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STANDARD CERTIFICATE OF DEATH

State File No 3259
Repisirar's No e su.e g..,..z gé.

1003

! BIRTH NO REG. DIST. NO. PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befare
a. COUNTY a. STATE b. COUNTY adizizlon).,
Missouri
b. CITY (1 eutcide corpurata limits, welte RURAL and stve” | ¢. LENGTH OF || ¢ CITY 4. Is Residence within limtts of
OR townahip) | STAY (in this place)|} " a ¢ity of. incorporated town?
Town St. Louls, Mo. ”171 Week Town  St. Louis, - K
d. FULL NAME OF (If not in brepital or Institution, give strect sddress or location) o STREET (11 runl, give loeation} AROCTT
HOSPITAL OR ADDRESS fe)
INSTITUTION  Chpigtian Hoanital g 1218 Lynfield Place
DEC'EES%'E) a. (First) b. (Middle) 3 c. (L.ast) 4. DSI:E (Month) (Day) (Year)
(Type or Print) Walter H. Schuermann pEATH Jamuary 22, 1954
5. SEX O 6. COLOR OR RACE | 7. wl.qu%%gg rsls\\’.'ggcnésnmzn 8. DATE OF BIRTH 5. AGE R A e
(Bpucify) st ¥, af Days | Hourm | Min.
male white v July, 11, 189# _5-6 |
L LT | = gos'ﬁ%rwf W BIRTHPLACE (61 1ot Suae o Fories Gomer) | P SUTIEENOF WAAT
oliceman Mote pte St. Louis, Mo. O TeSehe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
August F. Schuermann | Dorothy Kauffman Mrg. Estell Schuermann
15 WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL sscungrg i7. INFORMANT' S S1GNATURE OR NAME ADDRESS
,orunkoown) | (If yes, sive war or dates of oe) -
Yo | Unknown Eatell Schuermann, 1218 Lynfield Place

. Enter only onscause per

18: CAUSE CF DEATH -7 - PR
1. DISEASE OR CONDITION

1ine for (8}, (b, &0d (¢) DIRECTLY LEADING T9 DEATH* gy

ANTECEDENT CAUSES
Morbid conditiont, if any, giring DUE TO (b)

*This does not mean
the mode of dytnpg, stch

CERTJFICATION

INTERVAL BETWEEN

0N55T AND D%:H

rise to the abore coude (a) stating

d ,
as hecr fallure, asthenia the underiging eause last,

¢ie. 1t meana the dis-
case, Infury, or comg

dha- . DUE_TO (¢} g@mm W

It, OTHER SIGNIFICANT CONDITIONS

Conditions wntributing to the death but ot
- . related to the disease or condition eausing death.

tion tokich caured death.

Ao

19a. DATE OF OP'FI%APilL 19b. MAJOR FINDINGS OF OPERATION ’ - . -} 2. AUTOPSY?

9 October %3 : é éﬁ«-\ yes L) o
21: ACCIDENT (Bpecify) . 21b, PLACE OF INJURY te.x..inoraboms | 2[¢, (CITY, TOWN, OR TOW 1y} (COUNTY) (STATE)

SUICIDE « ¥ M bomes, farm, factory, strest. offios bldg., et0.)
-~ HOMICIDE * o - :
214. TIME (Moath) {(Day) (Yesr) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
by . AR WHILE AT NOT WHILE
INJURY WORK AT WORK 1S3 A

22. I hereby certify that I attended the deccased Jrom —8—-8-0:;-";6&1;6’%—5-5-

alive on _2)_dJdannory19 54  and that death accurred at

to 21 dJanuary 19;5.q 4, that T last saw the deceased

., Jrom the causes and on the date stated above.

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

Za. m% W (Degres ﬁy 23p. AUDRESS L 23c. DATE SIGNED
@ 1140 Mo Thir: Rlde. : 22 Jan 54
IAL CREMA. | 24b. DATE 7 . . |.2%. NAME BF CEMETERY OR CREMATORY | 24d. LOCATION (O1ty, town, erconmy) (State)
REM \ﬂ.wp.an 6
1-26-185) Friedens Cemgtery St Louis,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S Ty M:DIIESS
JANZ2 5 1954 ﬁ

\ (Licensed Embaimer’s Slaumml on Reverse Suk)



B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY IMIE, OF DY oo iririniiir it reiiietiaaerrasramanaa s aasascnariar e rarnrysasastaanenes , Student Embalmer No...--....
working under my personal supervision..
Student oceeriiiiiciiicaraneaspinaoaaesasezienenenanes  Signed . & METRT LT R et S
Signature of Student Embelmer
. . Licensed Embz\: No..?.a:’Z
' P. O. Addres /K—o«‘«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnting.

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




