ith, THE DIVISION OF HEALTH OF MISSOURI e 58_020126

:Illfuu STA“DARD CERTIFICATE OF DEATH STATE FILE NUMB%5 ME ”
c
rvice :” [ “ ” l bl .I ] 195_ 8e_gis1mfion_ District ND-_.. 3 18 Prlmury Reg|s1ru1|0n District Nf'l 003 e Reg|s1rcr s No. _ ﬁ'
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residende before
a. COUNTY a. STATE Mg, b. COUNTY uti;vssmn)
57 b. C(IJTRY (If cutside corperate limits, give TOWNSHIP only) Inside Limits c- C(I)TY Inside Limits
R .
tom _ St. Louis Yes (] No [ ] vow St. Louis Yes[] Ne[]
<. FgLé.”l:l:C\%j?F [t NOT in hospital, give |ocai|ob’ Langth of stay in 1b d. STREET {If outside, give location) Reside on Form
HOS! DDRESS
¢ sutution Lutheran Hospital ol 45238 Ashland Ave.| Ye[J e[
A I
3. NAME OF DECEASED First Middle o= Lol 4. DATE Month Day Yeoar
(Typa or print} QP
ALICE SCHUERMANK DEATH  May 25 1958
9 5. SEX ‘ 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIEDK] 8. DATE OF BIRTH 9, AlGEo “-"J.;m; :::}:)ER{];\;EAR I:nliNDER 2:‘:5‘5.
s irthday s | Days s X
Female! | White wmooveo[J ) oworceod|March 23, 1888 ‘M3 [
100, USUAL OCCUPATION (Give kind of work dene | 108, KIND OF BUSlN‘ESS ORrR 11. BIRTHPLACE (City ond state or coUnI‘r}b 12. CITIZEN OF WHAT COUNTRY?
rin, sto g lnh . f ratir INDUSTRY.
MayT Orde érk-Hamoiis Barr Co.| St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 4. NAME OF HU’SBANQ OR WIFE
L August Schuermann Emma Fillmore ————————
=1 0 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address
© {Yas, or unlmqwn)|(|f yas, glv r of dates of service) 494_ _24 50 ~ . .
g BUTe) Nohe Harry Farr 5972 Cote Brilliante Av,
a 18. CAUSE OF DEATH (Enter only one gauss per line for (a), (b}, and (c}.) INTERVAL BETWEEN
- w PART [. DEATH WAS CAUSED BY . . ﬂlj ONSET AND DEATH
wr IMMEDIATE CAUSE {a) %ﬁnﬂ N . AN ALEE
& /
=
& Conditions, if any, . DUE TO {b)
> which gave rlse 1o
[ above cause (a}, }
=z stating the under-
8 g lying couse lost. DUE TO (e)
' Ry = PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TG DEATH but not related to the terminal disease candition given In PART | () 19. WAS AUTOPSY
E < PERFORMED?
e /57 A YESG NO[)
é‘ x & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
2 =Y D D D *
2 YHEd -
o < NO| 20c. TIMEOF .Hour -Month, Day, Yeor
,_g =] INJURY o,
'-:v"n : k] p.m.
!E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
;; ot WHILE ATD NOT WHILE D farm, fagtory, street, office bldg., etec.)
5 gl | wORK AT WORK ) .
PE 21. | attended the deceased from q’ / z?/g? . to 5/2 3/5—-5” ond last saw JI::; alive on S']Z 3/55’
E Death eccurred ot : . m on the date stated above; and to the best of my knowledge, from the couses stated,”
.E 22a. SIGNATURE Degree or title) | 22b. ADDRW S_L ATE S NED
5 )
2 Frede e V4. 0(9 0 \g0z/ Lpnte 5 6/
23a. BURIAL, CREMATION,| 23b. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (Cliy, own, or county) {Stote}
REMOVAL {Sexgify) *
Removal W May 27,1958 | St. John's Cemetery St. Louis Cg. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .

Kriegshauser 4228 S.Kingshighway MEY 2¢ §B
) {Licanasd Embalmer's Statement on E:nr:- Side)



-

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ot eniiare it e s e a e a e s , Student Embalmer No. ...........cceeens

working under my personal supervision.

SEUENL it enasrraniaenanees O1ENEU L@ LLTRL

Signature of Student Embalmer
. Licensed Embalmer NOS'/ca.g/
P. 0. Address 542Z-2&%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[N ]

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, -tfgqt should be so stated above. . o




