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WRITE- Pi.AINLY—USlNG UNFADING BLACK INKE—MAXKE A PERMANENT RECORD . _

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31& PRIMARY REG. DIST. m.l_,o__o_a_ Kegittvar's No

| FLEDOCT 19 195,

e SL 328

! BIRTH NO.
7T, PLACE OF DEATH Z USUAL RESIDENCE (Wher deccassd lived. 1f kstitution: resldeace bafors'
. COUNTY . STATE . b. COUNTY dintmion).
* : Missouri e
b. CITY (If outcide corporate Umits, writs RURAL aaod stve ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL ard give townabip) N
township)| STAY (ln this place)|} . gpjé \/
TOWN St. Louis TOWN oty Louis
d. FH&SLPIIQ'PABIN.EOORF {If not in hoapital or 1 jon, give streot add or!l d. STRREEErﬁ (U rusd, give location) &
INSTITUTION 2708 Blair Ave, 2708 Blair Ave,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED
(Type or Print) Eleanore C Schmitt (®lla)l ofAm 9 bl
5. SEX / 6. COLOR QR RACE | 7. \”ﬁ)%%:%g BEVER hésRRIED.) 8. DATE OF BIRTH 9.:.(.35 (lo n)an l:' mr :£ ; RDER uul:.
. —rln 3 N (Bpacily] birthdar on oure
female/|white widowed 2. Jan, 8-1886 65 l |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR |N- | 11. BIRTHPLACE (Stete or forelgn sountry) 12. CITIZEN OF WHAT
done during most of werking Lie, even Uf retired) DUSTRY . N COUNTRY?
Housework Illinois

13b. MOTHER™ S MAIDEN
unknown

13a. FATHER'S NAME

John E, Fellhauer .

NAME 14. NAME OF HUSBAND OR WIFE

I1S. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yow, 80, o1 anknown) | (I res, sive war or dates of pervice) NO

|late Joseph L, Sehmitt

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"Blumer W, Schmitt2708 Blair Ave,

Lo
18. CAUSE OF DEATH ! : MEDICAL CERTIFICATION Ig@ﬁgﬂ‘m
1. DISEASE OR CONDITION
i lf:::;“’(‘:;"’(':;mmd‘(’g DIRECTLY LEADING TO DEATH*y, _ Cerebral hemorrhage 30 min,.
*This does not mean ANTECEDENT CAUSES
the mods of dying, such | Aforbid conditions, if ang, giring DUE TO (b)
an heart fadure, asthenia, | ,rise to the ebove couae (o) sating
de. It means the dis- the underlying cause last.
ease, injury, or complice- DUE TO (‘) "
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS . . ‘ : .
fo the death but 2ot
Fovaed t the discope. o eonldion exuving Hypertension don't know,
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o : 2. AUTOPSY?
TION .
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY ¢a.g.. lnorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE)
SUICID bhome, farm, factory, strest, ofice bldg.,et0) . .
HOMICIDE : ‘ ‘ .,
21d. TIME {Month) {Day) {(Tesr) (Hoor) 21s, INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? [
oF WHILEAT ] NOT WHILE
. INJURY work ‘L_| “ATwoRK - _ ,
- ]
22, I hereby certify that I gitended the deceased from 2-12-51 , 18 109'19"'51 , 18—, that I last saio the deceased -
alive on - , 18 , and that death occurred at 9220 AMfrom the causes and on the date stated above.

M!GNATURZ/X

MMWWO

{(Degree or uuoubﬁu ADDRESS,,

-85

1506 St. Louls-

24a, BURIAL, CREMA- | 248, DATE 24c. NAME OF CEMETERY OR CREMATORY . 2Ad LOCATIOHN (Qity, town, or eon.nty) .(SL_Bte)
T'°"§f;"1?"";‘i"“{‘j,’ 9-19-1951 Calvary Cegetery | St, Louls Missouri

'S SIGNAT! .

DATE R.EC‘D BY % I

{Licensed Embalmer’s S

A |

25. FUNERAL DIRECTOR" S SIGIATUIE ADDRESS

Leidner U, 2283 St, Louis Ave

R Side)

it on

"%



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byuaomnceee.

Student Embalmer No.

working under my personal supervision.

' Signed Q"gvu @ W
Student ...cecnuvarrrncans wessssramEsannran gn
uaen Studmt Embalmer o /57%
Licensed Embalmer No

P, O. Address Q’AlB M‘h M

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMBRI in his: OWN HANDWRITING. (ngluu to, comply with
the above constitutes grounds for revocation of license.)

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




