No. 200

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

THE DIVISION OF HEALTH OF MISSOURI

R2615

#ﬁg JUN 21 195 STANDARD CERTIFICATE OF DEATH Srate Fite Nov.. PO RLD
! BIRTH NO. z - _RES. DIST. NO. _31__ PRIMARY REG. DIST. NO. m Registrar's No. ... ....1621
I PLACE OF DEATH Z USUAL RESIDENCE (Whars decessed lived. If Gathulion: resid
a. COUNTY a. STATE Missouri UMY g Lou-fmmm
b. C(l)'li;‘l’ {1f sutzlde corpurate Limits, writs RURAL -ndmg:v;u v) gr Al:{Eﬁ:ST&il n!c-’f-l ¢. CITY (I outeids corporste limits, write BURAL axd clve townshin)
TOWN St. Louis 12 days|__ TowM University Ci'ty 14 %w-“

d. FULL NAME OF (i not o hoepital or institution, give strect address or location)

d. STREET (If runal, dive lonaw

John Schuermann,

u.k,

Nenmiron Christian Hospital ADDRESS & C Drive ~
3. DNEIENEE SOEFD a. (First) b. {(Mlddle) C. (Lm)-\ 4, DSEE . (Month) . {(Day) (Year)
(Typeor Priney CHARLES F. SCHUERMANNY | ceATiMay 17,. 1952
5. SEX 6. COLOR OR RACE 1 7. MARRIED, nggcgsﬂg EE.I,) | 8. BATE OF BIRTH I:-?E {In .n;m_ J ::::l lnm ; R HMI?:
i v- I e ours
Male White Widowed May 7, 1884 68 | |
10a. USUAL OCCUPATIONu(’GMkb;d:ug lﬁb KIND OF BUSINE')S OR lN- 11. BIRTHPLACE (Bute or torslgn country) ‘ZCSLTP:T%?FWHAT
ont: [ rotired] !
Retired cler Mall inckrodt Chem ot. Louis, Missouri U.S.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIF ceased

Caraline Sohup'r'mann .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Y've. no, or unknown) | (I yes, sive war or dates of servios}

Ao

Maxion

16. SOCIAL SECU RhTY

88-03-1483)

1. INFORMANT' S SIGNATURE OR NAME ADDRESS

18, E'A‘CI'SE OF DEATH TUMAL MEDICAL CERTIFICATION 'gfugghgm
1. DISEASE OR CONDITION
'E’%"?_‘f“&j’a‘;ﬁ‘(’; DIRECTLY LEADING TO DEATH*,y __Cancer head of pancreas
L] £
ANTECEDENT CAUSES
*This does not mean
the ot of dning. euch | Adorbid ondisions, if ang, pctng DUE TO (&) with metastasls of the liver
aa heart failiire, asthenio, | Tite to the abose couse (o) stating
dtc. It means the dig- | e underiying cause laxt. '
case, Injury, or complice- : DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but ot
related to the disease or condition causing death.
19a. DATE OF OP_FI}B’I\G 19b. MAJCOR FINDINGS OF OPERATION : . %ive . . 2. AUTOPSY?
Cancer head of pancreas, with metastasis of the ves (B wo [J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.c..lno-‘ubm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - horme, farm, fastory. streat. office bldg..et0.) ., .-
HOMICIDE
214. TIME - {Moath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE -
INJURY = | woRk AT WORK S 7 X

s

2. T hereby 3 yvthat altcndc the deceazed from
alive on , and that death bccurred at J..._lOBn from ik

19.4/_24 to

19_12 that I last saw the deceased
nses and on the date stated above,

Z3c. DATE SIGNED

Za. SIG l or tisle} DRESS o572 Wogdson Road El
., 2 .0 M% 5-/1-52
%a BEEN;A\}- CREMA 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY 24d. TIOHYCity, town, or county) (Stals)
Qg May 20, 1952 Lalvary Cemetery St. Louis, Missouri
PATE RECD BY LCX:AL lST R'S SIGMATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 18 195?‘3 .\:4«_% W. A. Stock, 2117 E. Grand Blvd.

(Licensed E.mbl.lmnl Statement on Reverse Side)

Charles J. Schuermann, 1326 Coolidge




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 by

‘ . S . Student Embaimer No.

working under my personal supervision. %
Student Simé‘_{ /

Licensed Embalmer No V? o S(/

Student Enbalmer
: P. 0. Address 02//7 %//

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 embalmed, fact should be so stated above.

- - . &




