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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
Primary Registration Diltri:ﬁ.,h.j:..é_.qm.__.._..- R-gistru'll‘l_m.._.._.g_.e:...té.[._..

istration District No, .

STATE FILE

58-031392 _

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If msrlluﬂon Rnad-n - bcforo -
a. COUNIY St. Louis a. STATE MO b. COUNTY St Wridie
b. CITY {If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY 6 0 0 Ingside me.
10w Manchester Yos i) Mo [J Tom Manchester 4 A | veEl o0
c. flgls.;_nrj:td%ROF {If NOT in hospitol, give location} | Length of stey in 1b d. i-er%lIE?EEES {If outside, give location) Raside on Farm
wstirution HI # 100 life Hi # 100 Yes [J NGJ
3. FTA::E o(:i:”?nE')CEASED Firsy, Middle Lost 4. Da;E . Menth Day Yoor
Anton Schumacher ok 8/25458
Tte o Wi | g e o o a0 | R

0. USUAL OCCUPATION (Give kind

during mest of working lite, even if retired)

Retired RBlacksmith

of work done

10b. KIND OF BUSINESS OR
INDUSTRY

Own shop

11. BIRTHPLACE (City ond state or country)

anchester,

Mo. °| ysa

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

cher

13b, MOTHER'S MAIDEN NAME

Victoria Fl

elg

14. NAME OF HUSBAND OR WIFE

rances Schumacher

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

MOV AL {Specify}

/28/58

St

Joseph Cemetervy,

anchester, Mo.

- ) |
(Yus, ﬁor vaknawn)| (If yes, give war or dates of service) none I\Ia Isy c olema n, Manche g ter » Mo - I
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond (¢).} INTERVAL BETWEEN |
PART 1. DEATH WAS CALUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (q) Medula.rry Aqrenal Failure
|
Conditiens, if any, DUE TO (b)
which gave rlss 1o
above caouse (a), } .o
tati b der-
z Iying couee lasr. J DUE TO {¢) __DBNB3CENCE
- PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terming] dissose condition glven in PART { {q) 19. WAS AUTOPSY
hi PERFORMED?
T ‘ YES[] NO[ 3k 2
2| .200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
W
v a O a
S[ 20c. TIMEOF Hour Month, Day, Year
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE ATB NOT WHILE 0 arm, .ctory, street, office bidg., etc.) ~ -
21. | ottended the deceased from 191_-!5 . 1o 1Q58 and last sawt alive on
" ~\Death occurred ot 10 !Llﬁ m on the dote stated ohove; end fo the best of my knowledge, from rht causes atated.
« N2, lSHEN Peo or title S 206, ADBRESS 22c. DATE SIGNED
Yallevy Park, Ange 27-48
2. BURIAL, CREMATION, | 23b. DATE 6:. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) {Srate)

4. FUNERAL DIRECTOR

Schrader Funeral Home,Ballwin,Mo}

ADDRESS

25 DATE RECD. BY LOCAL REG.

_F-27 ~5F

24. REGISTRAR"S SIGNATURE
L4
T

1 Embal

(i

'Reverce Side)




:STATEMENT BY LICENSED EMBALMER ~

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

by me, 0t by Lo e trvneae e raaeeararasarane , Student Embalmer No. ...................

working under my personal supervision.

Student -..... D N
Signature of Student Embalmer

Licensed Embalmer NOMEBH
P. 0. AddressB211Win, Mo,

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 émbalm'ed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




