RI DIVISION OF HEAHH_"-’STANDARD CERTIFICATE OF DEATH =60-017319
FILEDVS.APRABIOET . cevimaion srict o oo ot AD @B STATE FILE NUNGER

DED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before
8. COUNTY a. STATE b, COUNTY admission)
Missouri Gasconade
b. CITY (If cutside corporate timits, give TOWNSHIP enly) Length of stay in 1b ¢, CITY Insida Limits
ow St.loui & B3
TOWN . 8 14d ay TOWN A Yes 0 No B
c. FULL NA.ME OF (If NOT in haspital, give location} Inside Limits d. STREET [If cutside, give Iocnﬁon o e Reside on Farm
HOSPITA, H ADDRESS - .f"u. -
msnwnou Lutheran Hospital Yes [X No [ Route No, 1 A T Yem NeD
| 4
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yesr
{Type or print} S OF ..
Helmuth F, chuerman DEATH Aprsl 1, 1960
5, SEX 6, COLOR OR RACE 7. Married X1 Never Married [ [8. DATE OF BIRTH | 9- AGE [laat birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
Male white Widowed [] Divorced [ 9/?/1900 59 Months | Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur most of working life, even if retired)
ngihee Deisel Motors New Haven, Missouri. 1L S.A. -
I30 FA'IHER 3 NAME 13b. MOTHER'S MAIDEN NAME . v 14. NAME OF HUSBAND QR WIFE .
John Schuerman Oma Schnerman =«
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCTAL SECURITY . 17. INFORMANT Address ; T
{Yes, no, or unknown)| (If ves, give war or dates of service) . -
i Lo2-09-1175 | Oma Schuermen, Blamd, Missourds oo oo
— 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
E AR 1. DEATH WAS CAUSED BY: ,Z' ONSET AND DEATH
z @ . IMMEDI SE (o) / tcad"h/
[
o .
=] i UE TO {b) i
1 é DUE TC [z} ‘f'? 0
PART ¥ OT IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, 1f deceased was female was
g chl se condition given in PART | (a} there a pregnancy in last 90 days.
; ; = IDYel I = No | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PART | or PART H of item 18.)
[ PERFORMED: m| (m] ]
© YESN] NO,
3| o TME OF  Woul  Month, Doy, Year |
a INJURY a.m.
; p.m. .
20d. INJURY OCCURRED 20e. PLACE OF 1NJURY {e.g., in or about hoeme, | 20{. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factaory, street, office bidg., asc.)

NOT WHILE AT WORK (O

21, 1 attended the d d from 7 {‘.‘:Cé" A - ge to, W 14 {c and last saw ::m slive on. aM 4 /?é d

Death occurre% C:1C P M_'_ m on the date stated above, and to the best of my knowlodge, fram the causes stated.

U T7a. SIGMAT {Dogree or title) 220, ADDRESS 22c, DATE S5IGNED

O

- [Clttisstan 2048 Jres (reascdel 7
] z 23a. BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, orfcounty) [State)

o REMOVAL (Specify)

s Removal L-5-60 City Cemetery New Haven, Missouri,

<«

-

[ ]

{Licensed Embalmer’s Statemnent on Reverse Side}

24. FUNERAL DIRECTOR ADDRESS 25.7 DATE RECD. BY LOCAL REG. | 26. REG R'S NATURE
Albert H.Hoppe,Inc.,l700 Washington Blvd), APR 4 1960 W Zyﬂ 1P
e 7L
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STATEMENT BY LICENSED EMBALMER -

4,
| hereby certify that the body whose name is recorded on the reverse side,of thi_s’scherfiﬁipate was embalmed

or by

Stuciént'-Eri'tbalmer No.

working under my personal supervision.

#
. - )
Student. Signed &—:/D y G—c@‘—t
- J

Signature of Student Embalmer

Licensed Embalmer No, 4 < 7

.. It P. O. Address /D{ ~Zﬁ
R g

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
1 |f this.body is not embalmed, fact should be so stated above. -
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