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All dizseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED MAY 1 1 1gsagiltrurinq District No. 310

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~Primary

Registration District No.___

99-014538

STATE FILE NUMBER

3058

.. Rogistrar’s No..__ _/_-_.3. .......

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dececsed lived. If institution: Residence before
a. COUNTY 8t. Cherles “ STATE i ggsouri b COWR ., Charl®gy
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CITY o c? _:__'? InsidefLimits
R, St. Charles Yos [ No (] rom  St. Charles G| Yeslid No[J
¢. FULL NAME OF (If NOT in hespital, gavgj.l@qp&) L-nm'h of stoy in 1b d. STREET ] {If outside, give lncation) Reside on Farm
e Hillside Rest 1 month ADDRESS 2023 N. Fifth 3t. | ve[] (3
3. NAME OF I?ECEASED First Middle Last 4. DATE Month Yeor
{Type or print} Julius Schemmer DEC:\PTH Apr‘il 28 1959
5. SEX 4. COLOR OR RACE| 7. MARRIED X NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years §F UNDER i YEAR| IF UINDER 24 HRS.
Male o White r wmowsn% owoncsog Sept. 4,1883 "#'5 blrthder) M°'?h' ey | e J Kin.
e, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City gnd state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of worklng life, aven if retired) INDUSTRY -
Lakcrer uonciruction remme Ccocage, Mo. U.3.A.

130. FATHER'S NAME
Henry Scnenxer

136, MOTHER'S MAIDEN NAME

oVl

14. NAME OF HUSBAND OR WIFE

Zlizabeth Theillmann

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, I\TC;' unkmm)l(lf yas, give war or dates of service}

16, SOCIAL SECURITY NO.
None

1.
Herbert Schemoer,

INFORMANT

Address
St.

Louls, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, a

‘let.

(of Tunpuction

INTERVAL BETWEEN
ONSET. ATH

Conditiona, if any,

DUE TO (b) C‘(’VOHQHI Al'h?y OCQ. /‘)UJZJ"!

T e

which gave rise 10
cbove couse (a),
stating the under

} DUE TO o) Ak‘tw:o.fcﬂruu

IO?Vl

z lying cause last.
.9. PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the terminal diseuss condition given in PART 3 (o} 19. WAS AUTOPSY
5 PERFORMED?
Y Az f YES[_] NoSg 2~
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART | or PART Il of item 18.)
[T}
8 o o o
3| 20c. TIMEGF How Month, Day, Yeor
e INJURY a.m.
k3 _E .m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (v.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.) )
WORK AT WORK P - . :
21. | attanded the deceased from , ‘1 \5 ;— fo I 5 2 and last iuwm alive on y A /
Death occuwred at . 3 o A m on the dote stated ubove‘; and to the bast of my knowlelige, from the causes stated.

(\

SIGNED

SR

230. BURIAL, CREMATION,
REMOVAL {%peciiy)
EOrYaY

May

¥

T

Mo

23b. DATE

( E _)! i ,[. (Degr’-o ar title) m o

23¢. NAME OF CEMETERY OR CREMATORY

St.

l, 1955

Jonn's Cemetery

23d. Locincn {City, town, or county)
Cherles,

47,7951

=3
Mo.

24. FUNERAL DIRECTOR

ADDRESS

Mo.

{.C.Dallseyer & Sons,5t. Charles,

25. DATE RECD. BY LOCAL REG.

Ap/f {}7 ’a— 26-!§EGISTRAR'S SIGNATURE ) Z

{Liconsad Embalmer's {t’mm on Reverss Sids)




gegs ¢ 1 N

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY it e ee e e et a e e e et ittt ban s aarean , Student Embalmer No. ...................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

P. O. Addré A oz

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.

I this body is not embalmed, fact should be so statéd above.




