N FLED %PR 9 1951 THE DIVISION OF HEALTH OF MISSOURI 40597

0.0 STANDARD CERTIFICATE OF DEATH State File No....

“ 318... . f)"ﬁﬁ‘i .
| "BIRTW NO._________ REG. DIST. NO. b Y REE. DIST. no._l_D.Dn;g;mar'sNa ___________
: —1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lved. 1If institytion; residence before
| a. COUNTY a. srmi& b. COUNTY sdinbmion).

' jssouri

b. CITY (I catalds corpurnte limits, wriie RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporate limits, write RURAL acd give townahip)
township) sTﬂith this place) é 9

OR
town St Louls WN St louile =2/
. FULL NAME OF (If ot In bospiial or instlugtion, girs strest add or location) d. REET (If raral, give location) a

HOSPITAL OR ADDRESS
INSTIUTION 2904 Michigan 2904 Michigan
3.DNEACPEESOE|E a. (F‘il."!t)-| b. (Middle) ¢. (Last) 4 DATE {(Month) (Day) (Year}
(Twpe or Print) Adolph 0  Schmolinski | o March 25 1951
5. SEX 0 6. COLOR OR RACE | 7. #iARRlED. IEI“EVER MARRIED, , 8. DATE OF BIRTH 9. AGE (n y.;m :: m&n |£ ; UNDEN T HES. .
DOWED, RCED — birthday Lo
male white MArriaa o7 Dec 21 1875 7 | i
. Usu 2 wor ; - . or
|0:m. Mﬁg?lﬁﬁmd k § 10b. KIND OF BUSINESSD?%I_KJY 11. BIRTHPLACE (Btate or foreign oountry) / 12. CITIZEF{?FWHAT
Machial 8t e Bunker Hill, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Schimolinskl | Josephine Hing Kzte Schmolinski
I5. WAS ODECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLBY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y, o, or unknown) | (If yas, xive war or dates of servios)

no Kate Schmolinskl 2504 Michigan

18, CAUSE OF DEATH ) MED! CERTIFICATION ' INTERVAL BETWEEN
Enter coly onecanseper | ). DISEASE OR CONDITION Sy .| owsET AnooeATH
' P | DIRECTLY LEADING TO DEATH® (5) : 2 :

Mns for {s), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such ggr‘a:g MW' i ,;,,,, giving DUE TO (b)
|| a# beart follure, esthenia, e above cause (a) .

. R!wm:c the dip. | She underiging couse laif.

case, infury, or complica- DUE TO {0}
tion wAicA coused death, | 11. OTHER SIGNIFICANT CONDITIONS

| Conditions confributing to the death but not
related Lo the disease or conditien couring death.

WRITE PLAINLY—--USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ : - ' 20. AUTOPSY?T
TION T
_ : , , ves [1 w[]
212, ACCIDENT..  (Bpadty) 21b. PLACE OF INJURY (s.¢.. inczabous .| 2Ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (srAm
SUICIDE . homa, farm, fastory, sirsst, offlos bidg..mte) ) - - - :
AIOMICIDE : . .
21d. TIME (Momth) (Day) (Yea GHoun> | 21e. INJURY OCCURRED | 21t. HOW DID INJUR"! OCCUR?
INJOLTI;RY v - | wHILEAT [ ] KoT WHILL e -
- . : b AT WORK w5
E.Ihﬂabyeeﬂgfythdfattmdedthcdecmudfrom - "f‘ 1857, lo_-z‘;d_b_,m_ﬂ that Ilaa!&aw!hedmased
alioe on _3.:’_3:_?_.._ 19.5L, and that death oceurred atl sO0A 00A . , from the causes and on the date siated above.
Za. SIGHATURE F/N {Degree or titl) | 23b. ADDRESS " | Z3. DATE SIGNED
_Qf_):t .& g gt M 22.27;{? W i-27-5(
% BURIA\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | .24d. LOCATION (Otty, town, of county) (Btate)
qur'iakt n [3/28/51 St Mathews * 8t Louis Missouril

DATEREC'DBYL%CAL REGISTR,

5 g TURE = ———— 25 FUNERAL DIRECTOR'S 8] GNATURE ADDRESS
w‘v@\ U L Ziegenhein & Sons 7027 Gravols

To g (Ticensed Embalmer's Statemant on Reverse Side)




.! Y- La LR

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by..—....

...... . Student Embelmer No,

working under my persona! supervision. /‘)

Slg‘nedﬁgwf;_"g—

- t ) . Licens ed Embalmer No... X/L {z;\[
P. O. t\ddress el “%.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN HA WRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

Student sivreaacasan Crarierr s n st s
Student Embalmer

If this body is not embalmed, fact simuld be so stated above.




