JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED)S JuN

6 1960

u!ricr No. _______317..-_.Primnry Registration District NSB. - i .

—a———--Regittrar's No. _-./_-E‘.?_

60=024917 |

STATE FILE NUMBER

NDED Registratiol
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s couny Qe . Louls o. STATE Mo, b. COUNTY admission)
b. C"RY {If outside carporate limirs, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
-~ R
own  Lemaylcuils owv St, Louis Yo O Neld
<. ;%QPTTAATEOOF {If NOT in hospital, give lecation) Inside Limits d.:TREEE'I;s {If autside, give focation) Reside on Farm
R DDR
wstmion Mary Ridge Nur,Home Yes[1 NoO) 6120 Victoria Yor O No O
3. ‘FTIAME OF QE)CEASED First Middle Last 4. DOA;E Month Day Year
YE& OF pring,
William H., Chrismer DA May 7 1960
5. SEX 6. COLOR OR RACE 7. Marriad Never Martied [0 8. DATE OF BIRTH | 9. AGE (fest birthday) [IF UNhDER } YEAR | IF UNDER 24 HR
Wid d i nths [ Heurs Min.
Male White dowe P O July 23,1876 83 |G| 1%
10a. USUAL OCCUPATION (Givae kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired)
ShGawsrKer Inter,Shoe Co,. | Forristel,Mo, U,S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
William Chrismer Mary Schoppert Helen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
{Ye or unknown) | ({f ves, give war or dates of service)
NS | 493-09-5769 | Helen Seivers 4137 Quinec
= 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
E ART 1. DEATH WAS CAUSED BY: M- ONSET AND DEATH
2 IMMEDIATE CAUSE (s) M
O T
Q o Lutenrgp— & Gl 7~
[a] Conditions, If any, DUE TO {b)
wbi‘:’i:h gave riu( t)o ¥
sbove cause (s},
stating the under- Wb -
tying couse last. DUE TO (<}
z PART I1.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [) If deceased waz female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ I [0 Yes | O Ne I O Unknown
'__u_: 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART I of item 18.)
[ PERFORMED? ] 0 ||
v YES 1 NOO
| "20c.TIME OF  Hour  Month, Doy, Yeer
z INJURY am.
2 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J ! farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] Y
21, | sitended the eased fro 1 $0/60 - . o )! ?/ a ~and a3t saw h;!,:,aliw on ;:1 a"!r, // I q L
Death at. hd hd m on the date stated sbove, and to the best of my knowledge, from the causes stated.
. 4
w / i or title} 27b. Joasss 22: 1GNED
(o] 6 Cde 2 e —
[y [ ya % - {
z T3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) fS1ate)
[a] EMOVAL (Specify}
I emoval May 10,1960 Mt, Hope Cempetery S
< § 24. FUNERAL DIRECTOR - ADoRESS AYIEI Rﬁu.iegv Blacm. REQ. W 26. REGISTRAR'S SIGNATURE
o
o] Schumacher's 301
{Licensed Embalmer's Statement on Reverse Side)
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e STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No,

working under my personal supervision. W
Student Signed Q ﬂ”i /

Signature of Student Ernbalmer

Licensed Embalmer No.

P.0. Addressﬁ/ Pl

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OCWN HANDWRITING. (Failure to co
wnth the above constitutes grounds for revocation of ficense).
¢ 1f embalmed by*a STUDENT he also shali sign in his OWN handwrmng L.
If this body is not embalmed,_fad should be so stated above
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