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

DIOYO

FILED DEC 12 1955 ST ANDARD CERTIFICATE OF DEATH Stote File No.... 2 § O W
BIRTH NO. REG. DIST. WO, —:) l OPBIIARY REG. DIST. WO, R qs/.fi’cgljl'rar"lNa.... ..4....2 ..... "
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lved. If institution: remidence befors
a. COUNTY le_s a. STATEMi A b. COUNTYst . Cha Pliﬂ‘-gﬂh
. b.%?mumﬁ-mndh.-dhnﬂun-ddn %ﬂﬂsm’ﬂ] C-ng d.hmmmu'
TOW . St, Charles TOWN St . Charles SHTRET g
d. FULL NAME OF (f aot in hespital or tnmtitation, give strest addrms or lossticn) »- STREET (If rursl, ghve loeation) o 7L
HOSPIT ADDRESS €
INSTTUTION- 701 -2 South Main St. 701-a South Main S8t. %
3. NAME Ol;':. s (First) b. (Middle) ¢ (Last) 4 DSF (Month) (Dsy) (Year)
{ Twpe or Priat) LENA : SCHEMMER DEATH December 4,1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~ | 8. DATE OF BIRTH 9, AGE (o yeans| ¥ | TR | & wemer 4 .
WIDOWED, DIVORCED . Iaat birthday) |Months| Days | Hours | Min,
Female !l White Augi 10,1880 75 13 lagl |
m:;_ %mﬂﬂnu | ind oL woet: 10b. KIND OF lau_SIMl':“.‘;sncl)g.l_g_‘gl\!-r . BIRTHPLACE (1) ens State or Forsign &“,,,,:71' 12, cgm_ﬁr‘}?mwmr
i Housekeepsar Home Germany _ U.S.A.
IIISa. FATHFII'S NAME 13b. MOTHER'S MAIDEN NAME 34. NAME OF HUSBAND'OR WIFE :
Hechn | Inknown.? John R, hemmer .
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCLAL sa:l.lmw 77. INFORMANT' 5 STGNATURE OR NAME ADDRESS

(Y. no. or wuknowa) | (If yem, xive war or dates of service)

a. SIGNATURE"

22

No Y8 7-30- 7)01;? Francis Schemmer, St. Charles, Mo.
18. CAUSE OF DEATH : INTERVAL BETWEEN
| Enter only coscezsper | J. DISEASE OR CONDITION ONSET AND DEATH
Line for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® ()
This does sot mean | ANVECEDENT CAUSES'
the mods of dying, such | AMorbid , if any, giving DUE TO (b)
a2 heart fatlure, axthenia, | rise to the above {a) m
ete. It means the dis- .
case, injury, or complica- "DUETO (&) - ‘
tion which crused deuth. | 1. OTHER SIGHIFICANT CONDITIONS
m&m contributing to the death but not
. . reloted to the disense or condition cousing death. ._ﬁlgx
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
“TION
: ves (1. w0 [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag- tnorabecs | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Earm, fastory, strest, offios bidg..ete)
HOMICIDE
219. TIME (Mouts) (Day) (Tea GHowd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY = | "aorx [ "sfwoe L]
2 I hereby that I attended the deceased from -/8 9£¢om:9é_3 that I last sawo the deceased
alive on 19473 and occurred af m., from the causes and on the date stated above.
. {Degres or title)e~| 23b. ADDRESS

202 AP e sl | jprifez~

% 24a. BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or ccanty) (Btate)
O(Burg'af Dec.7,1955 Freidens. Cemetery - St. Charles, lo,
DATERB.‘DBYLQCRE% ISTRAR'S SIGNATU! 2—‘3 ~ F\i25. FUNE DI TOR® ﬂaﬂu.,ﬁ)ﬂ : DRES.
Ree7 /g5 | AOvee : L .

(Licensed l:‘m!uﬁu.r’l Ststernest on Reverse Side)
é-!-r\’m-..;'l\_-



STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY .ot iiiiiiiiiii et cieteiiisasessrnassaemrestansssatsasnamennnaaranen hemaeaan » Student Embalmer No...........

~working under my personal supervision..

SEUAEIE ceeeviensseeneeeeesneeoecins ez eeaeanees S:gned..%..%.@%

Signature of Student Embalmer

=

P. Q. Addrel ..................

-7 l\{‘fne: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
14 this body is not emnbalmed, fact should be so stated above.




