Mo 306 . 956 THE DIVISION OF HEALTH OF MISSOURI 425()()
e | ALED JAN 171 STANDARD CERTIFICATE OF DEATH State it Novorrn
BIRTH NO. REG. DIST. NO. _SJ_B_ PRIMARY REG. OIST. no.]_QQB_ Registrar's N,___;J;S__Q_g
1
-, 1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where decessed llvad. If loatitution: residence before
\ a. COUNTY a. STATE b. COUNTY sdmimlon}.
Migsouri
b. CITY (i cutolde corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. It Residence within Umits of
OR waship) | STAY (Lo this place} OR . ]
tomv  St, Louis) ey STV @kl yown  St, Louis, =R
d. FU‘IJ.SLP?&BLEOOF (If hot in haspital or instirgtion, mive streot sddrem or looation) DDR& {11 rural, give location} b"l
sTiTuTion 4269 Humphrey St., £ 4269 Humphrey St., \ 0
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Montb)  (Deay) (Year)
(Typeor Pinty  Anthony (Anton) Schumacher peats December 30, 1955
5, SEX 0 6. COLOR OR RACE |'7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yan| i ooes lbum.. ¥ GoEn M s,
N (8 ) ont Houre | Min.
Male, White Married November 3, 1884 ’ l
10a. U umgg‘:gmtﬁ eekindof wock 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (1) wud State or Forwiga Gouatry) ) IZC%IJ'I;'IZEP;?FWHAT
Laborer Imse-Schilling Co. St. Louis, Missouri «S.A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME J14 NAME OF HUSBAND'OR ¥|FE
Henry Schumacher { Flizabeth Doj Rose B, Schumacher
15 WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S 51GNATURE OR NAME ADDRESS
Yo, noknowe) | (If , ol r or dstes of sarvl N
"No | ity ™ 190-01=4232 | Rose B. Schumacher, 4269 Humphrey St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN

ONSET AND DEATH
e | SR, _Coucer of The Luwg | UL
s IR PEEIRRN P

line for {a}, (L), and {(c) T

*This does not mean ANTECEDENT CAUSES

the modz of dying, such | Mortid conditions, if any, gising DUE TO (b)
s heart faflure, asthenda, | rise to the above cause (o) sating
ae. It the dis- the underlying cause laat.

case, injury, or complica- DUE TO (c)
tioa which eansed deoth. | 1. OTHER SIGNIFICANT CONDITIONS
. " Conditlons contribuding to the death but not / é 2 x
related to the disegre or condition cousing death.

19a, DATE OF OP'IE'I%APi 19, MAJOR FINDINGS OF OPERATION L . é . f" 20, AUTOPSY1?
——
C.ouneer o.,L LU G 0é€= oM Y| s we
21a. ACCIDENT {Bpecity} 21b. FLACE OF INJURY (a.z..?nornbont 2lc. (Cle. TOWN, OR TOWNSHIP) (COUNﬂ') (STATE)
SUICIDE bome, farm, fagtory, street, uffce bldg., eta)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE,
WORK AT WORK

22. I hereby cerufy that I aitended the deceased from {(f~ 3 , 18 5-"‘—!0 12~ 30 18 g‘"lhat I last saiv the deceased
" aliveon . &= '27 19 QTand that death occurred atl_m , from the causes cmd on the date stated above.

INJURY

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

23a. SIGNA {Degree or titje) { | 23b. ADDRESS Zic. DATE SIGNED
/- O\MQ Z““’Vsaj' 08 N Groud /3-39. 50
TIONBII?JERMIAL CREMA 24b. DATE 'A‘dE OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or county) . {State}
Burfal, 1/3/56 §$ Peter & Paul Cemeterly, St. Louils, . Mo,
DATE REC'D ay LOCAL R 25 FUMERAL DIRECTOR'S S1GHATURE ADDRESS ~
‘Gebken-B M .
AN 2 ebken-Benz Mortuary, §§é2nge{ame283t o,

%% . (Licensed Embalmet’s Statement on Reverse Side)




PRI SR

‘ ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY MM, OF DY e e icetaeicieieicreatancratreaaar eraaenns cerbmeaanas , Student Embalmer No...........

working under my personal supervision..
. . 3 L4 .

Student ... ...
Signature of Student Embalmer

P. O. Addrgss .....................

.Note: 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.

7* this»body is not embalmed, fact should be so stated above.




