. 10.48

No. 300

i

FILED JUL 22 3

I BIRTH NO.

THE DIVISION OF HEALTH OF Mésoum
STANDARD CERTIFICATE OF DEATH

i. PLACE OF DEATH Z USUAL RESIDENCE (Where d d lved. If iomts idetios befors
a. COUNTY a. STATE b. COUNTY sdmimion).
Missouri
b, C!TY (If outside corpurats limits, write RURAL and give ¢, LENGTH OfF TY (If outslde corporata limits, write BURAL sad give townahip} S &
wwnabip)| STAY (in this place) é
oM St Louis OwN St~ Louis 2

-1l as heast fallure, asthenia,

Hne for (a), (b, and (&}

*This doet not mean
the mode of dying, such

dc. It means the dis-
eare, injury, or 7l

bIRECTL_Y LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if mw giving DUE TO (b)
~rise to the above cande (a) stating -
the underlying cause last.

DUE TO © .

d.-FULL NAME OF (If not, in hoapital ion, give streot add d. STREET o sive Japation) Ll
WETES palla N, Florissant A}e AODRES 2411a Ne Florissant Ave
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE onth) (Du 3 Y
DECEASED : OF 7. 2ar)
(Tweor Pine), — Blizabeth Scheipers: Smith DEATH 7 S0
5. SEX -+ | 6. COLOR OR RACE 7.‘HIARRIED. I‘éE‘\’IERCPéIéRR[ED. 8. DATE QF BIRTH w 9.&6&&3;.;:1 nl:‘ m&m :Dm F UNDER & HKS.
! Specify) ' it on: ours
feémale ' white AL EAET*® =421 11-26-1865 B el ad b
10a. USUAL OCCUPATION (Giveldnd of work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn @nw) O 12. CITIZEN OF WHAT
done di most of working lifs, svan if retired) DUSTRY - COUNTRY?
“Housework St, Louis. Mo
ﬁls:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lawrence D:Ltmeyer Dorothy ©Schmidt | late James B, Smith
1(3. WAS DEEhEJ:SE? E\(.’IER lNﬂU.S. ARMdED F?:::ﬁsz ’ 18. S0CIAL SECURHC‘){ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OT o, s MITE WAT OT toa o .} v - L.
" ho T . no Joseph Scheipers-241la N, Floriss#y
18. CAUSE OF DEATH e MEDICAL CERTIEICATION INTERVAL BETWEEN
. Enter only onecaus per 1. DISEASE OR CONDITION .| ONSET ANZ’TH .

tion which caured dcatll

1, OTHER SIGNIF[CANT CONDITIONS o

Conditions contributing to the death byt not
related to the disense or condition causing death.

20. AUTOPSY?

ATWORK

192, DATE OF 'OP.'E_IROAN— 19b] MAJOR FINDINGS OF OPERATION ~
T - . . ves L[] wo R
21a. ACCIDENT (Bpedify) 21b. PLACE OF INJURY (s.¢..inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) - , ... (COUNTY)..- + (STATH.

SUICIDE hotae, farm, fagtory. street. office bldg.. s20.) IR T

HOMICIDE ) .
21d. TIME (Month) (Day; {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;é

" . WHILEAT NOTWHILE T .
INJURY m. WORK R ]

- g hereby ify that I attended the deceased

g

Jrom , 19 ) lo
@, and that occurred at L+ 4® m., ) s

19_@ that T last saw the deceased

es and on the daie stated above.

A or tigle)

[ - L ]

23b. ADDRESS

'-3/’5—6"

23c. DATE SIGNED

”‘%}

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ~—

TION HERMI gvthCREMA- 24c. NAME OF CEMETERY OR CREMATORY 244! TION (Oity, town, ot ¢ounty) = {Bfate)
Burial ¢ 4 7"17"195‘:'[ Calvary Cemetery St e Louis Missouri
DATE REC'D B‘l’ LOR:-E% FUNERAL DIRECTOR S SIGNATURE ADDBESS

T Frbal

ont Reverse Side)

L5 195

GNA .
f/? M lLeid.ner U, 2223 St. Louis Ave,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by emciceeeee.

............ _— Student Embalmer No.

working under my personal supervision.

STUBENT vevneonancasmensuens jrasesssesaenes ’ Signed QW /? &, e L
Studmt Embalmer §
Licensed Embalmer No.ooo... /Z/}( .................

P. 0. AddressXALS.. égﬁf rtana. QU

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

If this body is not embalmed, fact should be 50 stated above.




