WRITE' PLAINLY-—US

hLe JUN'1- 1653

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

';'l'vc:r:c‘uo. REG. DIST. NO. 818rnmmv REG. DIST. no._].0.0B Registrar's No

State File No

i. PLACE OF DEATH
+ a. COUNTY

2. USUAL RESIDENCE (Where d
s STATE w4 ssouri

d lived. If icatitotion: residence before
b. COUNTY M adinimion).

¢. LENGTH OF

b. CITY (If outeide corpurate limits, write RURAL and givs
STAY tin this place)

.« _OR township)
TOWN

¢. CITY (f cuwide onrporate limita, writse RURAL snud give township)

St. Louis TOWN St. Louis
FIE{%SLPII"'I"AME OF (I oot {a hoapital or institution, glve strect address or location) d. ST[;‘!'ETSS {1 raral, give location)
NerTorion 2739 Semple Al [ 2739 Semple

.3. NAME OF . (First, b. (Middl d"’v i Last

DECEASED o (Fint) ¢ * Y c (Lest) 4. DATE (Month)  (Day)  (Year)

{ Type or Prini) LOUISE SCHUERMANN , DEATH May 15 1953
5. SEX 6. COLOR OR RACE | 7. N%ROTED NF\\:’OEE&SRR]ED 8. DATE OF BIRTH v 9.1'1\35 In n)sn ; uﬁ'n |D"tu,.: IF GNOER 3 iy,

. {Epeciiy) - o H Mia,

Female White 5 40% v 20 March 1871 82 | ™|
10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btate or forelen sountry} 12. CITIZEN QF WHAT

domdﬂ nglof working liis, sven if retired) DUSTRY & COUN g

ome A

St. Louis, Missouri

13b, MOTHER'S MAIDEN
Johanna V

138. FATHER'S NAME

Henry Petering

+

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:;I’J

14. MAME OF HUSBAND OR WIFE

ollmer Louis Schuermann
7. iNFORMANT' S SIGNATURE OR NAME ADDRESS

NAME

(Yea, 0o, 0 5nnwn) (If you. xlve war or dates of service)

Miss L@ oA Schuermann 2739 Semple

. Eater only one tatise per

-o4 hear! fallure, asthenla, .

18. CAUSE OF DEATH
t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o) AltAds

line for (w), (b}, and (c)
ANTECEDENT CAUSES /

*This doey not mean

EDJCAL CERT

ICATION INTERYAL BETWEEN
. DNSET AND DEATH

#ﬂj&l&

the mode of dping, such | Morbid conditions, if ang, gieing DUE TO (b)
_rise to the above cause (a) :tatina . .
e, It means the dis- the underiping cause last,

case, injury, or complica- DUE TC ()

—— - - -

or title)

Z3b. ADDRESS

tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~ o o o
" Conditions contriduting to the death but not . N p)
relgied to the discate o7 condition ruting W N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Lodeen B ne T 7t | 20, AUTOPSY?
TION
s .- ves (] v (]
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (o.a..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tactory, strest, ofice bids., sto.) e . s
HOMICIDE )
21d. TIME (Month} (Day) (Yea (Houd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[ ] KOT-WHILE
INJURY ) = | “wonk | ATwoRk . L L/‘/ A%
| O,
2. T hereby cert th 1.attended the deceased from lo 19&3 that I last 2aw the deceaced
alive on %Q_bj and that death occurred at _Zt___.‘gm , from uses and on the dale siated above.

Za. SIGNA%U .

209 Y. rard |BJEES

BURIAL, CREMA- 24c NA)

Tl%e EMOVA.i(Bmd.Ir)

E OF CEMEI'ERY OR CREMATORY
Hew Bethlehem

24d. LOCATION (Otty, town, of county) . (5tate)
ﬁ(-emefmy St. Louis-County, Missouri

DATE REC'D BY LOCAL | R
REG.

25 FUMERAL DIRE®TOR'S S)GNATURE ADDRESS

MAY 1 81953
/

)4’4 mEidemieden F.H.

(Licensed Embalmer’s Statement on Reverse Side)




'. !";!L

r;y,

puely N 2227
3830l *aq

*1eS5 0032 o% Q01T

STATEMENT BY LICENSED EMBALMER

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

S —
_ , Student Embalmer No.

working under my personal supervision,

B Whan. - M :
StUdEAT sevvnrcscscrsrersrananrnra resavass Signed |

Student Embalmer

Licensed Embalmer No %/ 7&

' poAddm.Jl%M—a.)q’;

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

If this body is not emhalmed, fact should be so stated above.




