MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMEMNT CF PUBLIC HEALTH AND WELF

n?.{7_--_-_?rlmary Ragistration District No. __-____-_.z_-__kegutrnf ‘s No. ?.Z"S____-____-

I - B
anevoeo g1 PRREY RUE W 219
1. PLACE OF DEATH 7. USUAL RESIDENCE {Where deceasad fived. If instilurion: Residence before
8. COUNTY . STATE b. COUNTY : admissi
] St :Louils”.Gounty 1. ’ Mo. St. Louis issiont
% b. Coll;’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)EY Inside Limj
o] . .
TOWN R R TOWN Y QX
HE ond Heights S. Richmond Heights o & O
c. FUEL NAME OF (If NOT in hospitsl, give location) Inside Lijnfits d. STREET {If cutside, giva locatian) Reside on Farm
- E HOSPITAL OR ' . ADDRESS
< instiution ¢, Mary's Hospital Yes [ No [J 1100 Bellevue Avenue Yes O No @’
1
3. NAME OF DECEASED First Middle Last 4. D(.JAF!E Maonth Day Yesr
. (Type or priat) Sister ~ Mary Adolphine Schoemig oERTH August 7 1961
] 5. SEX 6. COLOR OR RACE 7. Martied []  Mever Married Bl [6. DATE OF BIRTH | 9- AGE (last birthday) ':‘OUNHDER V YEAR { IF UNDER 24 HR
3 H i 1l D H Min.
Femzle ite Widowed [ Divorced 7 | _25 -1881 80 nths ays ours | n
{ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY([ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%) during most of working lifs, aven if retired)
1z Religious Worker R 1-yY . ;\/ St. Bernard, Nebraska| U.S.A.
‘ 9 13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE
| =
12 Stephen Schoemig Ursula Emmerling
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
1< {Yes, no, or unknown) I(If yes, give war or dates of service) Sister M Fra nc ine s lloo Be lle vue Ave nue
ﬂ—d -
w
| o ] 18, CAUSE QOF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
a 5 S IMMEDIATE CAUSE (2) Pneumonitis
g2 g
&[5 o Conditions, if any, DUE TO (b} Bronchial asthma
R which geve rise 10
|42 2 above cause {a),
' EE = stating the under- N .
L lying couse last. DUE TO (¢} ﬁrtg;g‘ odC I aro t, 10 llﬁa I!t._dl.s.ﬂﬂ.s.e..__—_
rg z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminnl PART 111, decaased a@ female was
g disease condition given in PART | {a) t ere a pragn. )n tast 90 days.
v
E § I 0 Yes I M] {1 Unknown
E E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART |1 of itam 18.)
3 i PERFORMED? O [m| [m}
g o] YES (] ' NO B
-
S X | 20c.TME OF  Hour  Monih, Day, Yar
d o INJURY a.m.
uEJ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1 farm, factory, street, office bidg., er.}
NOT WHILE AT WORK [J
a ~ Pusdd - Pd 7
- y - her . d. ‘ .
é 21, | attended the deceased irem_ML, PA_LZ_é/—and last saw h:;.lwa ol 6
[m] Death occurred at. ?' \s-o A' m on the date stated above, and to the best of my knowledge, from the causes stated.
|
8 w (Degrees or title} 225, ADDRESS 22¢. DATE SIGNED
$ Q
3 c 6/ Loroall e\ FPss
z _BURIAL, CREMATION MATORY 23d. LOCATION (City, town, or county) (State)
d 9 B MOVAL {Specify) - .
Z © £ Y [YESORR,
= < 24, FLUNERAL DIRECTOR ADDRi 25, DATE RECD. BY LOCAL REG.
] >
= S\ ppl2chincs CS3C c'é/*mm% £-7-6 %

d Embal

s 5 it on Reverse Side) ‘!




-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,

or by Student Embalmer No.

working under my personal supervision

| ey @ Co

Signature of Student Embalmer

Licensed Embalmer No. //(J 7.7

- . P. O. Address_- / J?(&é

- -

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). W
‘- If embalmed by a STUDENT, fe also shall sign in his OWN handwrmng
;_t\ : If this body is not embalmed, fact sb‘ould be so stated above,




