THE DIVISION OF HEALTH OF MISSOURI

....... 59-011376___

Health,
!;:w:]"u" STANDARD CEHIFICA"! OF DEAT“ STATE FILE NUMBER
ublic
Service egistration District No. Primary Registration Qistrict No._____ . _.__ Registrar” - —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenge bsfore
. 300 " a. COUNTY o. STATE . b. COUNTY admifsion
/
1-57 b. CIOTRY (If outsida corporate limits, give TOWNSHIP only)} | Inside Limits e C|OTRY Kside Limits
3‘# Tom  St. Louils Yos [J No[] o8 St. Louis Yes[J No[J
c. FgLé, NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
>73 0 I&fiition Veterans Hosptk ADDRESS 25132 Howard St. Yes [ No[]
o 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Harry L. Schuchman DEATH 26 59
5. SEX 6. COLOR OR RACE| 7. MARRIEDm LEVER marrieo[] 8. DATE OF BIRTH 9. AGE {In yeors #F UNDER 1 YEAR} IF UNDER 24 HRs.
O birthday) | Months | Days Heurs Min,
M Vi wDOWED] ] owvorcee(J|Sept . Eh 1890 68 l

100, USUAL OCCUPATION (Give kind of work done
uri st of working lilg, even if retirad)
RaTTroa

10b. KIND OF BUSINESS OR

11 " rerm. R.

11. BIRTHPLACE (City ond state or country)

St. Louils Mo,

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

oI emarn
130 FATHER'S NAME

Henry Schuchman

13b. MOTHER'S MAIDEN NAME

Margaret Gerschanet

14. NAME OF HUSBAND OR WIFE

llarie Schuchman

egs S

3/30/59

Calvary Cenetery St
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‘% =1 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
‘ = B (Y=s. pp, or unknawn}l (If yes, give or dates of service}
s 3 P, 702092041 [NMrs, M. Schuchman 2232 Howard St

a 18. CAUSE Ol; DE‘ET#F{E\;'“?E“IEJSQE'-B g‘\?“ per line for (a), (b}, and {c}.) b / "9/ I%TERVAL E[;rEWETEF?
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£ 5 =N b PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl diswass conditlon given in PART | {a} 19. WAS AUTOPSY
£ & X h PERFORMED?
R 2o X YES (] NO (WA
£ 5 % [5[20a ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.}
= = — Wl
N s O 0 [
5 5 W3] 20c TIME OF Howr Month, Day, Yeor
s 3 o B INJURY a.m.
: ‘g : "E p.m.
2 E % 204. INJURY OCCURRED 6. PLACE OF INJURY {o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st W WwHILE ATD NOT WHILE O farm, facrory, street, office bldg., etc.)
i 5 g |womx AT WORK ,
E E 21. | attended the decmseyg %; ?Ech n/iW/: Sg M%mmw:% alive on M "\Z.S_: 3 5
g E Death occurred ot hd 2 - : m on the date stated above; and é the best of my knowledge, fram the couses stoted. 4
oo 220. SIGNATURE (Degrss or tiile} [_72b. ADDRESS N 22c. DATE SIGNED
2 5 4 . . —
£ A . T B Y L ocasS Aye |50 2 705
23a. BURIAL SHEMATIONST 236, BKTE 23c~FAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State) [

. Louis Mo,

24. FUNERAL DIRECTOR

ADDRESS

Robert D, Kihealy 2228St.LouisAvg

25 DATE RECD. BY LOCAL REG.

. MAR 27 59

{Licensed Embolmes’s Statement on Reverse Side}

cer m‘




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY i iiiieiiirieivtirrrirrireirrerseseretbrssrre st starsasmssssssssrnsesnssrassncnnnn ., Student Embalmer No. .....ccvveveenicns |

working under my personal supervision.

Student ..o e e e enes

Signature of Student Embalmer
. Licensed Embalme No\g'géo
P. O. Addresggi
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.
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