THE DIVISION OF HEALTH OF MISSOURI

. Ho.300 ’ .
e ‘ FUED JuL 16 g5, STANDARD CERTIFICATE OF DEATH  omeni o LY .
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Loid egistrar’s No. .. v s
4 1. PLACE OF FEATH 2. USUA:-_ RESSI D%:—::ﬂ fived. HNinnimdon: reuidence before
a. COUNTY a. ﬂATEJO b. COUNTY sdinimlond.

b, COI.EIY {If outside corpurate Umits, write RURAL nod give

¢. LENGTH OF LITY (If outaide corporate limite, write RURAL snd give Wlmlhlnl
townskip! / i
TowN _St. Louis

STAY (ln this place), TCC))'EN St Loui a / fﬁ

d. FULL NAME OF atlan, give tr.et nddrem or location) STREET (I rural, give location) -
DDRESS
INSTITUTION gég-gr r Wer etre at HOHlse" 4321 Grace Ave. a
3. NAME OF a. (ru.:s.z) b (Midale) ¢. (Last) . 4. DATE (Month)  (Day) (Year)
(Typeor Print) MAGDARENA SCHMAL oEATH _ June 23 1951
5. SEX 6. COLOR QR RACE | 7. #IARIR,EB gIE\\;’gEchR(SIE‘g) 8. DATE CF BIRTH v 9.1:\.(‘55 n ri)u- l: m:: .Dm ; iR o NE,
" pacily, o "y ours Min.
Pemale | White Stinple & |July 18,1874 76 | I
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn countsr): 12. CITIZEN OF WHAT
dona during most of working ile, eves if recired) | DUSTRY - COUNTRY?
Seamstress(Retired) Amsrican Jacket Co. St. Louls, Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME 'OF HUSBAND OR WIFE
Henry G. Schmsl Anna Fehri I _
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yos, 0o, orunknown) | (If yes, give war or dates of service} NO.
No Joseph Schmal 4321 Grace Ave,
18. CAUSE OF DEATH MED]CAL CE IFICATION INTERVAL BETWEEN

Enter only oneceuseper | 1. DISEASE OR CONDITION

. . . NSET AND DESTH
Jine for (), (b, end (g | OIRECTLY LEADING TO DEATH®(q) ﬁ.. ey ;2;4
“This dors not mean | ANTECEDENT CAUSES am @ (/&lé’a‘tp ZZ % -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (8) ‘

_ || ot heart fatlure, asthenia, | _ rite to the above cause (a) stating . . / -
Tt dle. I means the dia. | tRe underlying cause last.
case, infury, or complica- DUE TO {c)

tion 1which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS © R
Conditions contributing to the death but not W
related to the disense or condition causing deqfl,

19a. DATE OF OP.FI%N 190, MAJOR FINDINGS OF ovm- ’ i ] " | 20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BtLACK INE—MAKE A PERMANENT RECORD

2la. ACCIDENT (Enldlvf _ ﬂLPﬁEfmemm.m Zlc. (CITY. TOWN, OR TOWNSHIF) | (COUNTY) = (STATD)
HOMICIDE * ) ,
21d. TIME (Moath} (Day) (Yems) GHoun | 2le. INJURY OCCURRED [ 21f. HOW DID INSURY OCCUR? P
oF - WHILE AT[—]" NOT WHILE . /
INJURY - - m. WORK AT WORK iy
- —
2. T hereby certify that I atlended the deceased from e /7 19 S/ , lo . 2‘3, IQEZ,JM_I last saw the deceased
alive on 2Z 1951  and thai death occurfed at 32204 m. m., ffbm the causes and on the date staled above.
ﬁ (Degres ot 4itle) | 23b. ADDR % 23. DATE SIGNED
f%»dﬁw%w 52§ ASo-Ghoadl o 3 M fo 23,179
m/n E 24c. NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o comfty) = ~(Gtate)
Jun, 26 19511 SS Pater & Paul Cem, : Mo, .7
DATE Rgszp w REGIPFRAR IGN RE 25. FURERAL DIRECTOR" S SIGNATURE AbDREAS
éﬁ/}s Zﬁhz& Kriegshauser 4228 S.Kingshighway Bl.

1 Erbal. s 5 on R Side)




7"

Z o ] i w‘f' .

|
|

STATEMENT BY LICENSED EMBALMER

Signe

---------- et ssarassatrenrea

Student Embalmer Licenzed Embalmer No

P. 0. Address

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

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

. (Failure to comply with




