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WRITE 'PLAINLY—-USING,UNFA:DING BLACK INK—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

FILEB APR 27 1950 stANDARD CERTIFICATE OF DEATH

13

State File No.....

Registrar's Na m/@“g.&.

1. PLACE OF DEATH
8. COUNTY
uis

.'.fB!R'l’H NO. REG. DIST. NO. 3’[ PRIMARY REG. DIST. NO.%—ég

2 USUAL RESIDENCE (Wherd decesmed lived,

e STATE . Misssuri b COUMgY |

If i id. before

adinimioa).
Loui s ’

.b. CITY (1f outeids cortyState limits, writa RURAL and give ¢. LENGTH OF
OR STAY (in this place)

- township)
TOWN  Fargusen 15 yra,

©. CGTY (1 outdde corpiram limits. write BURAL acd give townahin)

TowN .- Ferguson

d. FULL NAME UF (If ot in holulul or institution, give sireot address or Ioenl.ion)

d. STREET (If rarsl, glve lpeation)

/LM/
/0

HOSPITAL O ADDRESS .
INSTITOTION 527" Coppingesr Dr, 527 Ceppinger
3 NAME OF 2. (First) b. (Middle) e “DATE (o) (Dan)  (Yew
{Type or Print) Anna.. Marie Schuchman peatH  Apr. 20) 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BiRTH S AGE (in ean] i voca 1 ¥t | 7 wioen w wn.
. {8pecify) ¥, ! Dy Hours | Min.
- Femala Wriita ‘ arrisd 7/ Nev. 15, 1903 “4%"™ '8 o™ | "=
10a. USUAL QCCUPATION ekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE o (]
done during most of wor &?i:v:;ud n!!.h-d) iy v DUSTRY (Biate or forelgs counry) 0 12 CIH%&:OFWHAT

Housewifs

- -y b - -

St. Lbuis, Mo,

USHYRR. |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Frank Kellar

(Yea, n0. orunknown) | (If yes, give war or dates of serrien)

Kata Planner

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 16. S0CIAL SECURIINTOY

NAME 14. NAME OF HUSBAND OR
Jasa JJ Schichman
17 INFORMANT' 5 SIGNATURE OR NAME

WIFE

ADDRESS

Jass JJ Schuchman, Fergusen, Mp

18. CAUSE OF DEATH : MEDICAL CERTIFICATION

line for (), (b}, and (¢}

INTERVAL BETWEEN
ONSET AND DEATH

caweper | I. DISEASE OR CONDITION
- Boter only oneesuseper | 1y b a7y PEABING TO DEATH® (5 /f)} v a7 o bc.-,w?‘" oiseuse )l 7 s,
rd

*This does not mean | ANTECEDENT CAUSES

< de’c‘ony?rh-‘* Fo n

the mode of dying, such | Morbid conditions, if any, giving DUE TO (1)
as heart failure, asthenio, | rite to the abooé canse (o) ‘mﬂﬂﬂ

= ‘ f !, ‘ WHILEA?  NOT WHILE
INJURY 3’-)‘ . ~'worx., L' AT WORK

Avetfr--1t sheahi the'dig. | the underlyingeauselopt. -om- =+ -ve - L < e o nye L - _ . .
ease, infury, or complica: DUE TO. (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ”‘lb —
Conditions contributing to the death but 2ot o l‘ )- ""' fu < )7"‘,.
- related to the disente or condition causing death. . . Lo
.19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS QF OPERATION R .| 2. AuTOPSY?
o CTION . LT - - ’L'/‘l'o
. . YES D NO D
21a. ‘ACCIDENT " Bpeeityy 21b. PLACE OF INJURY (s.z., Inor abouit | 21¢. (CITY, TOWN, OR TOWNSHIP} ~ " (COUNTY) (STATE)
SUICIDE bomae, farm, fastory, street, office bldg.. e1c.) T . N
HOMICIDE ~ .- .
2d. TIME (Moath} (Dny) ~(Y-u) {Hour}, }Zle-INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -

2z I hercby m:fy that I auended the deceased from

19272 tom 1992 | that I last saw the deceased

alive on PP TN

and that death occurred at ,L\Mm from the causes and on the date sloted above.

Za SIGNAJURE. & L‘U ({Degroe or title)
Wﬁo’ &

Z3b. ADDRESS -
W-
>/ 'fﬂﬁ

2. DATE SIGNED

¥ /s -

t

BUEFAL CREMA.- | 24b, DATE

y Flarlssunt

24c. NAME OF CEMETERY OR CREMATORY J . LOCATION (Clty, I.own, or county) {State) .

MlsaourL

'?GFE“SV;“‘“:"‘”J’ 4/29/50 St. Feérdinand Cemetea

DATE REC'D BY LOCAL ISTRAR'S SIGNATI
g-an-50™ "EM @'au&a

., FUNERAL DIRECTOR'§ SLGNATURE

mite” Pineral Heme, TFergusen, Me,

‘RbDRESS

(Ticensed i+'s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

PR, .

working under my persona! supervision.

S5tudent cu.isescracscnacarerorsnarnsnassancn s Signed.....! ‘ ..... : .... % __%M

St dent Enb I
uden amer Licenzed Embalmer No&??tj ------------------------------
P. 0. Address = Ji-‘s-.k@-,

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

K this body is not embalmed, fact should be so stated above.

i




