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

'BIRTH NO.
( BIRTH MO, —
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

FLEDNOV 151955 -STANDARD CERTIFI

REG. DIST. NO, 31 Sr'mumv REG. DIST. m.__lo.g.gug;;rmnm

State File N0351.’3g'....

CATE OF DEATH
9292

a. COUNTY

2. USUAL RESIDENCE (Whers decaased lived. M institotion: residence befors
a. STATE . . b. COUNTY admission),
Missouri

. Enter only onemuse per

b. CITY (i outeide corpuraile limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If'ouwdde corporate limits, write RURAL snd give township) 'J.
. townabiip)| STAY in this place . d
TOWN St I.ouis Town St. Louis D'y
d. Fll'i'!.-SLPPPAhl‘_EOOR‘F (If oot in boapital or inatitution, give etrest address or location) DDRES {1 rural, give location)
INSTITUTION 1127 McCausland M 1127 McCausland
T
3DNEAC%ES%FD a. (First) b. (Middle) ¢, {Last) 4. D(A)"!_'E (Month) (Day) (Year)
{ Twpe or Prinz) JOSEPH FRANKLIN SCHIERMAN oeati Qctober 24, 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, I 8. DATE OF BIRTH 9. AGE (In years| = vNDER t YEAR | o uwoEn 1 W,
.\ WIDOWED, DIVORCED (Bp-dlrl . ) M , Days | Hours } Mig,
Male | White Married April 19, 1884 6 15 l
10a. USUAL OCCUPATION (Give kind of w 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (3
5 UL CCCUPTON on o | USNES O e i e [ oS amera
Dentist Dentistry ,Carlyle, Illinocis U.5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
FRED J, SCHIERMAN | Unknown Josie Miller Schierman
I5. WAS DECEASED EVER IN. U.5. ARMED FORCES? |- 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥ea, 80, or noknowa) | (I yeu. ehve war or dutes of servies) NO.
No None Josie M, Schierman, 1 127 McCausland

18. CAUSE QOF DEATH
I. DISEASE OR CONDITION

M for (s}, (b}, and (&) DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION

! 3 g Z — ONSE'END DEATH

INTERVAL BETWEEN

*This doer not mean
the mode of difing, such
as heart fallure, asthenia,
eie. [t means the dis-
care, infury, or plicg-

ANTECEDENT CAUSES

: . R
Morttd cnditions,  exy, glotng DUE TO (8) _Q.Mw

rige to the above carse {a) stating N
the underlying couse last. - .

DUE TO (g)

tion which coused death.

15. OTHER SIGNIFICANT CONDITIONS *+ - .

Conditions eontributing to the death but ot
related Lo the disease or condition causing death.

19a. DATE CF OPTE_Ith- i%b. MAJOR FINDINGS OF OPERATION '~ * we Ll i . : ' w ‘| 2, AUTOPSY?
: : 33/ A vis [ wo

Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inoraboeat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, office bldg..e.) P A A

HOMICIDE
21d. T(P)BP!E (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?

WHILE AT NOT WHILE, .
INJURY WORK AT WORK : : Q trltal

2. 1 hereby certify that I atiended the deceased from

19-" 5- o ._O_C_t_._z.ﬁ;_ 19.5.5_ that I last saw the deceased

alive on _Eede==2%p 1955  and that death occurred Zt _1._4.5_3171 , from the causes and on the date stated above,

&7

23a. SIGNATU /3 - (Degroo or title) (| 23b. ADDRESS 23¢. DATE SIGNED

- ;7,0-6'1_)14( . L.(jﬁ_, . M.D. 114 N. Taylor - - 10-25-55
24a. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oi tnwn.nreonnty) - (Btate)
TION, REMOVAL (Bpacity) - '&

emova 10/27/55 | Valhalla Cemetery St. Lauis °Missouri
DATE REC'D BY LOCAL | REBISTRAR'S SIG .TURE / 25. FUNERAL DIREC?OR 8 SI1GNATURE ARDRESS
REG. 5 P -
0CT25 4955 1/, AN LN L LA %41 Ambruster Martuary 6633 Clayton

()
7 ke

{Licensed Embalmer’s Ststement 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 Embdaimer No.

working under my personal supervision. Z"_D -
Signed..... . ﬂ‘—(// (/ %W‘-"""/

Student soverccceincnsassnrns trsrncacnnann . oigned e S TTEYll mTLEET

Studmt Enbaln-r
' Lxcegd Embalmer Nn ~¢7 / 7
' P. 0. Addressz&/ %

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWR!’I’!NG (Failure leply with
the above constitutes grounds for revocation of License.)

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




