walth, THE Di¥ISION OF HEALTH OF MISSOURI 4‘)43

Wetfore FILED JIAN 36 1958 STANDARD CERTIFICATE OF DEATH TR ELE NOWaER
wblic
!gnicq Registration District No. 3 / 9 Pcimary Registration District ND-._,...,....wé___o_g“_._“ Rnglmur s No. ___/.-9.‘_...3 _____
Lm ' 1. PLACE OF DEATH ’ 2, 'VSUAL RESIDENCE (Where deceased lived. Ii" institution: Resédonca befare
: a. COUNTY St, Louis, a STATE Migsouri b COUNTY admission)
}-5? ‘ b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
{ TOWN Affton Yes B No[] TOWN St, Louis, vestd No ]
i ¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STRERE.ES {lf ourside, give location) Reside on Farm
| HOSPITAL OR
' O/ wsttution 9105 Maureen i W ek |1,/ PP 4214 Oregon Ave, Yes [ Mol
| E— - -+
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF
Anns B, Schumacher DEATH Jan, 13, 1958
5. SEX [ 6 COLOR OR RACE[ 7., F co @ nEver marmieo[]| & DATE OF BIRTH 9. AGE (1 yeors PEuNDER | YEAR] 17 UNDER 24 s,
Female White WIDOWED [ ] owvorceo[J| July 12, 1889 6* | l
10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, svan if ratired) INDUSTRY
ugewife At home Highland, Illinois U, s, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF H,U‘SBAND OR WIFE
Frank Koch Apna Petry Bernard J. Schumacher

15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yer. nopge srknawnif 1 you, give “Won e [489-38-9438A | Bernard J, Schumacher 4214 Oregon Bve,
8. CAUSE OF DEATH (Entor only one cause per line for (a), (b), and {€).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: é — - i ) ONSET AND DEAT
IMMEDIATE CAUSE (a) 7 A ¥ dlodaa Mv-—'zg
DUE TO (b) COMA-WM—«' c'm-—q»\./r MZZ, VE G > s

-Condltiens, if any,
which gove rise to }

above cavse {a),
stating the undere

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse laxt. DUE TO (<}
_‘; = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disense condltien given in PART 1 {q) 19. WAS AUTOPSY
e h X PERFORMED? O
k] g YES[ ] NO[]
- 2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
= w
B v & (] ()
] ¥
. : JU| 2e. TIME OF .Hour Month, Dy, Yeor
o o INJURY  am.
‘;‘. E p-m.
E 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WwHILE ATD NOT WHILE D form, factory, street, office bidg., e1c.}
g WORK AT WORK .
f 21. | attended the deceased from 4‘—‘——' 6 “ , ta / ? J and lost iaw: alive on u‘_- /’ # /75- i
g Decth occurred at - m on the date stoted above; ond to the best of my &mvledﬁfrom the couses stated.
- -

22« SGNATURE (Dagros or title) D 22b. ADDRESS . 22¢. DAYE SIGNED
Zya,{%;ﬂ/d’u—«——/u Fer 7 L Al s |/ /y/_ng

a4 v
23e. BURIAL, CREMATION, | 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tewn, or uun‘lyj f.:mno) 7

Burial " |Jan,16,1958 | Resurrection Cemetery St. Louis County, Mo,

é-‘é{) NERAL mEc'rouHortua 2é Esﬂ{emmec St 25 DATE RECD. BY LOCAL REG. | 28. FECISTRAS'SSGNAFUR
ik 'hz Lonis 18 /"'}4"5?

(ficuu.dtmhlun s Statement on Reverse Side)




ar

STATEMENT BY LICENSED EMBALMER =~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0F by ... 2t ., Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No,

P. O. Address?zg'%j A A vr . oot

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this' body is not embalmed, fact should be so stated above




