MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6&'022206

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

A . 519 STATE FILE NUMBER
DO NOT WRITE AMENDED ﬂ.egu‘lrui.mn District No. ____ imaty Registration District No. _lom___Raumnr‘l No. .

ON THIS'STUB

. PLACE OF DEATI'I - 2. USUAL RESIDENCE (where ‘decessed lived. f msﬂ!unon Residence before
a.-COUNTY a. STATmss'om u. county St. Louls admission)
b. CITY (If outside corporate hrmt:, give TOWNSHIP only) Length of stey in ib e CITY .

OR
1w St. Louls - - 6 Days TOWN.

1 Yes I No []
" THaSPITAL O T NOV in hospital, give focatian) nside Limiry || d. STREET i urvids, give Tocation] | Teside on Farm

2’1’“" 3 3 | artition Christian Hospital - {vem neo "”"Tﬁa Glen Garry Yos 11 No G
NAME OF DECEASED -

First Middle Last 4. DATE T Month’ . Day Year

. OF "
- GEORGE | SCHUMAGHFR oEATH L1, 196
. SEX &, COLOR OR RACE 7. Marcied [ Never Married [] (8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR _(F UNDER 24 HR
. N ad - : Manths | . Day: Hour! Min.
Male White Widowed 4 Diverced ] 2/8/0]* 59 . i s e in.
108, USUAL OCCUPATION (Give kind of work' dona Tﬂb. KING-OF BUSINE3SS OR INDUSTRY] 11. BIRTHPLACE (City and state.or country) | 12, CITIZEN OF WHAT COUNTRY
during mast of warking. life, even if refired) ‘ '

teal St. Louls, Missouri U.S.4,
13a; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥4, NAME OF WIFE
Gear.ﬁg Sommacher ; Bermice Hoelter Schmacher
15. WAS DECEASED EVER IN V.5 ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT

LRIATE VR - - Address

[Yes, e lﬁ oF unknowa) | (If yes, give war. o dares of service] Geraldj_‘ne Bra'un’ 108 Glen G L‘?)

18. CAUSE OF DEATH (Enter anfy one cause mr live $ov fay, 1wy, onu . INTERVAL BETWEEN
PART-I. DEATH WAS CAUSED B L h . ONSET ASD DEATH

 IMUMEDIATE CAUSE’ (-) WA, ! ' ; : N
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Cond:tlom, ¥ any,
which gayer rise to
abova ciuse (l).

f;‘.:;" o] ouevo @ Fracture of the 4th. / r yertébra of severe egree
PART lI. QTHER SlGNIFiCANT CONDITIONS CONTRIBUTING TO DEATH but not related to_tte terminal | PART lIl. If deceassd was  female was®
disease’ condition gwen in PART 1 (a) there s pregnancy-in last. 90 days.
N R : [ove | o e | O Unknown
W F\:%Aﬁ];l'ol’sv 20a. ACCEENT SU!CUIDE HOM&CIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in. PART'I or PART || of item 18.)

[y

treet,S5t. LO“J-S. Mo.

- [INSTEAD OF
Fractire of 4th lumbar vergebra

1
—— pf Severe degree

CBQa-20f . Accidept— au

QL=

ED?
YES

NoQ ' , When auto driven by deceased hit pole

20c. TIRE OF  Houl Manth, Doy, Year ]

7 sm-5/5/63

. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., "in or about home, | 20E. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, street, uffu:n bidg., etc.)” . N .
NOT WHNE AT WORK B : ms+ ot St. Louis, Missouri

: - her
. | artended the da:eaud_from-——%jﬂ. o and lagt saw |.”m alive on
i . - m on ﬂm date stated: above, and to the best.of my! ‘knowledge, from the causes stated.
22¢. DATE ﬁb

736, PATE 3 ‘ Z3d. LOCATION (City, fown, of county) _ [(State)

5/15/63 St. Louis County, Missouri

f 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.. REGJSIRAR'S SIGNATYRE

BUCHHQLZ MORTUARY INC.5967 W.Florissant MAY: 14 19f foad Hwickh (1L
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STATEMENT. BY. L‘lcs_us;d EMBALMER

¥ T
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K hereioy certify that the body whose name is recorded on the reverse:side of this certificate was embalmed by me,
. X

or by

Student Embalmer No.;—

S

working under my personal supervision.

Student i ) . ‘_C <

Signature of Student Embalmer

LI T AER
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Licensed Embalmer No. <L D=z

o ~ : 3
p. 0. Address . : Ibk—‘a o

—

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

If embalmed by a STUDENT, he also shatl sign .in hls OWN handwriting.
If thls'body is ot embdfmed fact should: be_ 0 stated"above e O
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