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diseasas in Part | must be casuvally related.

‘11040, USUAL OCCUPATION {Gipe kind of work done

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 181957 -

STANDARD CERTIFICATE OF DEATH

Registration District No. M_318 Primary Registrotion Distriet N10_03 Registrar's 8526",

332396

STATE FILE MUMBER

1. PLACE OF DEATH
a. COUNTY

¥

admissig)

2. USUAL RESIDEHRCE {Whare deceased lived. Ll institution: Residence b-y

b COMNTY st  Louis

b. CITY (If outside corparate limits, give TOWNSHLIF anly) | Inside Limits

e. CITY

. STATE
u A Mo.

Yoo

Inside Limits

|Give oork d 105. KIND OF BUSINESS OR INDUSTRY
ring most of working life, even if retired)

ousewor

11, BIRTHPLACE (City and state or country)

Loui sville; Kentucky

OR OR <
TOWN S8t. Louis - Yesu NoD TOWN Richmond Hts.d Yes: NonO
“ hOSFITALOR S b s AT Y HEHE!| e of oy i b d. STREET (If outside, give location) | Reside on Farm
g/ NsTTuTIoN 5207 Page Ave. » aopress 1y 30 Common Dre. YesO NoO
1. NAME OF Firat Middie ‘ Last &4 DATE Month Day Year
DECEASED OF
(Type or prins) IDA Eo DAVISSON DEATH SSD [ 10 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | I¥ UNDER | YEAR {IF UNDER 24 HRS.
/ mareien [J vever MarRieo ] . I tesd bizthday) umzn.l Daps | Hours | Min.
Female White w||;;a:n. oivorcen [} March 8, IM:T Ve l

12. CITIZEK OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Henry Schemmel

14, MOTHER'S MAIDEN

NAME

Ellzabeth Schumacher

i5. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. 50CIAL SECURITY NO,

(¥ea. no, or unknown) l (f yes. give war or dates of wrviest

No None

None

17. INFORMANT

AdresRjchmond Htse.
Chester R. Davlsson 7573 Hlawaths

Conditions, if any,

18. CAUSE OF DEATH [Enter only one cause per lipe for (a), (5). and (c).] .
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DEAT
<~

J yethy s

whick gare rise fo
chote cause (ah

2tati -
ating the under BUE TO (e)

DUE TO (b) M m

[ 4§

Iying cause lasl.

33 2l

z

° PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 189.7Was AUTOPSY

= PERFORMED? Z

] . . yes{J no[f)

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

& O O O

[=}

2’ 20c. TiME OF  Hour  MAfonih, Day, Year

] INJURY a. m' -

E p.om.

X | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e, ¢, in or about Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete))
WORK AT WORK /4 _ ! o 1

K7 2

i)
2t 1 attﬁndd’ the deceased I.rgm i
Death occurre, s I; A L

m on the date s

_A%i#

tatad above; and fo the best of my knowledge, from tfAe causes stated.

her

and last saw Rim alive an

(Degree or title)

o glerly
Za. ucmr|7 R

2

22h, ADDRESS

%70(

7 EA

2ZZ¢, DATE SIGNED

7—10-§7

23a. BURIAL, CREMATION. |23 D-ATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town. or Wunty) (State)
Removal” |Sep.12,1957| kakewood Park Cem. St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGJETBAR'S SIGNATURE _
[Eriegshauser ;228 S.Kingshighway gEP i1 51
Licensed Embalmer’s Statement on Reverse Side =" 25
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working under my personal supervision..

-~
Student ...l Signed.-.%..
Signature of Student Embalmer

Licensed Embalmez No. LR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

“ . to comply with the ‘above constitutes grounds for re'vocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If th1s body -15 not embalmed fact should be-so stated above

. .
- .

. P. . O. Address A2

{




