WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

[ 3
FILED FEB 14 1958 STANDARD CERTIFICATE OF DEATH State File No... 5-)7.‘%
BIRTH MO, ____ REG. DIST. NO. 318 PRIMARY REG. DIST. KO. lms_ Registrar's No. ._.........599..—-.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lhved. If 1 idance belore
. COUNTY STATE COUNTY, ldahion .
* il . Missouri/ (/f'fll? St. Louis ’
b. CITY (If outeide corpurste limits, welte RURAL and give | ¢, LENGTH OF || c. CITY g’ 0.1 Sasttnce within 1t o
townabip)| STAY (in this place) OR : o oy
TOWN - St . Louis "1l wks ToWnWebster Groves ‘%
d. FH%%PF’?.‘H_EOOF {If pot in bosplital or Lnstitution, cive streot addrem or location) A%rDREGS (If rural, give Joeatlon)
32_msn‘ru1‘:ou St.Luke's Hogpital a7 336 E. Glendale Rd,
cr;‘EA(:MEgsoEFD a. (First) b. (Mldd.l?j / e. (Last) 4. DATE {Month) - (Day) (Year)
(Type or Print) Grace Schumacher oA Jan.16,1958
5. SEX ]l 6. COLOR OR RACE | 7. MARRIED. 'SE‘/SE MARRIED. / 3. DATE OF BIRTH 9. ffg,ﬁﬁ.’;;‘"  voea 1 R |7 e i .
: " . on ¥y | Hours | Min.
Female White Marrieq” “ | Jan.24,1906 57 | ]
10a. USUAL OCCUPATION (itvekind of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (000 a seuee or Foreita Comntery (0] 12, CITIZEN OF WHAT
donagygring most of wogking life, ratired) DUSTRY 7 sad Scxts o Foreign Country COUNTR
“Holigewite " At. Home St.Louis, Mo. gy
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
' Danjel 1.. Flint . Unknown | Jos,E.S cher
53 WAS DEEkEASEP E\‘IIER md u.s.mm:o I:?RCB; 16. SOCIAL SECURITY |77 TNFORMANT'S SIGNATURE OR NAME  AODRESS
a st e siieri) ) 99-05-249% | Jos .E,Schumanher 336 E. Glendale
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁg%?
. E v
Eateronlyoneamnper 1A DR NG TO Bme o) T o yseadiel $peitline | STETS

ANTECEDENT CAUSES )J
*This does not mean ‘; .
the mode of dving, such | Morbid conditions, if any, giting DUE TO (b) (' ﬁ(- Q«ﬁ"‘!‘\r'\ﬂ.&i\j CL»‘\J i ls oo-u 3 \.}}.—5‘

ax heart faflure, asthenin, | rise to the above cause {a} atating
the underlying cause last.

de. It means the dis-

case, infury, or complica- BUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ,( 2
related to the disease or condition causing death. /7 /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION [
e X wo []
2ta. ACCIDENT (Bpecity} 210, PLACEOF INJURY (s.g..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldy..s10)
HOMICIDE ]
2id. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTwhL e
INJURY A'rwoax
2. I hereby certify that 1 attendeg_fc deceased Jrom jﬁf to N\ 195‘3 , that I last saw the deceased
alive on X te 19 and that deathbecurred at ' m. frov) the causes and on the dale staled above,
2. SIGNATURE o) (Degres or title}(] 23b. ADDRESS B3z (A . Loefecnrvrl | 2. DATESIGNED
Q‘ AT (el Yoo 14 ¥Vo , | 1-IT1-S®
#a. BURIAL, EMA- | 24b. dAJ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Blate)
)
"Homova %i ’ New\ St .Marcus Cemeter St.Louis County, Mo.
DATE REC'D BY LOCAL A %5, FUMERAL DIRECTOR' S SIGMATURE ADDRESS
1M 1 1:58“6' 4 Mit telberg Funeral Home , li0c.



STATEMENT BY LICENSED EMBALMER e

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

DY INE, BBy ..o iiiiiiiiiiiiae ettt ittt P , Student Embalmer No,....-.-...-.

working under my personal supervision..

Licensed Embalmer No..ﬁ.’n?}. ZJ
P. O. Address..,ﬂ:_apm.

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

a




