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FILED JUN 20 1957

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

.................. 3..1..8Frimnry Ragistration District N01.00-3

2022875

STATE FILE NUMBER

Registrar's 5361_:

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where deceased lived,

I institution: Residence hefors

a. COUNTY e STATE. Mg, b. COUNTY  admission)

b. CéTY (If outside corporate limits, give TOWNSHIP only) | Inside Limita c. CITY / Inside Limits
R ! OR :

TOWN ST. mUIS, m. Yest NoD TOWN St' LOU.'I.S YesO NoO

c. FULL NAME OF (If NOT inhaspital, givelacation) Length of stay in |

Reside on Farm

b
QOSPITAL OR REET (Ifo lo nllan)
dNSTiTUTION BARNES HOSPIT Aﬂl.,[ el 7015 Berthold Ved et Nom
E ‘"ﬂ ar Middle Last 4. DATE Month Day Year
DECEASED OF
BRCLaMD VIC'NR J. SCHUMACHER | o JUNE T, 1957
5 SEX 6. 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 3 YEAR JiF UNDER 24 HRS.
a1 COLOR OR :\;E M.qun NEVER MaRRIED [ ) I o Kmylcrma VDR L YA }M"| s
1a4e Whi wibowep [ pivorgep [ Sept . 6 1883 o
I.Oa USUAL occuPATIONk(wa}cmd alwﬂﬂgdm;; 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City anef ntate or country) F2. CITIZEN OF WHAY COUNTRY?
7 Mmosl worKing ftfe, even l] retire: .
181k Juster Rice Stix D.G.Cpo. Perin, Ill, U.S.A,

|3 FATHER'S NAME

John Schumacher

14. MOTHER'S MAIDEN NAME

Emma. Spengle

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, na, or unkngen) | (If yes. give war or dates of service}

17. INFORMANT

Viector J.

16. SOCIAL SECURITY NO.

A89-07-1977

Nort¥+Little Rock,
Schumacher,Jr. Ark

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, i if eny,
which pave rise to
above cauae (8).
atgting the under-

DUE TO (b)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]

INTERVAL BETWEEN
. . an ONSET AND nzm

,7

z lying cause lost. DUE TO (c) w

(=] PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ¥ PART (a) 13. F"\é‘:ii g}l‘l;‘r‘g;f"

e . !

S ves&) o[

::" Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)

[+ 4 M y

& o 0 . Ye2p. !

=120¢. TIMe OF Hour  Month, Day, Year - -

b INJURY  a.m’ v : )

E pP.m.

X | 20d. IN;URY OCCURRED e. PLACE OF INJURY (e. ¢., in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O Mot WHILE O farm, factory, sireet, office bldg., etc.
WORK AT WORK

-— h
21.° I attended the deceased from WL%&_. to L] = : i
Death occurred at 1 H Ao [ m on the date stated above; and to the best of my knowledge, from the causes stated.

and last saw him alive on - =

(Degree or.title}.

o 24O

Oy 4o B ARNES” HOSPITAL

22¢. DATE SIGNED

6/7/5'(

O LU o o,

23a. :umuitcngmqon‘. 23, DATE
Mo b
Rémoval™ |June 10 1957

‘| 23c. NAME OF CEMETERY OR CREMATORY

St. Mary's Cemetery

23d. LOCATION (City, touwn. or county)

(State)

Edwardsville, I11,.

24, FUNERAL DIRECTOR

A.H. Bocklage

ADDRESS

6536 C

Y

layton Rd.

_JUN3

5. DATE RECD. BY LOCAL REG.

2677 Glsmm'si?'run: : ; "
tl LA M_

{Liconsed Embalmer's Statement 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 ex

byme, or by ... ceaenaas [ e eceermeeeeoaiananas » Student Ernbalmer No.

working under my personal supervision

7  Student ;
Signature of Student Embalmer

- . . . T . P. O. Address
A i
Note: 'I'he ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

LT

IV to.comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is not embalmed, fact sh_ould be so0 stated above.



