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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH m._/iL_ RAEG- DIST. NO. _3Lé_ PRIMARY REG. DIST. N-M;ﬂfﬂmr'l Na.........?.‘...q............-....

FILED MAR 27 i958

10353

State Eile No

I, PLACE OF DEATH 2. USUAL RESIDENCE (Whero decesssd lived. If Institution: residence befors
a. COUNTY ) a. STATE b. - wiaslon).
8t. Frangois Missourl X7 of Stalot]
B. CITY (If outalde corpurate llu:lt-.wrh- RURAL and cive > §T AI:!EI:ETH OF || e Clc;l'g - - ¢ 1t Rovidence mmmumi:-ﬁ st )
TOWN S+ JFrancois~Twp. Egaas « TOWN  B44- Louis: = 01
d. FU(I).SLPI;JAME OF (If not in hoepital or icatitution, give strect addresms or lotation) A%nggl’:'srs (1! rus!, give loestion) R ) \
INSTITUTION.  State Hogpital . 1,830:Sacramento : >
a l:'inAchEE sc_)alg a. (First) b.(M:iddl-e) _ ¢. (Last) 4. DATE ~ (Month) (Day) (Year)
{ Type or Pﬁnu - ANHA . - SCHUERMANN DEATH March 15, 1956.
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED |. 8. DATE OF BIRTH 8. AGE (In yeanrs|  oem l TEAR | & Ween o nes,
WIDOWED, DIVORCED (Bpe laat birthday) Momh, Hours | Min,
Femal White Widowed ?75. 1o 1281 ]
10a, USUAL OCCUPATION [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:omdunummofvmuuuf!(:.'::n:::th:k) = DUSTRY {Cicy aad State or Poreiga Cnnry] ‘o TZCSIH%E’,{?FWHAT
Housewife St. Iouis, Mo. U.S.A,
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Henry C. Horstmeyer Unkrnovn i Fred C. Schuermann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢
(Yes. o, or ynknown) | (If yea, give war or dates of service) NO. S SIGNATURE OR Miralla ﬂgﬁﬁﬂ [
: Nonse L,C.Scime rmann 205 City Na.tiona.l Rank B
18. CAUSE OF DEATH' re MEDICAL, CERTIFICATION -~ INTERVAL grggzg
. Enter only ¢necause DISEASE OR OONDITION
Lime o (&3, (b, 8o d‘(’g DIRECTLY LEADING TO DEATH"(oy _Bronchopneumonia, terminal - - - - - - |k days
ANTECEDENT CAUSES
_"This does not mean
(e mode of dping, such | Morbid conditions, 1f any, gising DUE TO (b) Fracture of neck of left femur on
a1 heart follure, asthenia, | rise to the above cauee (o) stating 1-1 _5 de. _
| eté. 1t means ¢he ag- { ‘the underlying couse last. ' !
ease, infury, or complica- DUE TO {¢) .
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS e
Conditions eontributing to the death but ot L 5yChosis with cerebral arterlosclerﬂs is.
related to the dizegse or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ? O 4 7 2. AUTOPSY?
TION .
. 4 & ves L] wo [B
21a. éﬁ%?ggﬂ (Bpecity) 21b. PLACEOF INJURY to.x.. ’ﬁZ;'m 2lc. (CITY, TOWN, OR TOWNSHIP) qLF (COUNTY) (STATE)
2 me, . ., offioe wto.} " .
nomicioe Accident Mertal "Hosptwward St.Francois Twp.” ' St.Franceis - Mo,
214. T(!#E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wSry 1-18-56 - 2:30p.ptnesT ] vorwniep | Fell accidentally on the ward.

22. I hereby cerlify Vlhat I aitended the deceased from ian._l.ﬁ._

19.% to MS_L 19_'JL6 that I last saiv the deceased

S WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \:’

ol =

alive on , 19 6and that death occurred'at 431458 m, ., from the causes and on the dale slaled above.
{Degroo or tlt.l@ 23b. ADDRESS 23c. DATE SIGNED
%%’ State Hospital No.l,FarmingtonjMo,3-15-56
24b. DATE (5tate)
3/17/56

24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
Mt. Lehanon G County, Mo,
25 FUNER L DIﬂECTOR 8 SIGNATURE ADDRE 35
]

Al RZ RAR'S ZIGNATURE
. (Licensed 's Stsumrm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, orby ... S . Student Embalmer No..........

working under my personal supervision..

Stu_’dent e m e maieateetesiessenssenmanemansasacasoeennnan Signed........ % ......... ,-64 h'.’-’ ...................

"Signeture of Student Fmbalmer .

: . P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITID%. (E
to comply with the above dorstitutes grounds for revocation of license}. |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
Tf this body is not embalmed, fact should be so.stated abave. - Ty il
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