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FILED AUG

BIRTH NO.

13 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

252b<

S2828 File N .orecererrcvrnmrrassenir e rsssivn

6718

REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NO. ;L;£ Ee;; Regittrar's No e 3 o0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institation: reaidance befors
a. COUNTY a. STATE b. COUNTY adimnimion).
29
b. CITY (If outside corporats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutadds corpocate licxits, write RURAL and give township) ’
OR . townabip)| STAY (in this place) OR / 7
TOWN St. Louis Life TOWN . 8t. bgnis &
d. FULL NAME OF (If not inlhospital or lassitution, give strect address or loestion) d. STREET (If raral. give location)
HOSPITAL OR ~ DRESS . - é
INSTITUTION 3640 Loughborough ave. f : A o Ave. -
3. :l;ﬂé?:héﬁ s%';: irst) b. {Middle) c. (Last) 4. 03'1:'5 (Month)  (Day)  (Year)
(Type or Print) Pauline Schoitt DEATH 1l 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAR s 8, DATE OF BIRTH 9. AGE (Io yesrs| o vvoER 1 YEAR | F UnDER 30 s,
. WIDQ!VED. DIVORCED-(@)A Last birthday) Mouunl Days | Hours | Min.
Female Whi Widowed Dec, 26, 1864 |
10a. USUAL OCCUPATION (Gieldndof werk | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dopa during most of working life, sven if retired) DUSTRY ra COUNTRY?
St. Louia, Mo.
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Heymann Dore Hirsch Jacob P. Scehmitt
15. WAS DEGEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 5! GNATURE OR NAME ADDRESS

(Yes. o, or unknown) l

No

(Xf yeu, rivo war or dates of servios)

V)

16. SOCIAL SECURITY
NO

iNo . 4

Florence Schmitt  3640.Loughborough ive.

WRITE : PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH i MEDICAEL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | !. DISEASE OR CONDITION 2 ONSET AND DEATH
Jins for (8), (b, and () | DVRECTLY LEADING TO DEATH® ;) Myocarditisg months 2 Y.
: ANTECEDENT CAUSES -

*This does mot mean Arterial Sclerosis 2 years .
the mode of dyring, such Morbid conditiona, if any, giving DUE T0 (b) - N J ?“ \é‘LM
ot heard fallure, asthenia, rise to the abose cause (a) siating - - . - - . )
de. It means the dis- the underlping cause last. . ¢
case, infury, or complica- DUE TO () Perniciong ‘Anemia 15 vears .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS e T : = ~Us

Conditions contributing to the death but not
X reloted o the disease or condition causing death. None R
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ~ ’ ' 20. AUTOPSY?
TION Ly, R
w R - . . |- ves D NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.c., bnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) - ., [COUNTY) ( TE)N
SUICIDE, home, [arm, fastory, street, offios bldg..s18.) E g
HOMICIDE  Nane i
214, TIME (Moats) (Day) (Year} CHoun | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? :,}/ {Lj
wiay - o W prrds
2. 1 hereby certrfy that’ attended gle deceased from _.Ia.n._lﬂ__ 1848  to .._A.ug,_'l_ 18_49, that T last saw the deceased
alive on _AUEs -, , and that[death occurred al m., from the causes and on the dale stated above.
2. SIGNA «J ] \\ {Degree ow) Z3b. ADDRESS _ Z3c. DATE SIGNED
R gﬁ;tt -+ 634 N, Grapnd - - - - Aug,.l, 1949
242. BURIAL,. CREMA- | 24 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - * -~ (sme) ’
TION Rzmgvnimu-m otf ~ -y Lt .. ]
Par.& awn Cemetery - _ Lemay . - . “Mo.

DATE REC]

AUG ¢

" i

25. FUMERAL DIRECTOR"S SIGHATURE nnoless

C. Hoffmeister Colonial Mort. 6§64 Chippewa

(Licensed Embulmer’s Statement on Reverse Side)




Dr. Scott Heuer

Mo. Thea. Bldg.
14& 2:00 PM ,

STATEMENT BY LICENSED EMBALMER

I hereby certify tl!:m the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_ ,  Student’ Embalmer No.
working under my personal supervision.

SEUTONY covvuscnrennsrnanastvasansrossnntas Sme@“m.gaw

Student Embalmer
' Licensed Embalmer No._.$X 2 .

P. O.. AdeJ

Nﬂe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu'!mw _
ﬁnu&nmﬂmmm&ﬁmmmdﬁm) ; ‘

H this body is not embatmed, fact should be so stated above.




