_— AILED MAR 19 19t‘f'§ THE DIVISION OF HEALTH OF MISSOURI 10614

o a8 STANDARD CERTIFICATE OF DEATH State File No
. _ o
BIRTH MO. REG. DIST. NO. 3_1_8,__ PRIMARY REG. DIST. AM—. Registror's No 2""'
BIRTH N,
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Whare dJ d lived. If izatiroti T before
a. COUNTY a STATE M4 gsouri b. COUNTY m&m.
/ 7 b. CITY (If oniside corpurate Limits, write RURLAL and give ¢. LENGTH OF . CITY (If outside corporate limits, write RURAL sc.d give township) / 7
township) | STAY (io tbls place)
oW St, Touls, Life tinle TOWN St. Louis, g
R FS&%P?‘FAT_EO%F (If zot in hoapital or institation, glve streat address or location) d. ASDFLS‘FEEE;S (1 rursl, gve location) ' B
WIS Jewish Hospital, f) 3863 W. Pine Blvé.,
3. gg@gﬁs%% a. (First) B b. (Mlddie) c. (Last} 4. DATE (Month) (Day) (Year)
{Tepe or Print) Emmons S Schmermund , oeaTiMarch 8, 1949
5. SEX U 6. COLOR OR RACE | 7. MAR%EB Nllz‘\fggcnéts RIED, | 8. DATE OF BIRTH 9. lf\fE o yearef ¥ unoen :Dfun ' oot i v
Specify) birthday on ays | Ho Min
Male White e et Mavy 25, 1893 | 85 "™ "
102. USUAL OCCUPATION (Giwe kindof wark | 10b, KIND OF BUSINESSD%ET ll:l‘; 11. BIRTHPLACE (Btate or louﬂ;e,launw) 12, CITIZEN OF WHAT
) gk h if retired) -
REEIpEy " SHTESHaT St. Louls, Missouri :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Schmermund, | Emily Moore |Thelma L. Schmermund., .
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME RESS
(You, po. ot unknowa) | (If yes, rive war or dates of service? . 38 6?30 W.
0 88-05-4201 | ¥rs. “mmops S. Schmarmund Pine,
MEDICAL CERT TION INTERVAL BETWEEN
18. CAUSE OF DEATH = IF ICA ONSET AND DEATH,

Fnteronly onecanmper | |- DISEASE OR CONDITION

line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH® (g)

v“-.-.a'
*This does not mean ANTECEDENT CAUSES - ‘F‘ ‘ : ~ 2“ M.
the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b) ' LA trp Aty (O %@M h ?\_._W

a2 heart fallure, asthenia, | Tize to the above cause (a) sating R J PR o - A,
de. It memns the dig- the underlying cauae last. /VC e

. caae, injury, or complica- - DUE TO.(c). GMM/&/ R/wulﬁvﬁ Mh’ 2AD -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =/ S 2 Fv 4 '

Condilions contributing to the death bul nod ) ”
related to the disease or condition causing death. - -

19a. DATE OF OPTE:Rcﬁi “19b. MAJOR FINDINGS OF OPERATION ~ i / b4 / ’ 2. AUTOPSY?

- - .1/1!6‘ YBIEkHoB

G UNFADING BLACK INE—MAKE A PERMANENT REC(%

2ia. ACCIDENT (Bpacity) 215, PLACE OF INJURY (.. 2 orabout | 2lc. (CITY, TONH - ORPTOWNSHIP)' . (COUNTY} (STATE)
; SUICIDE boma, farm, factary, sirect, office bldg., w0} ( ' -
Z HOMICIDE g M{uﬂb Yt
g 2id. TIME (Momib) {Dmy) (Year) (Hous | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY.
! oF WHILE AT NOT WHILE ; :
f INJURY =, WORK AT WORK
e ﬂ@-_ szﬂj_
; 2. I hereby certify that L.atlended the.deceased from 19 , lo 19 that I last saw the deceased
i‘ alive on _ﬁd&éﬂ. 1 9%4 and that death occurred ai ., Jrom the causes and on the date siated above.
E Za, SIGN RE I~ {Degroe of m{ey ' 23b, ADDRESS * l 23c. DATE SIGNED
. DA )7'\4\444(077\ MDY Dol il r e~ " 3ﬁ¢4
= 24s. BURIKL, CREMA- | 24b. DATE 725, NAME OF CEMETERY OR CREMATORY  [“24d. LOCATION (Olty, town, or county) - - (Stafe) -
= || TION. REMOVAL (8peeity) )
£ | _Cremation [ 3/11/49 Valhalla Crematory = St. Louis: .
DATE REC'D BY LDCAL R%s:s 25 FUMERAL DiRECTOR'S $I1GNATURE ADDRE 39
BRR 10 10 :Q ﬂfd"/-a Wagoner Mortuary, 4161 Lind

{Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY 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 Embaimer No.

working under my personal supervision,

Student ......... I SO Signed \?M/ W

Student Embaimer
) Licensed Embalmer No ‘7[1 '?' a

= ' P, 0. Address JM%),

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocetion of license.)

If this body is not embatmed, fact should be so seated above.




