MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L 563~042018

DEPARTMENT OF PUBLIC HEALTH AND WELPARE

) STATE FILE N
DO NOT WRITE AMENDED f_ﬂl”f"'ﬁ.&wﬂ'"ﬁhj—r-mﬂ-——?"mw Registration District No, =" 2" ___ Registrar's No. _1054_1 UMBER

ON THIS STUB

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Hved. If institutlon: Residence bafore
a. COUNTY s. STATE Missouribk county  St,Louls admissian)

b. C‘I)LY (If outside corporate limits, give TOWNSHIP only) Length ot stay in 1b c. CITY - Inside Limits
OR
TOWN St Louis 12 ‘-Iks TOWN Yeo 1 No [

c. FULL NAME OF (If NOT in hospital, locat Insi imi i = = n
HOSPITAL DR .0 give atien) nside Limits d:l;aDiEErSS {If cutside, give location) Restde on Farm

INSTITUTION Deaconess Hos Pital Yes[J No [ 4328 Carson Rd, » Yer [J No O
3. NAME OF DECEASED Firnt Middle Last 4. DATE Menth Day Year

(Typa or print) OF
BYRON L. SCHUCHMANN Sr, DEATH Oct, 22 1963
5. SEX 4. COLCR OR RACE 7. Married X]  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Ma le White Widowed [J Diverced [ 9 /8,' 91 72 Months | Days rHuurl rMin.

10a. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY] I1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moy! of working life, sven if retired}

Retire roduce Produce Ste. Louis, Mo. U.SeA.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

Jose J« Schuchmann Delilah Pechham Katie Schuchmann

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCHAL SECURITY NO. | 17. INFORMANT Address
(YmNno, or unknown] [ (I yes, give war or dates of rervi

e ——————— Katie Schuchmann-4328 Carson Rd.,

18. CAUSE OF DEATH (Enter only ane causa per Ima e T s INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / . C?ET ND DEATH
IMEDIATE CAVSE (o (_ MW# gt

Canditions, if any, DUE TO (b} %WM / {r//w Ly

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to

above cause {a),
tating the under.
I’y?n:‘e :auuseu [ast, DUE TO {¢) 5'0 l /

dis{\ua cohdiyhn givean in PART | yy there a pregnancy in last 90 days.

PART 11. OTHER S " ICANT CONDITIONS CONTRIBUTING TO DEATH' but mor—retated to the terminal PART 1Il. f deceased war  femala was
i

l O Yes ! O No O Unknown

9. WAS AUTOPSY 2. ACCIDENT _ SWICIBE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18)
PERFORMED? O oo 0
YES ] NO .

Z0c. TIME OF  Houl  Monih, Day, Yeer |
INJURY 2.
- p.m.

20d., INJURY OCCURRED 20a. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
"WHILE AT WORK [J farm, factory, siree1, offica bidg., elc.)
* NOT WHILE AT WORK O

21, | anended the deceased from%_&/__i M&—,—éihnd last saw pin nl-ve OM

Dealh);uﬁnd.) -B-If A I m on the date stated sbove, and ta the best of my knowledge, from the causes stated.

o7 7 56 Feanee O VTV%

23a. BURIAL, CRE {ON, | 23p. DATE ‘23!: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, & county) {5tate)
REMOVAL (Specify)
Removal 10/24 /163 Valhzlla Cemetery St.Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG, AR'S JONAT E. .
WHITE-MULLEN MORTUARY- FERGUSON, MO, 0CT 23 1983 ﬁa,.j 4{44,% WA

{Licensed Embalmer‘s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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a»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded o.n the reverse side of 1hi-s‘ certificate was embalmed by me,

-or by ' - - _ Student Embalmer No.

working under my personal supervision. - - ) Lo
Student Signedww i
Signatura of Student Embaimer ' -
Licensed Embalmer No 33 ?Qj

. " P.O. Address_ ,XIL(%“’%‘S& »ep

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 Incense)
, If embalmed by a STUDENT, he also shall sign in hls OWN handwrlhng
_If, this body is not embalmed, fact should be so stated above.




