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LY.

10.48

.

wm'r_E PLAINLY—'USING‘UNYFADING'BALACK INE--MAEKE A PERMANENT RECORD

- BIRTH NO.

FILED SEP

14 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Xtate File No.. .1-..;.85 9 .......
REG. DiISY. NO. 31 a PRIMARY REG. DIST. m.@&i’ Registrar's No......... ....?.53._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lved. If rexidonce belare
a. COUNTY g. STATE b. COUNTY .llm—hm).
i ssou ri f") W4

b. CITY (If outeids corpurate limits, write RURAL and give

OR .
TOWN St .Louis

townoablp)

STAY (in this place) OR
4 &g, Tows St.Llouis

¢. LENGTH OF ¢. CITY (I vataide corporate limits, write BURAL and give township)

/7

d. FULL NAME OF cIf not in hospital of fnsitation, give street add

HOSPITAL OR
INSTITUTION _;

oo o loeatlon) d. STREET (1! rural, give location)

9 .

, NAME . i N A -
3 NAME OF ~ o, (Firs) b. (Middle) < (Lash) 4OATE  (Moat) (Dey)  (Yeln
(Typeor Print) _ JoObn B Iru Scrunapker L DEATH  gf5/aq9
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #”| 9. AGE (In yean UNDER | TEAR | IF GNDER u WES.

5, SEX //,
ks le

White

WIDOWED, DIVORCED/(8paciiy}
Married

~

10a. USUAL OCCUPATIO

dona during mma! working life, even if retired)

_Owner

N (G¥ve kind of work

10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign sountey)
7 DUSTRY

Restraunt St.louis

last birthday} | Months ' Days

Heoura , Min,

12, CITIZEN OF WHAT
UNTRY?

138. FATHER'S NAME

Herman Schumacker Clara %

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL - SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 00, 0r unknown) | (I yea. xive war or dates of servics} NO.
No No Jone Harman Schomacker 5018 Mpqj
18. CAUSE OF DEATH M(I—;DICAL CERTIFICATION IWTERVAL EETweeN
_Enter only onecauseper | |. DISEASE OR CONDITION .
Line for (8), (by. end (e | DVRECTLY LEADING TO DEATH? () OfPOMJ? y f/e J/rf ﬂlJ casSe
*This does nol mesn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart fakltire, asthenia, rise to the abore cause {g) atatma . ) . .
eler It means the dis- . the underlying cause lost. _ - - R - LI i bt ek =TT -
-eane, Injury, or complica- UUE TO (¢). ..
tion which caused death, | 11. OTHER SIGNIF!CANT CONDITIONS ™ oot R
Conditions contribuding to the death but 210t
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - . - ' 20. AUTOPSY?
TION :
ves [] wo 00

21a. ACCIDENT " (Bpacity) . 21b. PLACEOF INJURY (o.c..1norabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) '
SUICIDE .o home, farm, Iagtory, street, office bidy., ete.} - - r y 4
HOMICIDE o .

219, T(I)ME (Mosth) (Day) (Yer) (Housr} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- INJURY

WHILE AT NOT WHILE

WORX AT WORK' .

P

2. I hereby certify that I atiended the deceased from _s%L_ IBAZ to __%A_ﬁ___‘ —
" alive on ,19¢%, and that death occurred at _LO P . from the causes and on th

L ¥
o) IQ_Z? that I last saw the deceased

¢ dale staled above.

24a. BURAAL, CREMA-
TION, REMOVAL (Bpecity)
Bufriagl

/ U(Dexm or title) | Z3b. ADDRESS
/ 4458 PV A

] 23%. DATE SIGNED

S Y E

24b. DATE . ]
9/8/43

24s. KAME OF CEMErEwaR CREMATORY 244, LOCATION (Clty,

DATE REC'D BY LOCAL

SEP 7

town, or munt# . 4 (State)

Mo - -

St.Peter & S+ Loud
REGJSTRAR'S SIGNATURE o %&A} g 4 E' o ru.-;:
_ —y va ti &

nDD!ESS

(Licensed Embalmer’s Staternent on Reverse Side)




H ) . _—— . . -t
i #iFtes - - o - T
T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byamcccnm.ee.

e eeeeeeeret et et e et e eeeeseeeeent e e eee e senes Student Embsimer Wo.

working urder my persona! supervision.

Student c..ecesrucsssrennassannsennneeraning
Student Elnbainer

~ Licensed Embalmer N‘ 0.

P. O Addrp“

- 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 this body is not cmbalmed, fact should be 20 stated abave. - : -




