5. No.300
v. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

08-020483

State File No...

Fi LED AY 1
TBIRTH N, 9 1358 REG. DIST. NO. iL?_ PRIMARY REG. DIST. NO. _5_& Registrar's No 136'&
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whers ¢ d lived. If insti & bafors
. COUNTY . . STATE x : adunision}.
. St,.Louis a Missouri o COUNTY oo L 0. JA‘Q}
b. CITY. (If outssde corpurate limits, writs RURAL and ':—';.u §T AI?ENGTI: l’l(.:nF) . Cg’g’ {1t outelda corporate limits, write RURAL and give townabip) /
1o o {ln 1bi co!
TOM _ Yalley Park: Months i TOWN Afton 4£30
d. FULL NAME OF ar am in heepltal or Instirqtion, give streat addrem or location) d. STREET (If rural, give location) o4
HOSPITAL OR ADDRESS
INSTUTION 19011 Nursing Home 9848 Arv - Fllen
S'SE%EES%FD a. (First) b, (Middle) c. (Last) 4. DATE (Month) (Day) (Yean)
{ Twpe or Print) B e rmann May 12,1958
5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| 7 00BN 1| TRAR | O O£ a0 man.
WIDOWED DIVORC (Bpacity} last birthday) Mnmh’ Days | Houns M.
Male Vhite Yidowed June 13%,1886 71 |
10a, USUAL OCCUPAT! F " 10b. KIN - orelgn ogun
Bone driag moe of werkias Lerwven ooty | 0 OF BUSINESS OR RV | - BIRTHPLACE Bate nt e 0 e SUNTRYST WHAT
3 Managexr Amer,Packing Co St.louis,Migsouri L8LA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE
John David Schuermann Maorie Kunz | TLouise M.Schuermann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yes, o, orunknown} | (If yes, give war or dates of servics) go
No None 88-10-3T77Y |mrs Ruth Fhlen 9848 Arv=Ellen

. Enter only onecause per

18. CAUSE OF DEATH
line for {a), (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
etc. It means the dis-
eque, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbid conditiona, if eny, giing DUE TO (b)
ride {0 the above cause (o} stating

the underiying cause last.

INTERVAL BETWEEN
o] DEATH

M/F%AL CERTIFICATIO
Yilhsel X

DUE TO (¢} 33/)(

tiom which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed to the disease or condition couring

st kgt Moppwntles

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS

OF OPERATION 2. AUTOPSY? AL

ves [ wo {1
21a. ACCIDENT (Bpecily) 21b. PLACECOF INJURY (s.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICID hame, farm, fastory, strest, office bldg_ sa)
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I attended ke deceaud from S/ — N 7P
and that dea.th occurred al _Lp m.

alive on

y , 19

lo ‘%&L, 19ﬂ thai I last saw the deceased
, Jrom the causes and on the date elated above.

23a, SIGNATURE

or t!t.le)

zsn.n;:;? M - % Ine DATE SIGNED

%_4'% NBIL?;"ERMI OA\"-ALCREMA 24, NAVIE OF CEMET ERY OR CREMATCRY 24d. LOCATION (Clty, town, or county) / (sﬁu)
Entombment. vaav 15,1958 0Qak Grove Mausoleum| S+t.Louis Co,Missouri

DATE REC'D BY LOCAL

52,3 -sF

RAR'S SIGNATURE
TP

2. FUMERAL DIRECTOR'S $1GNATUREK ADDRESS

Vi) a1exender & Sons 6175 Delmar Blvd

{Licensed Embalmet’s Ststement on Reverse Side}



STATEMENT BY LICENSED EMBALMER .

. .. ’ Stud bal NOuoutoeoasonrasnannsn cenrsed
working under my personal supervision. udent Envaimer Ko

5lgned.cvsasrenes Sesseinanasaarnnarns Ceenus

‘Student Embalmer Licenzed Embalmer No 245 &

P. O. Address 4{/7\5@/%7444/

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 this body is not embalmed, fact should be 5o stated above.




