THE DIVISION OF HEALTH OF MISSOURI ‘*58_046286

feclth, . -
Weliare STANDARD CERTIFICATE OF DEATH STATE FILE NOMBER . ..
rublic 3 E
Service I ﬂLEu JAN 6 1g$srrunon District No oo 2y 18 -Primary Ragistration District No. 100 ............. Registrar’s Nl.m,l .....
K h
. PLACE OF DEATH 2. USUAL RESIDEMCE ({Whare deceased lived. If institution: Resédance before
COUNT . STATE . . b. COUNTY a "l-l““"\
%0 > v ° Missouri St. Lou /k
57 b. C|TY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY oty L, lnsldg Limirs
¥ No (] ORr -~ Y No [
TOWN St. Iouis es bl TOWN Clayton e esfe] Mo
c. EgIS_Fl;I NAMEOOF {If NOT in hospital, give location) [ Length of stay in 1b STREEES (f outside, give location) Reside on Farm
TAL OR ADDRE .
A& wstvTion Deaconess Ho spitat | 1 days A2 8017 Kingshury Yes [ Nolgh
3. FTAME OF DE;:EASED First Middle Las! 4. DATE Month Day Y ear
yPe or print OF
_ EDMUND L. SCHIRMER peatH Dec, 9, 1958
i‘ il 5 SEX P 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS.
't Male White 86 birthday) [Months | Days | Hours Win.
L wicowen[® 2. oivorcen[ ]| Oct,. 5, 1867 -
- 106, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
At during most of working life, even if retired) INDUSTRY . f]
Contractor Building St, Louis County, Mo, USA
. 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME CF H'U.SBANQ OR WIFE
A Edmund I, Schirmer Frederika Caroline Schirmer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.{ 17. INFOWT Address
{Yes, ar waknawn)| {If yas, give war or dates of service)
: i | None Amelia Schiymer,8017 Kingsbury, Clavton

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (:) }
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

et oerow MY PRETEN gIYE Caevrovascoloe Dissass L yAs
} PUE T0 {c) 4¢‘31L

INTERVAL BETWEEN
D DEATH

obove cawvse {a),
stating the under

S

—
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- g lylng cause last.

- E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissoss condition given in PART | (o) 1%. 'V:ﬁés AUTOESY
2 Py} 2 I H D RMED?
- o ET&' /D S<c {’fo‘f’C CALT 1/ SEAS /5 I yesn] NoO[]

- £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) I4
= ("'}

g ; ] O (3]

g Sl 20c. TIME OF Hour wMenth, Day, Year
2 g INJURY  a.m.

‘;' B [

E 20d. INJURY UCCURRED 20s. PLACE OF INJURY (0.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT '{ngILE form, factary, street, office bidp., e1c.))

&’ WORK

E 21. | ottended the deceased from 10“12'51 12'9'58 ond last iu(vti.;‘ alive on 12‘8'58

- Deoth occirregd m on the dote stated above; ond to the best of my knowledge, from the causes stoted.

g 220, SIGNATI 22b. ADDRESS 22¢. PATE SIGNED
= ¢| 35 N.Central, Clayton 5, Mo.| 12-10-58
-« ri

23a. BURIAL, CREMATION,| 23b. DATE 23c. JAHE OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or county) (5tots}

REMOV AL (Specify)
1] 19/11 /R'R Laure]l Hill Cemetery St., T.onid

ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁns STRAR'S SIGNATU
A

(Li:m.%u's Statemant on Reverss 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 M, O BY ciiiieiiiieieieerii it e r e s e s , Student Embalmer No..........oveeeeeees

working under my personal supervision.

_ Signature of Student Embalmer

P. 0. Addtess../ Al

t . %

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.



