MISSOUR! DIVISION® OF HEALTH — STANDARD CERTIFICATE OF DEATH

OHEPARTMENT OF PUBLIC HEALTH AND wen.mg f
Registration District No. ___8 A _?rimary Registration Distri o. Registrar's No,_

298025 013174

DO NOT WRITE N .
ON THIS STUB AMENDED 2-6-156%
1. PLACE OF DEATH 2. USUAL RESIDENCE (White deceased lived. }f institution: Residence before
VS 300 o a. COUNTY o STATE M4 agonpdl COUNTY sdmission)
Rev. 4/59 % b. C(lJTRY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c(l):( Insida Limits
o} o
= g rown ST, LOUTIS,MO. Town  St, Louis, Yes O No [l
1 < ho <. f-l%stNAME CF (if NOT in hospital, give location} Inside Limits d. :I;%EREETSS (if cuiside, give location) Reside on Farm
2 3 gr’.&z Ly INSTITUTION. ST .LOUIS CITY HOSP,#y["Q MO 3655 Montana St, Yos O Ne [J
[ Q47 | - — S
3 3. #AME OF pE,CEASED Firat Middle Trat T4 DATE Manth Day Yeor
¥pe of print
HENRY FREDRI.CH SCHUERMEYER ofim 3-18-62
4 O 5. SEX 6. COLOR OR RACE 7. Married m'Never Married £] 7.,8. -EATE OF BIRTH | 9. AGE “laut tirthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 / Male White Widowed {J Diverced [J 3_18_18?8 eu_ b Months | Days Hours Min.
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
& w) duri ot orkg ife, aven if retired) .
2 “Hetdi1saies Tobacco Shles GermanySt. Louis, Mol U. S. A,
i 2. 9 §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
7 Q Henry Schuermeyer Wilhelmina Sprich Ella Schuermsyer
B W) 15. WAS DECEASED EVER IN W.5. ARMED FORCES? 17. INFORMANT Address
< {Yes, no, or unknown){ {If yes, give war or dates of servig .
o N [ .| Henry F, Schuermeyer 1000 Druso la,
&t - 18. CAUSE OF DEATH (Enter only une cause per line 3 INTERVAL BETWEEN
10 uZJ PART 1. DEATH WAS CAUSED BY:; . . ONSET AND DEATH
o 5 ég IMMEDIATE CAUSE ({a} ; 7 : Lt (N
11 G O
g fal g z éf ’Z > /
) Q
]2? — o 5 [l Canditions, if any, DUE TO (b) M
-0 w5 Q which gave rise to
F|z (] above cavie (a),
13 == stating the under-
lying cause last. DUE TO {c)
g z PART Il. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH by, nor ralated to the terminal PART lil, If deceased was female was
7 Q disease condition given in PART | (a8} - there a pragnangy in last 90 days.
o z /220 Gve | oA
zZ E [I Yes I o O Unknown
%" [ E 19, WAS AUTC)DP?SY 20a. ACCIEIIDENT SUICDIDE HOMEI]cmE 20b. DESCRIBE HOW INfURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) |
. PERFORME
2 H39 vES [9° NO O
rd g g & g 2. TIME OF Hou Month, Day, Year
< o L4 & INJURY &.m,
"4 8 @ - ; p.m.
Z a - d 20d. INJURY OCCURRED 20=. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= = WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 “"&* NOT WHILE AT WORK [
x o [a]
5 g
[T7] h
s 0 = é -g % 21. | attended the deceased fro = = = - 13———-—4—"—1—8-—-62—""“ last zaw piy, alive on 3 1 8 62
@ ; fa S t:" Death occurred 8'—7@—7——&87.-2-53“ on the date stated above, and to the best of my knowledge, from the causes stated.
L = o~ N a
g w 8 S 22a. §IGNATURE (o or title) M 22b. ADDRESS 2Zc. DATE SIGNED
L |
. = | |5 A . 1515 LAFAYRITE AVE 3-18-62
fr! < 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or COUmy) {5tate)
. y [a] REMOVAL JfSpecify} .
i 2 S cfenatién 3-20-62 Valhalla Crematory St. louis Co., Mo.
%’% = < 24. FUNERAL DIRECTOR ADDRESS 25, DATE. RECD BY h@ce EG. EGISIRAR'S NATU
= m] Parker-Aldrich Webster Groves, Mo. MAR 19 ” L.




STAT-EMENT BY LICENSED EMBALMER

LY o e

- = b T - - - -

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

Al

or by s Student Embalmer No.

working under my personal supervision.

Student ) Signed

Signatyre of Student Embaimer

Licensed Embalmer Mo.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, tact should be so stated above. r
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