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Doctor, coroner, stc. must yse only standord nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All digeases in Part | must be causclly reloted.
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IHH]AUG 19 1958 sisnarion Diswier No.

STANDARD CERTIFICATE OF DEATH

360

STATE FILE NUMBER

148

Primary Registration District NU-.___622,'Z ___________ Registrar’s No. ___ LI _____’_,_/__..
z
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b
a. COUNTY Ve rnon a. STATE M o b. COUNT‘Q t T Log Tg""
b, CITY (lf outside corpoerate limits, give TOWNSHIP eniy) Inside Limits . CIOTRY % ? Inside Limits
Tome 3 mi, W. of Deerfield|=Citiz Tom St, Louis, Mo Yos[5} No ]
¢ ES';#. %e:l:_aso F?F (1 NOT in hospital, give location) | Length of stay in 1b 4. i})%%gs (! outside, give loeotwn) Reside on Farm
wsniiution 04 HighWay 8112 S5, Broadway Yes (] Mo [
3. NTAME OF DE;:EASED First Middle Last 4, DATE Month Day Yeor
{Type or print OF
Paulette Theresa Schumacher DEATH 3 10 58
5. SEX 6. COLOR OR RACE] 7. @' 8. DATE OF BIRTH 9. AGE {In yaurs JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED y -
F ] 1!! WIDOWEDD DIVORCEDE] '?_ 23_ 4 3 15 last birthday) | Months | Days l Heurs | Min.
0o usuu. OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
durielpels p§ poiing life, even If reticed) INOUSTRY G vy 7] S%. QO uis, Mo, a USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Schumacher Agnes Harris None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCHAL SECURITY No.| 17. INFORMANT Address
(Yas, or unknawn}] (I yas, gi r or dates of service}
pus! no None Acnes Schumscher 8t nils. WMo ,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).}
Fractured :heck, Jaw,

R&L: Cheeck Bnnes

INTERVAL BETWEEN

OBETANRIER

k. Forarm fractures,

Coanditions, if eny, DUE TO (b)

which gave rise to } .

above couse ([a),

stating the under-
g lying cause lost, DUE TO (CL
= PART li. OTHER SIGHIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not ralated to the terminal dissose condition given tn PART | {a) 19. WAS AUTOPSY
h PERFORMED?,
iy YES[] L
=1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { o« PART 1l of item 18.)
w .
© & O 0 Auto accident in which deceased was riding.
3{ 20c. TIME OF Hour Meonth, Day, Yeor
8 INJURY g.om.

1
E it 1%
| 204 |NJURY:0CCURRED 2e. PLACE OF |NJURY(ei?_., inbc;:laboulhcimc, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] tory, stept, ., 8fC. )
YHILEAT) NOTMHILER | HYRAWHy" 54 M) |3 ni¥ W.Deerfield Vernon Mo.
) 21. | attended the d od from . to and last ww: alive on
’D_qlh oceurred at m on the date stated obove; cnd 1o the bast of my knowledge, from the couses stated.

j ZNAZRE ;; 5 {Dagree o :

22b. AQDRESS

Jeciocle - .

22c. DA b D
Eféf >7

23e. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMA&V 23d. LOCATION (Ciry, town, or county) / (S[ﬂ-1
MOYAL (Seecily) P .
e &~ /58 Mt. Hone St, Louls, Missouri.

0 Jafurte D?‘R % { ADDRESS

DATE RECD. BY LOCAL REG,

5 .
/ —
{Licanssd E-Hu'gmt an R“{l. Side)

ISTRAR'S SIGNATUR

24.




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...........ccvenent

DY M, OF BY ooiiiiiiiiiiiieiiiieeeesnerssrnresanaseraranransbarssssaerssnssassresnaransseasneranssen

working under my personal supetvision.

Student .coocoiniiiiiiiiii e aa s Signed &
Signature of Student Embalmer

Licensed Embalmer No
- P. 0. Address...

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: "t
If this body is not embalmed, fact should be so stated above.




