MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

31 8 Primary Regittration District No. _lo.o.a.___kagiamr ‘s No.

DEPARTMENT OF PUBLIC HEALTH AND WELFARZ

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300

Registration District Ne.

10902

_@ii32042019

STATE FILE NUMBER

'. iktoi'nﬁi 1 5 |96:J

a. COUNTY

2. USUAL RESIDENCE (Where dmll.d lived.
. STATE . COUNTY
» Missourl

IF institution: Residence before

admisaion)

Rev. 4/59 b. CITY (If outiide corporate limils, give TOWNSHIP anly)

R
rown St ,Louls
. FULL NAME OF {If NOY In hospirel, give location)

IS 2310 S0, 7th St.

3. NAME OF DECEASED
[Type or print}

Length of stay in 1b lnside Limits

Yer m Ne [0

Resids on Form

Yes [] No m

OR.
TOWN

d. STREET
ADDRESS

¢. CITY
St.Louls

{If ovtride, give location)

2349 So, 7th St.

4. DS'IE Month Day
F
DEATH Nov. 2 y

Inside Limits

Yn_m No (O

TE AMENDED

Firsy

Mary
5. SEX 5. COLOR OR RACE

Female White

10a. USUAL OCCUPATION [Give kind of wark dono
during molr of workin: llfa, oven if retired)
Housekeep

13a. FATHER'S NAME

Alexander Schumacher
15. WAS DECEASED EVER IN U.5. ARMED FORCES? —
{Yes, no, or unknown} | {If yes, give war or dares of servl

Middle Lant

Mayme Schumacher

7. Married [ Nover Married¥{] [6. DATE OF BIRTH | 9- AGE (fest birthday) |IF UNDER 1 YEAR

Widowed [ Divorced [ 7/17/85 78 Months [ Days

10k, KIND OF BUSINESS OR IMDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITEZEN OF WHAT COUNTRY

At Home St.louls, Mlssourl U.S5.4,

13b. MOTHER'S MAIDEN NAME 14, NAME QOF HUSBAND OR WIFE

Anneg Dielenhein none
COSIAL CEMIIDITY RIS ]7_ INFM"‘ Addr."

Lillian Lake - 2l07 So.
PART |. DEATH WAS CAUSED f
IMMEDIATE CAUSE {a} cZn A

ool O el Dy o
MMW i

PART 11, If decrased was femasle wes
there & pragnancy in [ast 90 days.

] O Y } XNO I O Unknown
njury in PART | or PART 11 of item 18.)

Year

1963
IF UNDER 24 HR
Hours Min.

Y

9th St.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line f?':)b), and ().

DOCUMENT

which gave rite |
sbova ceuse {a),
atating the under.
lying <auvso leal.

Conditions, ]f any,]

DUE TO (c}

PART I

OTHER SIGNIFICANT CDNDII’I NIRIBUTING 1O DEATH but no'l ralated 10 the rerminal
mﬂuw:;azzgz éJZZLA&éthﬂ ;42 J/

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of

19. WAS AUTOPSY
PERFORMED
YES [J NO

20c_ TIME_OF
INJURY

Haur Month, Day. Year
am.

p.m.

20d. INJURY OCCURRED
. WHILE AY WORK ]
NOT WHILE AT WORK (J
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MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

AR

20m. PLACE OF INJURY {e.g., in or about home,

farm, flclory, 'maf, office bidg., stc.}
PUCRY ) ra

5’/4 e / &3
m on the date stated above, and to the bew of my knowledge, from the causes staled.
22h. ADDRESS

Death occurred at. }.L"’-‘!O P,
s A 7 AT e

22s. SIGNATY W% // (2
/)ﬁlﬂ/ / 23d. LOCATION (City, fawn, ar county)

23a, BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY {State)
St.Louls,

REMOVAL [Specify) NOV.6 1963 S.S‘.Peter % Paul Cem. MiSSOUPi

B 19-1 ADDRES: 25. DATE RECD. BY LOCAL REG. |26, REW‘S SIPNATUZ , ',

24. FUNERAL DIRECTOR b o
WACKER-HELDERLE-363l. Gravols Ave, NOV 4~ 1983

{Licensed Embaimer’s Statement on Reverse Side)

nd last saw :f,:‘ alive on

OR
TYPEWRITER RIBBON

d from.

2}, | attended the d

USE BLACK INK

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by ‘ : Student Embalmer No.

warking under my personal supervision.

Student

Signature of Student Embalmer

almer yj?s
déress; N /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN hundwmmg
. If this body is not embalmed, fact should be so stated above.

I




