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o THE DIVISION OF HEALTH OF MISSOURI
/ FLED JUL 1 1950  STANDARD CERTIFICATE OF DEATH State File No.. 22221

.BIRTH RO, REG. DIST. NO. SJ 2 PRIMARY REG.’ DIST. NO. _g_ 0 fg 9 ~ Kegirirar's No. __l,m_m,,,o,, S

7
)
MANENT
2002 J

L4

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decosssd lived. If inetication: residencs before
a. COUNTY a. STATE b. COUNTY wilaimlon).
2 St.loulg Misesourl S5t.louis
b, CITY U1 outnide corpurato limite, write RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwide corporate limita, write RURAL ard give wwnlhip)
townabipy| STAY (i this place) OR 7’
a T80 Kirkwood LoFOWN Kirkwood
g d. FH(I).LPI;J_If\AME QOF (If not in heapital or Inatitation. give streat address of loeatian) y{ASDTEI’%IgEEé {If rurul, give locaticn)
O INSTITUTION 507 Bedford Oaks Driwver 507 Bedford Osks Drive
3 DECBEESCI!:FE) a. (First) b. (Middle} c. (Last) a. DS}-E (Month)  (Day) (Year)
{ Type ar Print) Caroline Je Schmittgens DEATH §=29~-1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER ) YEAR | o UNDER 4 mas.
WIDOWED, DIVORCED (Hnj:ify) . last birthday) Monthil Days | Hours | Mia.
_Femala | Uhita | gingle { 1}=-5=1841 88
16a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- i 1i. BIRTHPLACE (State or foreign cauntry) 0 12. CITIZEN OF WHAT
2 dotie during most of working life, aven If retired) DUSTRY COUNTRY?
SN\|__At _Home i Missourt UeSeAs
d 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Frank.L.Schulttgens Therepa Eggse 1 wvsw
b :15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY 17 INF NT S SLGNATURE OR NAME ADDRESS
< (Yes. no.or unknown) | (II yem, xive war or dates of service) NO.
= No 507 Bedford Oaks Dr.
gl 18. CAUSE OF DEATH €ASE OR CONDITION MEDICAL CERTIFICATI Im’hg%in
. Enter only onecauseper | I. DIS NDITID| m
# | linefor (a), (1), and (o) | PIRECTLY LEADING TO DEATH* 5 S\
o «This does ot mean | ANTECEDENT CAUSES
S | the mode of aying, ruch | Atorbic conditions, if any, giving DUE TO (6)
- a2 heart fallure, asthenia, | rite fo the abooe couse (a) dutl’ua
e |lete. 1 menns the dis- meundtrlymamuuhu - - Tt ot T N
w case, injury, or 1] DUE TO ()
s tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS + ».7"-7 " . it T
— Conditions contributing to the death but not
94 velated to the dizease or condition causing death.
[N 19a. DATE OF OP_F%AN- i%h. MAJOR FINDINGS OF OPERATION . - . 20, AUTOPSY?
: — 7
= . . cx ! YES D NO D
o 21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.x.. Inorabaut | 2lc. (CITY, TOWN, OR TOWNSHIP) " . {COUNTY) (STATE)
h SUICIDE boms, farm, lagtory, street.office bldy.,e1c.) . R L
7z HOMICIDE., . __. ™ e -
gl 21d. 'ru::lE g Moad D\ (Vo) Fotn) ZIEMNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l -UIHJURY_J ,/ . ™3 G\\\“\ .wmmn' [j.Nor e .
L ol -
E\ zz. I hereby at. I attended the deceased from .%Ah__\f 194 S Lo , 1823 Q, that I last saw the deceased
;, alive on I.‘?:;ﬁ_, and that death occlirred at 3310 A gn., from\Mhe causes and on the dale staled above. .
e SIGNATURE " . (Degreo or title) | 23b. ADDRESS k I . DATESIGNED
- I S0 oM W N\sy
E;': %Naggdlg\}ﬁlCREMA. 24b. DATE * 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) {State)
= . {Bpadity) . . . . . .
& v | 7-1-195 St,.Ma Comstery 4360 Bates St

25. FUNERAL DIRECTOR'S S1GMATURE . ADDRESS

e ) 6409 Gravois

— Burial.— |
DATE REC'D BY LOCAL | RPGISTRAR'S SIGNA
(o- m-s'“oﬁ‘im
TR
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(Licensed Em!:a[mri'éa(emem@j Reverse Side)
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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 — oo —

Student Embslinmer No. .

working under my personal supervision,

StUdONt esensncncccssonsntbnsraiensrannans
Student Enba lmer

F

%) of U
Licensed Embalmer No.<: e f g -7-/7 .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply wnth
the above constitutes grounds for revocation of license.)

H this body is not embalmied, fact should be so stated above. ' T .




