MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - . 63—03 030

DEPARTMENT OF PUBLIC HEALTH AMD WELFAREK

" . STATE FILE NUMBER
DO NOT WRITE Registration District No. rimary Registration District No. _lgga__Jlemm.r'; No. __.&?_60_ .

ON THIS STUB AMENDED

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad Iivud. I# institytion: Residence before

V5 300 a, COUNTY .a. STATE Mo. © b. COUNTY admission)

Rev. 4/59

b, CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in b . CITY Inside Limits

own - St. Louis, Mo, 50 days % St. Louis ve ) Mo 3

<. ;%éP'FI’AATE OF {If NOY in hespitsl, give location) Inside Limits d. STREEY {If cutside, give locetion) Reside on Farm

wstition ‘St “Louis Chronic Yor @ N 1 " 5832 Southwest Ave. |0 %X -
3. NAME OF DECEASED First i Last 4. DATE Month Day Yeor

(Type or print} Cathorine Schumacher DEO:TH 8 . 27 1963

5. SEX &. COLOR OR RACE 7. Marrisd [] MNever Martied [J [8. DATE OF BIRTH_ | 9 AGE {laa? birthday) | IF UNDER T YEAR | IF UNDER 24 HR

Widowed Divorced Months | Days Hours I Min.
Female White idowed vorced O | 6 _5_80
108, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INOUSTRY] 11. BIRTHPLACE (City and state or country]) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Pope Cafeteria St, Louis, Mo. U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bernarda Koebbe Anna Wuelling Ben

15. WAS DECEASED EVER IN U.S. ARMED FORCF== 14 _—cAciar €62 NO. [17. INFORMANT Address

{Yor, no, er unknown) | (if yes, give wer of dates 3/(
— B : 3 ' Southwest
15, 'CAUSE OF DEATH {Enter only one causa e Tine fof (#], (b), and [c). Mﬁm%m

TE AMENDED

il

e

ISINY

Ol | N

o

PART £. DEATH WAS CAUSED ONSET AND DEATH
. IMMEDIATE CAUSE (a} ww'ﬂbe / geg‘:

Conditions, if any, DUE TO (b)
which gave tise to-

asbove cause (a).. . '
th . - .
staiog the under” |+ e ARO4 0

PART il. OTHER SIGNIFICANTY CONDITIONS CONTRIBUTING TO DEATH but not related to The terminal PART Il |f deceased wes female was
. {s) ’ o~  there a pregnancy In last 90 daya

disease condition given in PART | :
, ;
W W . ]T]YulxNo‘[]Unknm
£
19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE o) 20b. DESCRIBE HOW IN OCCURRED. (Enter natyre of Injury in PART | or PART || of item 18.)
D B R -

PERFORMED
YES [0 NO

- 20c. TIME OF Hour  ‘Menth, Day, Year
INJURY wm.
p.m.

20d. INJURY OCCURRED e PLACE OF TNJURY {e.g., in o7 about home, | 201. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ tarm, factory, street, office bldg., etc.)
_.NOT WHILE AT WORK [J

2.1 aﬂGndsd the d d 7- -63 _ ma—dnd last saw h&’llivﬂ on 8-27-63

7 05 P .n » - on the date stated above, and to the best of my knowledge, from the causes stated.
{Degres or title) 22: ADDRESS 22. DATE SIGNED

T, 515NATURE @ F Z { 14%/ J'Z"ee‘f 3 -25~&s

23s. GURIAL, CREMATION, | 23b. DATE T5c. NAME GF CEMETERY OR CREMATORY, | 23d. LOCATION (Cily, fown, o county)
REMOVAL (Specify) . -

Eet_no_v_al__ﬂ_&z_._nes_umm

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

[Licansed Embalmar's Statemant on Raverse-Side)

DOCUMENT.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision. - e ‘ .
Student Signed ?/W '
Slgnature of Student Embalmer
Licensed Embalmer Nok;é?-g 0

T P. O. Address,

L )

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’OWN HANDWRITING. (Failure 1o comply

with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’
If this body is not embalmed, fact should be so stated above.




