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WRITE ' PLAINLY—USING TNFADING BI';ACK INE—MAEKE A PERMANENT RECORD

ALEG MAY 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18618

|- arheart faflure, asthenia,

*This does not mean ANTECEDENT CAUSES

the mode of diring, such

) State File No. o iisgioy g mingeg serrer
318 1004 4206
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO Registrat’s N oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatityticn: residence beford
a. COUNTY a. STATE Mi g souri b. COUNTY ad.niselnn)
b. CITY (It outside corpurale limite, write RURAL and give csr A!}ENGTH OF CITY (It cutslde sorporsts limits, write RURAL acd give township}
township} (in this place}
TOWN _ gt. Lonis ?TOWN St. Louls 2097
d. FII_.IJ(I).IS.PI;{_I{\AT.EOOF (I not in hospltal or institation, give strect addreas or location) d'AsDr[;?Fll-:EEgS (I rumal. give locatien)
institution . 4219 Randall Pl. 4219 Randall Pl.
3 NAME OF " a. (First) b. (Middle c. (Last) 4 DATE (Month)  (Day)  (Yean)
(Type or Print) Theresa H. Schmuelling panday 8. 195
5. SEX / 6. COLOR OR RACE | 7. #IARRIED. N!IE\\:'SSCMARRIED, 8. DATE OF BIRTH 7| S.SGE (Un yn;n ;;- m:.m 1YRAR | F GROER n mEs,
(Bpacily} y on Dan | B Mia,
Female /| White "Widdwed 5" | 8/4/18882 g N
10:; U?UAL OCCUPATION {Givekindof wark |" 10b, KIND OF BUSINEﬁD%ngIg 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT|
na during most of wprkioglifs, sven if retired) ' . COUNTRY?
KE Home 'St. Louis, Mo. &
13a. FATHER' 5 NAME 13b. MOTHER"S MAIDEN rm-u: 14. NAME OF HUSBAND OR WIFE
Laurence Leonard Pauline Weiss' Emil H. Schmuelling
:3. WAS DE(iEASE:J EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
#8. N0, Or unkoown, (Il yea, Eive par of dates of service)
[ None Mrs. Jos. Eickelman 1103 Angelica
18. CAUSE OF DEATH MEDQ@GAL CERTIFICATION o lg;;:nvu gnbggrzu
. Enter only onecauseper | L. DISEASE OR CONDITION : f’}ry 7’ H
line tor (a}, {b), and (¢} DIRECTLY LEADING TO DEA'I'H'(a) A 24 2ty

Morbid conditions, if any, giring DUE TO (b)
. rise to the abooe cause (o) stating H

ete. It means the dig. | Lhe underlying cause last.

. DUE TO {c)

o W,’""

ease, dnfury, or complica- _
tion which caused death. | 11, OTHER SIGNIFICANT CDNDITIONS

Conditions coniriluding lo the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

. v:sD 1'«10[9~

21b. PLACEOF INJURY (o.s.. In or about

2lc. (CITY, TOWN, OR TOWNSHIP) . -

21a. ACCIDENT (Bpecifr) . (COUNTY) o STATE)
SUICIDE T home, larm, factory, street, offics bldg., etw.) /
HOMICIDE ﬁ
21d.; TIME (Month} (Duy) {Year) (Hour) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' : - - WHILEAT[™] NOTWHILE - . .5 i
INJURY, m- | . work AT WORK i -

I S« 4
7{ 1950 lo m% 1 iathat I last saw the deceased
i,'_Lﬂm Jrom the useq,and on the dale slated above.

-] he;eby ;izfy thj’? atiendeg-the- eceased Jrom¥. A M
alive on A9 7 and that death occurred/?
Ly

4
2SI M (De, E) ADDRESS W % y ‘Bc D,
T . RRIOA\.I’- CREMA- Zlb b, 24c. NAME OF CEMETERY OR CREMATORY 24d.'LOCATION (Qity, town, or oounty)/ Y .(Stnla) i
M)
ﬁu Ha 5 1/50 Calvary Cemetery . St. -Loysl, Mo.
DATEaRECD BY L(FﬁAGL REG. %IG 25. FUNERAL DIRECTOR'S $)GNATURE AbD'ESS
AY 1 01359 W. A. Stock _MM_ALQL

(Licensed Embalmer’s Statement on Reverse Side)
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A A - 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, ot by

- Student Embaimer No,
working under my personal supervision.

SLUSENY uuvvursvoorsoavcansacesnssussnsunan

Student Embalmer! ). .
Y

>

Note: * The above MUST .BE. SIGNED BYTHE LICENSED MAI.MBR!mhnOWN HANDWRI’I'ING. (Fﬂmmcomplymd
&Mmmmhmdm) . +

. I this body is not-embalmed,: fact.slsould :be-20-stated sbhove. ~ L - o




