THE DIVISSION OF HEALTH OF MISSOURI Dr. Vaii

« Ho.300 H
oo , LED MAY 21 1951 ' STANDARD CERTIFICATE OF DEATH Stae File oo DR
" [[ataTh wo. re. o157, wo. /2 & rriuaey vec. vist. wo. _oZ000 Rmmrcr’:ﬁ'o...é.{j.7....._.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosssd lved, 1 | w
73 ?é . 4. COUNTY N a. SrﬂE_ . b. COUNTY Pty
: treene 1S35Ccuri ureepne
b. CITY (If outalde corpurate Limite, writs RURAL sod give ¢. LENGTH OF ¢. CITY (If cumids corporate timite, -m.ntrmm sive townahln)
CR township) STAY_‘(I.n this placs) OR e 3 ﬁ é
Tow"nﬁrlanleld : 28 Yrgl, TOW  Spriggfield Vi
FULL NAME OF (1f not in hoapital or £ Jou, give sirest address or location) d. STREET (If rursl, ghvs location)
HOSPITAL OR ADDRESS u . - L2
INSTITUTION St. John Hosp ; . 611 E. Loren
3, NAME OF a (First) b. (Middle) ‘ o. (Last) . 4 oATE (Montt)  (Day)  (Year)
{Twpe or Prini) Olga Schumacher oeath May 14, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ | 8. DATE OF BIRTH 9. AGE Un yeen v ootn 1 T | ¢ e i am,
FST) R Inat birthday Monthe Hours | M.
Fema White i rleg 7 June 23,1893 57 | |
10u. USUAL OCCUPAT woek | 10 - n. PLACE oreiga oountry
4. USUAL OCCUPATION (Gl ki of woek- _b.HKIND 'OF BUSINESS (OB IN. [ 11 BIRTHPL (.Bhl.ﬂ! } & 12 CITIZEN OF WHAT
Housevife cnme St. Louils, Mo. S
ﬂl&n.A FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Mohrman . Anna Rosenthal | ank H, Schumacher
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY (17 INFORMANT' S S|GNATURE OR NAME ADDRESS
1Y, 5o, or unkoowa) I ﬂ!rﬂ.dﬂnrw/vi-dm
No ANO Frang H, Schumacher epfld, Mo,

i h
18. CAUSE OF DEATH Dl RTIFICAT INTERVAL BETWEB!T"
. Enter only onscauseper | }. DISEASE OR CONDITION DEA
1ins for (a), (b), and (c} DIRECTLY LEADING TO DEATH‘(.J

*This docs not mean | ANTECEDENT CAUSES DUE m-ék’q&mw ;?7& M(J‘& W 2

the mode of dying, such | Morbid conditions, if ﬂ'll

g rise to the above cause (a) ‘
:_A“I',” z'::‘ ":::’::": ‘the undertying couse lost. : : - FI
east, infury, or complica- DUE TO (o) '
tion tohlch casred death, u OTHER SIGNIFICANT CONDITIONS g
ioma confributing to the death but not At . 57@{
rddtd to the discase or condltion cousing death.

132, DATE OF QPERA- | 19b. MAJOR FIND OF OPERATION 20, AUTOPSY?
£ 0N S P awie q&w“ﬂéwwg@ 9%[ s oo X0
(STATE)

21a. ACCIDENT (Bpaciiy) 21b. FIACEOFINJURY (n-l...honbou 21, (CITY, TOWN, OR TOWNSHIP)
HOM}EIEDE bome, farm., [setory, strest, offies hidx..ete)
——— -

2. TIME  Mouth) . (Da) (Yes) (Houn | 210, INJURY OCCURRED (‘2. HOW DID INJURY GGCUR?
INJURY . [ | WeEAT oY T WORK. I

" hercbycm;fythat I auende\’ghg deceased froim — 1O 4Nl 4o & ~ (¥ 10VT iht 1 last saw the decensed
alive on !, and ihat death oceurred atlQ.;J_Qam., from the causes and on the daie stated above.

23a, SIGNATURE (Degroe or 23b. ADDRESS r Bc. DATE SIGNED
d M w ,u..,ﬁu( 7’4.0 N7

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 24d. TION (Clty, town, or county) ' (Stats)
TIOH SENDYY onattr 5/16/51 ' Springfield, HMo.
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S S| GNATURE ‘ﬂiﬂ)llll
ks/g-51"° H.H. Lohmeyer Springfield, Ho.
y "y Statement on Reverse Side)

INLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q .

LY

(\

D

WRITE_PLA




STATEMENT BY LICENSED EMBAILMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working urnder my persona! supervision.

51gnediissecicncanrroncnnnnns TN
Student Embalmer

No;e:' 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,)

K this body is not embalmed, fact should be s0 stated above.



