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ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH CF MISSOURI

FiLEq JUN 29 1851 STANDARD CERTIFICATE OF DEATH

State File No..winumsisrimcsnmmmsesenssn

i :
REG. DIST. NO. _&_B_ PRIMARY n%:. Registras's No 5526
. 2. USUAL RESIDE d deceased lived, If lastituticn: realdence befors

Joseph Frank

Anna Nonenk

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ

(Yee. 0o, or unknown} | (If yes, xive war or datea of sarvice)

I BIRTH NO.
1. PLACE OF DEATH
. COUNTY a. STATE b, COUNTY dinbamlon).
. Missouri e
b. CITY (I oqtnide corporste limits, write RURAL sad d'n..m %A1§N£m pl?F) 6. CITY (U outxide corporats lirmits, write RURAL sad give township)
torw: o) { en. -
ToWN ' 8¢ . Lgujs Mo / $Town 8t. Louis 2SO gf/f‘

d. FULL NAME OF (If not in hospital or inatitation, give strest address or locstion) d. STREET (If rara), xive location) -
HOSPITAL OR ADDRESS J
iNsTITUTIoN 3119 Gasconade 8%, Bllﬁ_gaannnndadﬂmr-

3. g&n&ﬁ s?a'i-:: a. (First) b. (Middle) c. (Last) DATE (Month)  (Day) (Year)

{Type or Print) Roge Schmitt IE‘““Jumn 17th 1951

S.§EX / 6. COLOR OR RACE | 7. MARRIED, NEVER(ESRRIED 8. DATE OF BIRTH 9. AGE (lnr‘)n' ; w;.:u |D‘ma“ * ONOER 1 Has,
(8 3 om H Min
emale’ | white MBPIRUPRCED @t | oo gh, 1890 BE™ | ~|
10a. USUAL OCCUPATION (Giwekindof work | §0b. KIND OF BUSINESS OR IN- | I, BIRTHPLACE (Btate or forelgn ot-mnr.r.r) d 12. CITIZEN OF WHAT
dooa during most of w ?u(l.lh . aven if retired} - CQUNTRY?
housewite home 8t. Louis Mo .S.4,
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

TION

BURIAL, CREM
N, REMOVAL ¢
Burial %

Jun

Oak Orove:&eme$e

DATE REC'D BY LOCAL

slUN1 g ?.,g

(Licensed Embalmer’s Staternent on Reverse S:d!)

no nonas Charles P, Schmitt 2119 &
MEDICAL CE| IFICATION AL BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH
 Enter only cnscauseper | |- DISEASE OR CONDITION re)
1imo for (a3, (b, and (g | PIRECTLY LEADING TO DEATH () bl AP =0 .
*This does not mean ANTECEDENT CAUSES —_—
the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b)
a# Beart failure, asthenia, | rite to the abose cause (a) stating . i
de. It means the dis- the underlying couse lost, ———
sase, infury, or pliea- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS: -
Conditions eontributing fo the death but not -
related to the diaense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . a 20, AUTOPSY?
———— TION _____-——-‘ e m
sves L wo
21a. ACCIDENT {Bpacitr) 21b. PLACEOF INJURY (e.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE boma, farm, agiory, street, offies bldg..et0) i .
HOMICIDE —— .
21d. TIME (Moatk) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? - .
OF T — WHILEAT ] NOT WHILE| — . 4
~ INJURY WORK AT WORK
2. I hereby certi that / Etended the deceased from “Le /3 g})ﬁtzo — /2 7 193 Ahat I last saw the deceased
aliveon _2 - / = 19# and that death occurred at,Ll....-_-_._. m., from the cajsed and on the date stated above.
2, S1G RE g 17] (Degme or uue) Zib, ADDRBS J Bc DATE SIGNED
2Aa. 24b. DATE 24c. NAME OF CEMETERY OR GéEMATORY 24d. LOCATIOH {Oity. wwn,orcounty)

REG! S1 ATUZ: lzs FUNEHAI. DIRECTOR' &
jﬂﬁ nrv L =2INBT-N
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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-meror-by =220

Student Eobalimer Mo.

working under my personal supervision.

Student sacenrecrsisanaanss e sesrasrrasras
Student Embatmer

Licensed Embalmer No a7, . & o Vol

P. 0. A el W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

f~U. this-body is_not embalmed, fact:should be so staiéd above. . .+ i . ' Lo

o B
G. (Failure to comply

-



