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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN‘I‘ OF COMMERCE
BurgAu oF THE CENSUS

LED, APR.26.1948, | o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prini.ﬁry Registration District No....

12761
3595

State File No.

Registrar's No.

1003

i. PLACE OF DEATII:

2. USUAL RESIDENCE OF DECEASED:

7

(a) County.. Saint lLouig, Co. MO. (g} State Missouri. (&) County ~*
() City or town........ . b
) {IF ontside city or town limiLs, writa “RURAL™ and nume of township) (& City or town....... Grant View Farm. 4
(¢) Name of hospital or stur.tx,on: L Kk i itel {1f vuiside cily ar town limits, write “RURAL") I
. Lukes Hospitel. . .
(If not in boapitul or institution, write street number or locatiun) (@ Strect Koo (¥ rural, give location}
(d) Length of stay: In hdspital or institution ¥ .
(Specify whether {#) Citizen of foreign cotinitry? {Yes or No)
In this community
yenrs, monibs or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) FRINT . Paul Schumecher
FULL NAME > ]
: 20. DATE OF DEATH: Month.. BPF3Y | day 16th,
3. (&) I vet , 3. Social Securit;
& veteran ::) ;;Ln:un ¥ vear. 19 43 . hotr. 1 mintte. 20 A "M
name wa
e war ° 21. I hetgby certify that T attended the dec
$. Color or 6. (g} Single, widowed, married, Y 7 A l(.Q |9$3
s sex. Male a"“‘ White /"llvﬂffedMarrled-' that I last saw hAA#,  alive on i (9 19 ?‘ YT ]
6. (b) Name of husband or wife... _ 6. (2} Age of husband or wife if and that death occurred on the date and hour stated abovq_?) ! Duration
S‘Leph&nie SChumacher 1 ediatqcauscof death P A 5 ‘!
7. Birth date of deceased October 7th ] lsgl. ---&-W. ...«Q . ._ﬁ_..n.._l_:_?_'z_!s ” f
. {Month} {Day) {Yenr) |
8. AGE: - Years Montha Days 1f lesa than one day Due to
51 6 9
hr. min
5/ Due to
9. Birthplace Unknown Geruany ‘
{City, town, or county) (State ur foreign coudtry) P - N
. Other conditions
10. Usual occupation Butler (Include pregoancy within 3 months of desth) ; 4
11, Industry or business VI T P [ Y PHYSIGIAN
ajor nndings:
E 12. Name..._.. ? Schumacher Of operations.... & em-t S i = epa' &
< Unknown Germany £/ | 2 CAncassinonn, the cause to
: 13. Birthplace. ) ( Y -# ) T ) ; A (A whidldﬂlh
county, Stata or foreign country, Of aut shonld be
ﬁ 14. Maiden name. dﬁimw Autopsy Ch:l’ﬂeﬁ 8ta-
o tistically.
: nkno - =
§ 15. Birthplace.... t{c b 22. If death was due to external causes, fill in the following:
16. (a) Informant. (a) Accident, suicide, or homicide {specify)
) Address (&) Date of occurrence
17. {a) Buria‘l {b) Date thereol. April 19 ’ 43/ (e) Where did injury occur? {Cit town) {CounLy) (State)
. (& or o un|
{Burial, crematian, or removal} (Mooth} (Dsy) (Year) (4} Did injury oceur in or about home, on farm, in industrial pla,ce. in public place?
(c) Place: burial or cremation 01d 8. 5. Peter & Pﬂ.ul he
&c Pert ﬂ, Y g r
18, {a)} Signature of funeral d.u-ector ﬁw While at Work?..m g iemeecess ( peclf.r rA oMpela’;)of mju?f\.
(b} Address MﬁVOiS _}We. .o s
N () R Y () VORI
; k (llegumr -u(nnm) ‘Addresa....g..’ll.b,.. . Date slgn L ¥3

i 1943‘5”7’ k4

(Liconsed Embalmer’s Statement on Reverse Side)



S'I‘ATEMEN'i‘ BY LICENSED EMBALMER

-« T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R . . . . eeeeweeny Registered Appre-ntice.No ey

working under my personal supervision. ) oMt

PO, Addressé"[°7z&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
the above,constitutes grounds for revocation of license.) ) C :

tor : Licensed Embalm No-’-[:C’

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

i



No. 2B
—5-43

I x36930

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registration District No._ts_ ]._$__.

Primary Registration District NQ.M

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH s rae MR 76 /

Registrar's No l? 4-.7 J" .

1. PLACE OF DEATH:

(6) County

(&) Clty or town._...., -
(17 outxide ey of town Limits, wrile "RU L” nnrl nl l.onn!up)
(¢) Name of hoapu.al or institution:

2. USUAL RESIDENCE OF DECEASED: :
(a) State .- m yguutyjf-&*—

/
(e} City or town_

(f oul.uda city or town limits, write " RURAL™)

(11 not [ Baspital or [nstitotion, writs street umber or lcstion) (9) Street No. Py pra
(d) Length of stay: In hospital or institntion :
(Bpecify whether |1 (£} Ci of foreign country?. {Yes or Ng)
In ‘this community. )
years, monihs or days) If yes, naméwolintry. 1{{& 1

3. PRINT
tuld NAMEM_MM

3. @

If veteran,

DAE War.

3. {¢) Socdal Security
No.

MEDICAL CERTIFI

20. DATE OF DEATII:

5. Color or 6. {a} Single, widowed, married,
4. Se_x.._...._.nl_.__.. race divorced._im-_-._.
6. (b} Name of husband or wife..... 6. {£) Age of husband or wife if
. alive_. e
7. Blrth date of deceased . ':}__._____ f 2
(Moath) (Lyy) Y énr)
(’L
8. AGE: Years Months ' % -if‘ E thanw Due to
Due to
9. Birthplace %)A 4‘“&7
. tow tats or forelign coun
Other conditions
10. Usual occu; | {1aclude pregoency within 3 moutks of death)
11. Industry or b PHYSICIAN
Major findings: —_—
é 12, Name Of eperations Underline
2t 13. Birthplace the cause to
{City, town, or cocnty) (Stats or foreign couotry) Of autopsy. should be
14. Malden name. charged ata-
tistically.
15. Birthplace e
= [Ty S—— .y Binte e Toreign ommatrs 22, If death was due to external causes, fill in the following:
16, (g) Informant (2) Accident, suicide, or homicide (specify)
(&) Address (¢} Datc of cccurrence
occur?.
17. (a) ; (3) Date thereo! {e) Where did injury rrp— T o
(Barisl, cremution, of temoval) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public placa?

Place: burial or cremation

" . pecil; € plu
18. {(a) Signature of funeral director. While at work?..__.___..__.(i._...’ "(,‘T h&;;’of AR UIY e ereremms e oenn
(b} Address. — e .
" ig 2 P 23. Signature (M.D.orother). ...
19. (a) & —— :
{Data received hocal registrar) {DMegixtrer's signature) Address_ Date signed...._ ...

4






