MISSOURI DIVISlON OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-00C

“‘om i e
»ARYMERT oF PUBI..I: Hll:Al..'rDu AN: HELIARIS_IB_F ) I 'bl".'fr' w STATE FILE NUSEE
DO ROT WRITE AMENDED egistration District No. ___. rimary I egistration ‘District

ON THIS STUG ' g
1. PLACE DF ' 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence- before
VS 300 : a. COUNTY . o. STATE Mo, b.county S, Loulg sdmision
Rev. 4/59 b. CITY {If cutside corporate limits, give TOWNSHIP nnlv) Length of stay in 1b c. CITY Inside Limits

own St. Louis 5 wks. o Olivette Yot I No O

[ :'l.g.é I;JTAME OF {If NOT in hospital, give location) Inside Limims d. STREET {If cumside, give location} Reside on Farm

wstution St ,. Luke's Hosp. - Yes ) Nof] A'Dms% Covington Meadows|YsO neR

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

fryee erernd FREDERICK L.  SCHUMAKER oAm_ Peb. 24, 1963

5. SEX 6. COLOR OR RACE 7. Married B Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday] | IF UNDER 1 YEAR [F UNDER 24 HR

Hale Wh i te Widowed [ Divorced [J i. 2— 2 7- 0 8 Meonths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work-done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ooun?rv) 12. CiTIZEN OF WHAT COUNTRY

Re £1P34TIEL™pras™" | Food Philadelphia, Pa. | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

L.J. Schumsker i Dora Turner Laura F. Schumsker

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NOQ, | 17. INFORMANT Address Meadows

(Yes, no, or unknpwn) [ (If yes, give war or dates of serv] ] .
& Laura F. Schumnker:e 6 Covington

DEATH(Enter only une caute per line INTERVAL BETWEEN
PAR\D EATH WAS CAUSED BY: N , ONSET AND DEXTH

% IMMEDIATE CAUSE (2) _ L f b / -

Conditions, if any, |- DUE TO (b) _ é
which gave rise fo
sbove couse (a), .

stating the under- | /5 /
lying cause last. DUE TO ()

PAR'I; . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal PART It1, If deceased was female was
dnsease condmon given in PART 1 [a}) . there a pregnancy in last 90 days.

— - - - - - T o ’ |DYesIDNo ]CIUnlmuvm

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |l of item 1B.}
PERFORMED? - =] [ ]
YESY NOOD

—20¢TIME OF — — Houl ~ ~"Month, Day, Year ! .
INJURY a.m. ~ T - _

' ‘p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] | 7 ferm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK'[J ~ - j L

;l. I.aﬂended the deceased fr: = 3 to. FJ&""'V G nd last saw hum alive O_M

6 %OA_m an the date sla{ed above, and to the best of my knowledge, from tha causes stated.
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Death occurred at.

27s, slezwne 14' ;{ ngree ir title) )44 @ 221:., ng::gss fL) EL Jw Q d;{ ;z] ;?ESED

232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stafe)
REMOVAL Spacufy) .

Cremation | 2-26-1963 | QOak Grove Crematory ! St. Louls County, Mo.

24, iFUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGLSIRAR’'S JFGNATURE
3

Kriegshauser 9450 Olive Blvd. FEB 25 #R3 o ad Swidh LD

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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S‘I'A"FE.MEN'I’ B8Y 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.

. | P Vi
Student " Signedm ’ﬁ’ w
Signature of Student Embalmer - - s )

'

Llcensed Embalmer No. ¢2¢ /

o ‘_ POl Address ) 24

. »

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),

1f 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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