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USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

All disgases in Part | must be cousally related.

DJULI

gistration District NO. .t

THE DIYISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

Primary Registration Disrrict No.

59-027157
e DL OB....

130, FATHER'S HAME

Peter Geimer,

13b. MOTHER'S MAIDEN NAME

Felicia Wagner,

4. NAME OF HUSBAND OR WIFE
John Louis Schaum,deceased.

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whera deceosed lived. If institution: Residencefefore
COUNTY a. STATE MiSSOU.ri, b. COUNTY a “"'775'"
CITY (If ourside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
OR
om  St. Louis, Yes (J Ne [J Tom ote Louls, Yes[] MNo[]
I Egls.é.l_ﬁ:{:\%gF (If NOT in hospital, give location) | Length of stey in 1b d. STREET {If outside, give lecation) Reside ¢n Form
ADDRESS
/_ instiTution 3116a Providence P, 3116a Providence Pl. | ves[) Mo[J
| |
3. NAME OF DECEASED Firse Middle Last 4. DATE Manth Day Y ear
(Type or print} OF
Anna M. Schaum, pEaTH June 28, 1959
5. SEX 4. COLOR OR RACE} 7. MaRRIED JNEVER MARRIED]] 8. DATE OF BIRTH 9. AGE E"':;:ﬁ :lolJ:;l:‘::ER;:'EAR l::oti:losn z;:ns
i n £ m.
Female., .| White, &  wooweof] oivorceo]| July 19, 1866 §ﬁ f
100. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stats or country) A 12. CITIZEN OF WHAT COUNTRY?
durm 3t of working life, even il retired) INDUSTRY .
I £ "Home, St. Louis, Migsouri, 7,5,.8,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{(Yes, no, Nil)nlmnwn)|(lf yas, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Louis P, Schaum, 3116a Providence P1l, Son,

PART I.

Canditiony, if any,
which gove tize 1o
above couse (a),
stating the undar.

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (¢}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _____ Acute broncliopneumonia

INTERVAL BETWEEN
ONSET_AND DEATH

days

DUE TO {b) Generalized aptenjosc lerosl s | unknown

Ls5D-p

g {ying couse laost. DUE TO (C) -
E PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ-DEATH but not refated to the terminal diswose condition glven in PART | {a) 19. WAS AUTOPSY - .
ht PERFORMED? <L
@ YES[] nO[R .
% | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ¢r PART I of item 18.)
w
o (] ] O
Q 2c. TIME OF  Hour Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., tnor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0] farm, lactery, strees, office bidgl, etc.)” |
WORK AT WORK s

2i. | crtended the deceased from “ec . 6 ’ l 951! , 1o

1:00 P.M.

Deoth accurred at

and lost saw :

June 28,1959

alive on

m on lhe date stated above; and to the best of my knowledge, from the causes stated.

22q. SIG URE Degree rlllla)

22b. ADDRESS

4145 a South Yrand lvd.

22c. PATE SIGNED

6-29-59

23a. BURIAL, CREMATION,

Rg;g}liﬂncim

23b. DATE

7/1/59

23c. NAME OF CEMETERY OR CREMATORY

SS. Peter & Paul Cemetery,

23d. LOCATION (City, town, r county)

St, Louis, Missoyri,

{State)

Qteuo RAL DIRECTOR

en-

nz Mortuary,

égéﬁ Meramec St,,

25. DATE RECD. BY LOCAL REG.

u%snu;ﬂs sicyfiTuR

JIN.2 959

louic
Y

1 'l'ln_




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............c..oue

by me, ot by ..o s

working under my personal supervision.

100 1= 1| SO PP PP
Signature of Student Embalmer
Lo - Liéensed Embalmer No......! 4249 .
N ‘ 2842 Meramec St.
P. O. Address....... N SO

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, hé also shall sign in his OWN haddwriting.

'If this body-is not embalmed, fact should be so stated above.




