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THE DIVISION OF HEALTH OF MISSOUR! ‘WW&

Hf.EBOCT 23 1951 STANDARD S%RTiF

'OIRTM MO.___________________ REG. DIST, NO.

ICATE OF DEATH State File No... o
— . — . PRIMARY REG. DIST. NO. 1003 chu!mr:Nn.._......@...Q..g_Q

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deceased lived. If instltatlon; residence before

18. SOCIAL SECURITY
(¥we. o, oz nnknown) | (If yes, xive war or dates of servies) NO.

no

none

a. COUNTY a. STATE . . b. COUNTY adbmiond.
‘Missouri
b, CITY (I outeida corpurste limiw, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporata limits, write RURAL acd glve township)
3 L R towrahip){ STAY (ln this place! QR . 7,
TOWN t. Louis 10 Days AN Sy, Louis 2L S
d. FULL NAME OF (1 bespital ar fnstitath ad ! 1t -
HOSPIIAL G (I pot In or wve atreot or ADDI%I.S {if rarad, give location) a
INSTITUTION  Lytheran Hospital 6226 Southwood
35&%?&5_5%% 8. (First) .b. (Middle) c. (Last) . 4. DS;E (Month) {Day) (Year)
(Typeor Print),  Amondas Scheumbere DEATHOc tober 9, 1951.
5. SEX J | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | &. DATE OF BIRTH S. AGE (In years| I¥ WOER 1 YEIR | F Dot 22 vs.
. WIDOWED, DIVORCED (8pegity) Esst birthday) |Montha , Days | Houn | Mn,
female white marriad Auoust 12, 1887 70 l
102. USUAL OCCUPATION (Gkekindof work } 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreigs )
dane during mont of ImrHing tify, wvun if tvt-ir:l) N DUSTRY o oomaty / 'LCSU"NITZE":'TOF WHAT
Housewife Illinoia U.3.A.
I3a._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Phillip C, Freivosmel Marie Schaﬂhgg___.?__‘_w______
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT' S SIGNATURE OR NAME - ADDRESS

Mr. John Schaunberz 6226 Southwood

“Thiz does not mean | ANTECEDENT CAUSES

18. CAUSE OF DEATH EDICAL CERTIFICATION TRYERTAL m‘:
. Enter only onseauseper | |. DISEASE OR CONDITION NSET AND DEA
lino for (a), (b), and () | CVRECTLY LEADING TO DEATH® ) MM "j_ ‘ ; U-ﬁ"-vg H_ By,

the mode of dying, such | Morbid conditions, if ony, giving DUE TO ({b)
a# heart follure, asthenis, | rise to the above cause ( ﬂ) 'gating
dte. Ii means the dis- | the underlying cause

case, infury, or Hea- DUE TO (c)

related to the discase or condition cquring death.

tion wMich eatized death, | 11, OTHER SIGNIFICANT CONDITIONS _é‘
Conditiona contributing to the death but nof °l-

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, factory. sreet. offbos bldg. ste) .
HOMICIDE _
21d. TIME (Momth) {(Day} (Year) (Houn) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? ]
F . WHILEAT[™] NOT WHILE
INJURY = | WORK AT WORK

L 19 lo ﬂ"d"- 195/ , that I last saw the deceased

2. J hereby 1 yi a.t I atiended the deceqsed from
alive , 1947/ and that death oceurred at)

0:35%a m. , Jrom the eauses and on the dale slated above.

“TEe A e WORY™

3 Frik SO TN

WRITE PLAINLY--USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

TlO REM N-M)
moval & 10-12-5]1, Ziong Cnma+m~

BURIAL CREMA- | 24b. BATE 24c. NAME.OF’C‘EMEI’ERY OR CREMATORY . | 24d. LOCATION (Oity, town, of county) (Stats) *

v St. Louis Co, Mjsgouri.

DATE E\lﬂ:‘b BY b%%AGLq m,\w h‘ ‘9
\J /L‘“

"%, FUNERAL DIRECTOR'S 81GNATURE Abbli”

THath Hermann z ermann & Son,Ing,.2161 E, Fa.LAma.

‘g% a E 195’ (Ticensed Embelmer's Statement on Reverse Side)




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, or by ... —

B . Student Embalmer No.

working under my persona! supervision.

Student ..... Wetarasesasansranaana Cemtmiams
Student Embalmer

P. O- Address....=~ A

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

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




