Ne. 200 JUL 1 - 1954 IME AVIERWIY W FIRNLIFY WA ITis il n -
20 ’ FILED "~ STANDARD CERTIFICATE OF DEATH Fstate pie ... 2L OBD...
! BIRTH NO. REG. DIST. NO. &l I PRIMARY REG. D1ST. m..ED_L Kegistrar's No. ..ja‘}jm- o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d llved. If 1 1d before
3 n. COUNTY &, Louis= » STATE  Missoupri , b CouNTY St LoWts™
b. Cé'II;Y (1 putcide corpurate limita, write RURAL .nam.::_w c. E‘;‘ﬂ’: ,Sf., ¢. cg‘g 74/ o, ,_, .‘I.';i‘::“g c il imia of
own Chesterfield O vears TOW (hasterfisld o 0 R
a d. FULL NAME OF (If not in boepital oy inatitution, give sirest sddress or loeatlon) o STREET (If rare), wive location)
o HOSPITAL OR ADDRESS
o INSTITUTION R, R, #1 R. R, #1
g = NAME OF & (Fist) b. u?ﬁddle) c. (Last) 4 DATE  (Momih) (Day) (Yean
e { Type or Print) EDMUND We SCHIRMER' DEATH June 6, 1954
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /)| 8. DATE OF BIRTH - 9. AGE (Io years| If UNoer 1 TIAR | T GRDEN ot RE3,
> . IDOWED,, DIVORCED s,,.ego Last birtbday) Mmh., D.,. Hours | Min,
g' Male White ever marrie June 7, 1908 45 ,
2| npmociolniny | o D OF BISNESS QLI | 1L BRTPUEE g wt s o s i S
A armer Self employed St. Louis County, Mo,
13a. FATHER'S NAME - 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE
Ernest Schirmer | Mathilda Fink Single
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME " ADDRESS
(Yea, to, gr yoknown) | (If yes, kive war or dates of service} NO.
Yo | None Ernest E, Schirmep, B.B.i’él,Manghes;e
18, CAUSE OF DEATH - MEDICAL CERTIFICATION | INTERVAL BETWEEN

ONSET AND DEATH

’ﬁ;‘:ﬁfﬁmﬁmﬁﬁ "n?&%%??.ﬁf&%?ﬁé’#ﬁ%bm-(a, ‘From self-inflicted strangulation
_ S by Iigature. The deceased was rourd
*This docs nol mean hanging from a rafter in the granary

ing, rbid con DUE TO (b)

o beart odare ashentt ?ﬁ?ﬁﬁﬁ?ﬁéﬁﬁ dating. n his farm, on Ollve St. Rd., at[Gumboc

ce. - Ji meams the dis- i ' BUE TO o) by Deputy Sheriff WILKERSON, hanging

Jfase, infury, or complica-

“fion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS Dy @ rope., 1The body was remove

ANTECEDENT CAUSES

ABING BLACK INE—MARE A

o SRE ' Gondigions contrivuaing 1o the deth bt ot - Schrader Ambulance to St. Louip County
,' .19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION HoBpital. . o 20. AUTOPSY?
’ TioN _ Y X ves [ wo (3
21a. ACCIDDENT (Bpucity) 2 bP:_AgEIE):o L:'J:I.Liit.\:.?;;lﬁ:r:b':; 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
hoMicibe  Suicide Tarm - * Gumbo . ) ~ 8t. Louis .Mo.

2id. TIME (Moath) (Day) (Year) (Hour}

INSURY * 6/6 /54 ?

2te. INJURY OCCURRED | 211. How Db iiJuRy occurr oell =inflicted =~ &
wiLEATT) NoTeeREX] | strangulation by ligature,

WRITE PLAINLY—USING UNF.

2. [ hereby ce'rhfy that I ailended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on —_ ., 19 , and {hat death occurred al ______ m., from the causes and on the date stated above.
/238, SIGN — <N ~ (Degrooor title) 7] 23b. ADDRESS . %71\7 SlﬁNED
? )R hﬂlﬂOmW Coroner | Clayton, Mo. - 9/5
gl"‘lg)NBHERM]&nI’-ALCRE A 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (.Ogty. town, or county) (Btate)
Burial 6/9/54 Sf£.Paul, Ev, Cemetery St. Louls Cdéunty, Mo.

DATE REC'D BY LOCAL

68 -54

RE‘GISTRARS smuxruag : }25 FUBERAL DIRECTOR' sg A‘ruu nnon 3

(L:anud Embalmet’s Statement on Reverse Su:lu)

'na«=
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STATEMENT BY LICENSED EMBALMER C

1 hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embal
. . » _r
R, P eeernes-ssssssserensan PR . Stud.ent Embalmer No...'......f....

working under my personal supervision..

NoT EMQRLM&D

Student. .o caa s Signed ... crcrrraaas el P

&plmn of Student Embalmer
: -Licensed Embalmer No..............

P. O. Address ............L'....—. .......

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnting.
*  T1this body is not embalmed, fact should be so stated above, o




