?
during moat of working life, even if ratired) INDUSTRY . °
honsewor: home St. Louis O Mo. UsSW A,
13a. FATHER'S NAME 11b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
o Lounis Michales Flizabeth Shaeffer Henry Schemmer
E’ 15. WAS DECEASED EVER I;i U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
o= B (Yes, no, or unknown}| (IT yas, give war or dotes of service)
2 no_ | ; " | None Mrs. Harry Stellern 8711 Wescott
o 18. CAUSE OF DEATH (Enter only one cause per ||na for (a), {b), and {c).) INTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY: cor & a,/ ary occlusion ONSET AND DEATH
w IMMEDIATE CAUSE (n) 1 AP LOTI ‘ DPemen
g hi??i fa? Ovagclﬂ ease \
, [
g Cenditiens, if any, DUE TO (b) m "’10‘4 {'1’ ‘(‘ Y - &U
> r: gave ril: o }
a ¥ Couse al,
z 1 b d
gh.| i) okrow Y20/
- SfE PART 11, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition givan In PART | (o) 19. WAS AUTOPSY
T z z PERFORMED?
I F YE5[] NO [XZ,
- k-] | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter notwre of injury in PART | or PART Nl of ifen: 18.} !
= Zfyg . . L
] & 0 d -
S j é 2c. TIME OF Hour Month, Day, Year | _..—- ~—
s als INJURY  aum.
g : b4 p.m.
E g 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
- w WHILE A'Tﬁ NOT WHILE D farm, fattory, street, office bidg., etc.)
& 8 WORK AT WORK . -~ 3 '
7 — —
£ N. | ottended the deceased from C—_J?/éztf A9 e yfﬁ”lf P S’ and last suw: o, alive on Chesrt 26~ &
4 Death occurred at ” JC' d : uﬁ(on the du!e stoted above; and to the best of my knowledge, frop the causes stated.
E 22a. sw,t A.LDeI % or titla) WD 0 22b. ADDRESS [ { J9 No. 226_&25
5
™ //’ e Mo Lle @
3 ﬂ 27 3? 0 )
2%a. BURIAL, CREMATION, zab DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (dry, 1own, of county) (s-...)
REMOVAL (Specify)
-removal /3/58 St. Peters Cemetery St. Louis County Mo,

24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR S SIGNATURE
Buchholz Mortuary 5967 W. Florissant " NIN3 'Rg Pl Xp d D>

{Licensed Embalmer's Statemani on Reverss Sids) (/ )71/49 ,3 7
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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

by me, or by ...coiiieiiiieereenen, L eemeretnreeeieeireaseeeanaverntiarenrenararraan s .» Student Embalmer No. ...................

working under my personal supetrvision.

Student .ceoeeeiniiii e e
Signature of Student Embalmer

Li-_:ensed Embalmer No%g/dd ......

N P. O. Address ,ZLegrtl :'./RZ,Z,J

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.
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