No. 300 HI.ED NUV 2 ]950 THE DIVISION!OF HEALTH OF MISSOURI : 7
©. B
oas STANDARD CERTIFICATE OF DEATH State File No.. '3288'7
\ J BIRTH Ko. REG. DIST. NO. __ oD =  PRIMARY REE. DIST. uo._3_0_/_£2 Registrar's No =3 ,?-
I H 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecessed lived. If isstitution: realdence before
&, COUNTY . a. STATE R b CO sdmimioal.
0 Cape Girardean Missouri (%.Yne Girardeau
b. %TRY (If ogteids corpurate limits, writa RURAL lndud'v;mp) §'r ALYl.EEIfE;I. pgf_) c. ng (If outaide onrnorl.u Usmits, write RURAL azd glve townshin) / /3 P /
TOWN __ CGape Girardean daks TOWN
d. FULL NAME OF | (If not in hospital or institution, give streot address or !oenllna) d. STREET (I! rrsl, gve location) " -/
OSPITAL OR ADDRESS
IRSTITUTION St.Francis Hospital 1221 Bloomfiield St.
3.52}:&&55%1; 8. (First) j b. (Middle) ¢. (Last) 2 DA-EE (Month) (Duy) (Year)
( Type or Print) ; PEATHO ¢ tober 1950
5. SEX / | 6. COLOR OR RACE | 7. m&%ﬂlég. gls\yggchRRIED. 8. DATE OF BIRTH 9, lft.GE o yéaca| ¢ v -Dm ¥ Lo u s,
. (Bpactly), t birthday. on Hours | Min.
Female | White Widowed . &= [May 25,1869 81 1% 281
102. LUSUAL OCCUPATION Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen oountry} 12. CITIZEN OF WHAT
dona daring mmol.'uruns iy, ven if retired) . DUSTRY . COUNTRY? - &
Housewife Own Home Laufheim, Germany Us S,
ﬂlSa. FATHER'S NAME .+ [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ORZWIEE i
Schick 4 Inknowvm_ | i i
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yes, xive war or dates of service} .
No_ Hilary Schmittzehe i

18, CAUSE OF DEATH . MED CERTIFICATION
. Enter only oneceuseper | 1- BISEASE OR CONDITION @ P /S
Line for (a3, (by, and (y | P'RECTLY LEADING TO DEATH ) y LD D r7

NTE BETWEEN
ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE T0 ()
.an heart fallure, asthenta, .|~ rite to'the above cause (a) stating . . e L S vy
ete. It meons the dis- the underlying cause last, :
ease, infury, or compli . . DUETO(fc) e .-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS _ ,

Conditions contributing to the death dul nof
. related Lo the disease or condition causing death,

D

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION < < T " I'20, AUTOPSY?
TION Z_
. . S L. . P N s . . . n:sD NO ’
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) , .(COUNTY) . (STATE) .
SUICIDE bomae, farm, factory, strest, offics bldg., ete.) tr A T oot
HOMICIDE . .
21d. TIME (Mmﬂl) \(D-.-n B/ (_r.m Houn) ~ | 2te. INJURY OCCURRED z". HOW DID [NJURY OCCUR?
oF - : "" R WHILEAT [} NOT WHILE C e .o .
INJURY ™ WORK AT WORK - - .
2, I héreby cert t!ende -the deceased from ro0—/ Iﬁz , o /0/2/ *196_qhat I last saw the deceased
alive on el and that death occurred atw ., Jrord the cajfes and on the date s?md above.

Ba. SIGNATURé = Diegros or title} | 23b. ADD Z3%. DATE SI@NED
— - - o)
,W A ‘ |_PZ34>
24a. BURIAL, CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR c’REMA}CSRY 24d. LOCATION (Olty, town, or county) **  (Sthte)
TION, REMOVAL (Bpacity)

Burial (7 Det, 23,1950 St. Marys Cemetery Cape Girardeau, Missouri
DATE REC'D BY LOCAL | REG! RA SIG TATURE 2%5. FUNERAL DIREGJOR® [ %l GNATUR - ‘ADDREAS

REG,
Lz d~23~ 5

WRITE ?.LATNLY—_US]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

icensed gEmbalmer’s Statement on Rm Slde)



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

Student fmbalasr Mo,

working under my personal supervision.

Licensed Embalmer No. 55 . sor.
= e y
P. O. AddeossZkll Qb Lt g7l L
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of License.)
K this body is not embalmed, fact should be so stated above, R - .

StUdent cu.carrrrccattisantrrenanoinctnanse
Student Embalmer

L]



