Health,
« Wellare

Fubllc

arvice

diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH N
1@9!:1'«:0'1 District No. oo 3]u8....anary Ragutrnnon District Nol qugﬂ

28-042198

STATE FIL

13029

............. Registr

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

i institution: Residence before

a. COUNTY a. STATE Mi ouri b. COUNTY admi ssien)
b. CITY (If outsida corporate limits, give TOWNSHIP enly) | Inside Limits < CITY Inside Limits
towv 2. 5%, Louls Yes B Mo L] o St. Louis | el N
e zggﬁty‘mﬂ%g (If NOT in hospital, give location} | Length of stay in 1b d. i{)‘?}%?ss {H outsida, give location) Reside on Farm
INSTITUTION Phillipe Hospi 15 hrs. ;U#g} 5334 Greer Ave, Yes [ Mo
3 (NT':':E SFpr?nEtfsASED First Middle Lost 4. DATE Month Dey Yoor
ELEANOR L. SCHAUM peatH NOV. 14, 1958
5. SEX 6. COLOR OR RACE| 7.\, caiep[Inever marrizn[)| & PATE OF BIRTH 9. AGE (n oo prunDen i YEAR IF UNDER 3¢ HRs,
female / whit e winowep[] (] DIVORCE o[ ]| Mar. 4, 1900 gg. g T'O [ :

10a. USUAL OCCUFATION {Give kind of wark done
during mogt of warlnng life, aven if ratired}
secirétaf

10b. KIND OF BUSINESS OR

und' Realti Co.

11. BIRTHPLACE (City and state or country)

8t. Loulis, Missouri ¢

12, CITIZEN OF WHAT COUNTRY?

Usa

13a. FATHER'S NAME

August Schaum

136, MOTHER'S MAIDEN NAME |

Anna Peter

8 |

14. NAME OF HUSBAND OR WIFE

never married

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknqwn)l(lf yes, give war or Jotes of service)

15. SOCIAL SECURITY NO.

94-03-4194

17. INFORMANT Address

Charles 8. Schaum 8818 Partridge

Conditiens, if any,
which gave riss to
above cowse (a),
stating ths under-
lying couse last,

} DUE TO (b

DUE TO {c)

18. CAgS%?T DEEI?JEW":%'EHA%SOEB E?,"“ ppa kine for {a}, (b), and (c).)
Al
IMMEDIATE CAUSE (M Maﬂ"‘

INTERVAL BETWEEN
ONSET AND DEATH

20a. ACCIDBNT  SUICIDE  HOMICIDE

a O

TIME OF Hour Month, Day, Year

MEDICAL CERTHIFICATION

So

/5L

Y OQFLURRED _(Eptargoture of inigh in BAR
P L A

PART Il. OTHER SIGNtFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condjpion glven in PART ) {a)

L/

f“

7y A

\épuunv er /7 SAEE]

20d. INJ@RY OCCURRED

w DY
208 CITY, N, ;?QTION JT“ COUNTY
J (=

STATE
e

22b. ADDRESS

Zoe EGn ~

20e.\PLAC JURY (e.g., inor about home,
WHILE AT[:] NOT WHILE D farm, % rost, officgfbldg., etc.)
WORK AT WORK Vs
2). | attended the decoased from / f ond last sow h * alive on
DeMred at //\5 m on the date stoted above; and to the best af my knowledge, from the couses stoted.

Xic. 7 SIGKED
// £

. - V.CREMA.'I;ION, 23b. DATE 23c.
burlal™" Nov. 18 1958

OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {City, town, or county)

('Slm]

8t. Louis, Missourl

24. FUNERAL DIRECTOR ADDRESS

4746
romschwig and Son/ § Florissant

25. DATE RECD. BY LOCAL REG.

758-

{Licensed Embaolmer's Stotemant on Raverse Side)

ibaﬁcg.kﬂ's SIGHATU
/ [4




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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,

..




