19.5,_3 and that de - m., om the causes and gn the date slated above.

2. I hereby cerhfy that 1-attended the deceased from . m 19-!_ that T last saw the deceased
35 el occurred al ¢

' CZ'D

g LA -
A. | 24b. DATE -ﬂ NAME OF CEMETERY OR REMATR (City, town, or county). ;. |

M M . 1 -
Tﬁ" REfO‘TL‘M’ Cull-53 Qak Hill Cemetery Carrollton . Moe. . -

Ll L . THE DIVISION OF HEALTH OF MISSOURI
. wmo.300 |1ILED MAR 2 -~ 1954 5100
e I 19 STANDARD CERTIFICATE OF DEATH State Fite Nov.
] ! BIRTH NO. _ REG. DIST. MO, __£ PRIMARY REG. D1ST. no.OM_ Registrar's No._...geaz. rsssssirioions
0|7 o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Woare deceassd Gved. If L o2 reskiones betors
. COUNT . wimton
\ 8. COUNTY Carroll = STATE Mygsourd b- COUNTY carrolr“"’ §
b. CITY (If outride corporate limits, write RURAL and give c. LENGTH OF c. ng (If outaids corporats limits, write RURAL and give townahip) 0 /
toweablp) ¢
TOWN Carrollton 11 Dﬂoﬁf'm Town  Carrollton /4
g d. FH&SLP“@ME OF (If not in boapital or institution, give strest add ar | dﬁ%lgiﬁ?% (If raral, givs location)
O INSTITUTI'ON staston Clinic
a 3, gE%hEE &IE a. (First) b. (Middie) c. (Last) | 4. Dg!!:E (Month) (Day)  (Yea)
g- (Typeor Print)  MAPY Weking DEATH 2= 20- B3
ﬁ 5. SEX 6. COLOR CR RACE | 7. #ARF\l’:‘ED EIE\\;ER ESRR[ED 8. DATE CF BIRTH S.ht?E (Inn’nu l: UNDER 1 YEAR | OF unoER M ame.
n (Bpacity) H Miz.
2 |Femalel | white W wed 2= | June 15 1863 | B BN w1
10a. USUAL OCCUPATION (Gveriadof wark | 10b. KIND OF BUSINESS OR IN- "} 11. BIRTHPLACE (Bt or forefen oowntry) fu 12. CITIZEN OF WHAT
lndarh: mmm&nm life, aven if retired) DUSTRY Q;OUNTR’X
& Housework St. Charles Missouri U.S, A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Carl Schumpe Unknown Fritz Weking(Deceased)
g2 (| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § S{GNATURE OR NAME ~ ADDRESS
- {Yea, 0o, ¢r unknown) | (If yee, Kive war or dates of service)} NO.
= 0 No No Mrs Henry Eiserer(Carrollton K,F.D.
hL 16, CAUSE OF DEATH . E FICATION ‘ONSEY ARD Dear
Enter only onecauseper | I. DISEASE OR CONDITION
7 Jine for (2), (b), end (&) | DIRECTLY LEADING TO DEATH® (g)
E *This does not mean ANTECEDENT CAUSES
b the mode of dying, sueh |  Morbid conditions, if any, gising DUE TO (b)
PR o8 heart foffure, asthenin, | ride to the abore couse (o) staitng |, _ | . e . o . . e B TP
S N oae. nimeanithe dig—| ke inderlying cause last. - it - - - b T T T - -
o ense, injury, or compli . - DUE TO (c) —_ — —
b tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS- ' —.¢r'-i T YL Tl A \/
N " Conditions contributing to the death but nol
a related to the disease or condition cousing death,
- i 19a.-DATE OF OP_IIELIROJN- 186, MAJCR FINDINGS OF OPERATION . #. % aff™s " bas 3 J b ™. <% Lt Uh © AN U U PR ¢+ | 20. AUTOPSY?
_g__ . Y .- L 7?¢X mD NO
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.5. Inorabout | 2lc. {CITY, -T'OWN. CR TOWNSHIP) {COUNTY) (STATE) oY
{ SUICIDE hotme, Farm, fuctory, streat, office bldx.,et0.} R R T T O
ﬁ HOMICIOE "
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
{ L . WHILEAT ™ NOTWHILE _ B
. J‘ INJURY - - © = | WoRK ATwork L_1| e ee o aes e
2
-
—
m.
E

DATE REC'D BY L?{:E% REGISTRAR'S SIGNATURE &#-5 ¢/ | 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
{Licensed Embahnn. 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 _

- ,  Student Embalmer Mo.

working under my personal supervision.

ot e soet (20 Ocalatd

Student Embalmer )
Licenzed Embaimer No ’Z‘J‘}_d’-

-

. Note: :The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failurq te comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ashould be so smated above. T



