MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-034087
DEFPARTMENT OF PUBLIC HEALTH AND Wg‘ L B . _—86-33- R 454

Registration District No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceased lived. If institution: Residance before

a. COUNTY . a. STATE . COUNTY admisa}
~STATF 11linoil Madison frisslor)
b. C(I)YRY (if outside corporate fimits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TowN St .Louls days oM St. Jacob Yo NeO
Hl.lcl’.épmﬁotaF of NOT in houplf give Iocatuqnid Intide Limits d. :IIJ%EIEE‘SS (It eutride, give location)] Reside on Farm
INSTITUTION H.DSDi B Chi ren's Yes o (] Box 96 . Yes 0 Ne O

. NAME OF DECEASED First Middle Last 4. DATE . Month Day . Yoar

"™  Paula Ann Schuchmann otk 8-23-63

. SEX 6. 'COLOR OR RACE 7. Morried [J  Never Married [ la. DATE OF BIRTH | ¥- AGE {iost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
é. COLC . bl - g ] D H Min.
W Widowed [J Divoread [ u_22 _63 4 % ays ours I in

105, USUAL OCCUPATION {Give #ind of werk dans | 105. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and wats or country] | 14, CITIZEN OF WHAT COUNTRY

duri ¥ warking life, if retired _
" mm °nr one e 1 e one - Highland, Illinoi U.S.A.
13a. FATHER'S NAME j 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Lawrence Edward Schuchmann Violet Dannamann None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SONCIAL SECLIRITY NO. |17 INFOII.MA!E Worthingt oﬂddm

(Yﬂ.na,orunknown)l(lfws,givewlrordmof 500 S Kin Shi hway St Louis Mo

18. CAUSE OF DEAI’H (Enter only one:cause per line for [}, (b}, and [c). INTEF!VAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Casd(aEa1TAY KReART QRSEASS

Conditions, if any, DVUE TO {b)
which gave rise to e

abova cpusa (a),’ . .‘ ’
stating the under- 7 _f 4 5
lying cavse last. DUE TO {x) y 4 4
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted 1o the terminel PART LI, if dacessed was female wos
disease condition given in PART { [a) there a pragnancy in last 90 days.
]_D Yes I O Ne I 0O Unknown

19. WAS AUTQOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART I'or PART |l of item 18)
PERFORMED? m] w] [m]

Y0 Neg ' :
20c. TIME OF  Hour  Month, Day, Year p

INJURY a.m.

DO NOT WRITE AME
ON THIS STUB NDEO

V5300
Rev. 4/59
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20d. INJURY OCCURRED - 90e. PLACE OF INJURY (8.9, in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J . farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK D Lt

21. | attended the decaased from 8-14-63 to 8-23-63 o 1w s g slive on B_Ej,-b'j

Death ogcurr at. l . 159 m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. 8l n{;’/ \ (Degree or title) 22b, ADDRESS 22¢. PATE §IGNED
Al Ay : D U ﬁeﬂun Kol/r 2 :
23a. BURt TION 235 DATE T 23c. N OFf CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coun (State)
REMOV. (Specufv) .

:P?&%?%mscmk' 8/2 /63 Auonéss Kemtmﬂ%ﬁ(ﬁ EGISTRIRR'S /7 p
Aebischer Funeral S cob, T1linaik, AUG 26 1963 DA

i 4 Embalmer's St on Reverye Side}

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF -

ITEM NQ.




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

or by
working under my personal supervision.

Student

Signatyre of Student Embalmer

EmbalmepMNaq,

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Jin hls OWN HANDWRITlNG (Failure to comp!y

with the above constitutes grounds for revocation- of Ircense)
. H.embalmed by a STUDENT, he slso shall sign in his OWN handwriting.
. If rhas body is not etnbalmed fact'should be sc stated above.
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