THE DIVISION OF HEALTH OF MISSOURI

5. No.300 ALED
o a0 ' MAY 17 1951 STANDARD CERTIFICATE OF DEATH Sute Fie M.
! BIRTH KO, ____ _ REG. DIST. NO, N2 PRIMARY REG. DIST. no.l Rtaulrcr’.l No. ..J-.&]. o -
I”1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived. If icatitatl bedore
a, COUNTY &. STATE Mo b. COUNTY ldml.ion).
. .
b. CITY (1 oatntde corpurate lmits, write RURAL and give c. LENGTH OF c. CITY (I outslda corporate Limits, wiite RURAL asd give township)
N R .- wwnabip)| STAY (In this plnce) ‘?0
O[T St, Louis Mo. STOWN_ 5t, Louis 2257
d. FULL NAME OF (If not in hospital or instication, giva strest address or location) d. STREET (If rarsl, gve lomtion)
HOSPITAL OR : ADDRESS
INSTITUTION  Gity Hosp. 1705 0'Fallon 2
3. EI;IEACME %lg 8. (First) b. (Middle) _ . (Laat) ] 4, D,m; (Month) (Day) (Year)
(Tvpeor Prin)  JOhN - Schmitz (Smith) oea May L, -I9ST
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED.Y- | 8, DATE OF 8/RTH 9. AGE (In ywsrs| ¥ ©XOIN | a8 | & OEER B ws,
WIDOWED, DIVORCED (Bpesify) 7] tans Biraday) Mom.h, Days | Hours | Min.
pale 2 | White Single A Nov, 2, TARQ 70 | |
10a. USUAL OCCLPATION (Giwskindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or fereiza cowntry) 12, CITIZEN OF WHAT
during most of working 1ife, aven if retired) DUSTRY . . COUNTRY?
| _ Laborer I St. Louis . 7 USA
13a. FATHER'S NAME 13b, ‘MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ro
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.zo, er unknown) | (If yes. xive war or dates of erviow} NO. ' )
no .

18. CAUSE QF DEATH MEDICAL CERTIFICATION - INTERVAL BEYWEEN

 Enter only oneoatsoper 1. DISEASE OR CONDITION 2 el el . 2 u? é _‘A""'"? o/ | orsET v veaTH
Lna s o, 10yt oy | DIREETLY LEABING TO DEATH® ) ndea

*This does not mean | ANTECEDENT CAUSES =T Z ”Z“i ’%‘ .

the mode of ding, such | Morbid conditions, if any. giring

rise io the abooe atat a¢d¢“/ ; W/M
:;Ma;: Iﬁ:’:‘ u:::e::' the sdert yahw mﬁ.'ffaﬁf ) datig Al L -
" . DU -yokep et S af A j .~y
ease, injury, or complico- H
fiom which catsaed death, | 1. OTHER SIGNIFICANT CONDITIONS - 4? Y o E A
" Conditions contributing to the death bul 7 R /
ermmdhmcormummmﬁﬁo W

192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION AT e 2. AUTORSY?
TION Ny W ‘
o s NO D
2la. ) 21b. PLACEOPINJURY te.gfinorabous | 21c. (G, TOWN, OR TOWNSHIF) COUNTY) - _(STAT)
- homs, bldy..st0.) 2 ﬂ " o ! "

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. 20 THE  Ofmth) . Dan) (T (Hoan “le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? = / 3 .
\5&} 0’35 . .
|munvﬁﬂ/}/ L S P W T L] Tt E . f ..:9',,, R,
2. I hereby certify that I altended the deceased from L0 to 1 " tir of9  that I last 10w the deceased
alive on , 19____, and that death occurred at &394 ;. from the causes and on the date stated above.

(Degree or titte) | 23b. A.DDR =2 23, DATE 51

D, S(IGNATU RE
o -

Il o

*b

24d. LOCATION (City, town, ar connty)

. Ste Louis - . -~ Mo,

RIAL, CREMA- . NAME OF CEMETERY OR CREMATORY

TION REMOVAL {Bpecitr)

WRITE PLAINLY—

L

DATE BY LOCAL SIG 25. FUME DIRECTOR' & 8| GNATURE . ADORESS
AY4 REe: jj‘% FZ Z % g é (Z .
10+
"E iy’ -_—

on Reverse Side) W




ZEJS;}ATEMENT 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 B et e

working under_my personal supervision.

S1gned.ssasenecannannrans shave
Student Embalmer

Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

G. (Failure to comply with

4




