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

—

HILED NOV 16 1951

- =

BIRTH NO.

THE DIVBION OF HEALTH OF MIDSUURI
STANDARD CERTIFICATE OF DEATH

& 40897

State File No

et

REG. DIST. W0. _ o3 /7 PRIMARY REG. DIST. m.% Registrar's Now. 036 L7

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Whare decossed lived. If institution: residence befors

a. COUNTY ‘ g t. LOU.,'LS a. STATE Mis aouri b. COUNTYS £ - Louis-dmi-ion)-
b. CITY (M ou in, writg R wive ¢. LENGTH OF ¢. CITY (If ouside sorporats limits, write RURAL and give township)
OR é woehip) | STAY (In this plare [s]
TOWN ‘M | B e IS o Wobster Croves

LETTF
7

. Enter cnly cneceuss per

d. HH’O%P?TA}?_EO%F (If not in boepltal or Instisution, give strest sddress or loostion) d‘.‘#\Sm'l'glﬁ%fS (1f mral, give iooation)
INSTITUTION. 6825 Natural Eridge - 400 Atlanta
3‘DNE‘ACMEES°EFD , B, (First) b (Mlddl?) % (Lﬂt) A, DATE (Month) (DB’) (Yﬂl’)
(Typeor Pint) _ Ame lia Ae Bunb s Nove 8, 1981
5. SEX . | 6. COLOR OR RACE | 7. #IADIBRIED. Ef\‘féﬁc n&sug:s& ) 8. DATE OF BIRTH 8. AGE i youn| v oo | Dnmu ¥ boes
Female) o e Papril 5,1870 81 | f
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan country} 12. CITIZEN OF WHAT
dong during most of -orld::cl.l!o.o‘nnil retived) T DUSTRY / COUNTRY?
Housewife Highland,fl1,. U8,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘NAME OF HUSBAND OR WIFE
Max Schmitt | Angelina Knaus Louis
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, o1 unknown} | (If yes, chve war or dates of servies) NO.
o : None Mrg 4 May Rockeman, 400 Atlanta
MEDICAL CERTIFICATION INTERVAL EETWEEN

18. CAUSE OF DEATH
line for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
os heart fafiure, asthenia,
ac. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO JEATH* (5

ANTECEDENT CAUSES

Morbid conditiona, if eny, giving DUE TO (b}
rise to the above cause (o) siating

the underlying couse latd

Conctoe P angsdan ~ GCom of Aus

ONSET MD TH

/% 3«-«»@

g.ﬂ,%ﬁ—_ﬁ.__
W‘ d;trmua-- Yo _

DUE TO (c)

Y2,

case, infury, or compli
tion which caused death.

1, OTHER SIGNIFICANT CONDITIONS

- Cunditions contributing to the death bnd not
related to the diaease or condition crusing death.

192, DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 1/, : o~ | 2. AUTOPSY?
TION et Odn—,uu(
. 223V | e[ [
21a. ACCIDENT (Bpectty) 215. PLACE OF INJURY (e, inorebous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. Iagtory, street, offtos bldg.,ee.) )
HOMICIDE .
21d. TIME (Mooth} (Day) (Year) (How | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
F WHILEAT [~} NOT WHILE :
INJURY = | “work AT WORK .
2. ] hereby cert I atiended the deceased from QA:&_RJ_ IB!? _E‘_Q_ 19_3: ihat I last sow the deceased
alive on , 1955}, and that death occurred all02 1508 from the causes and on the date stated above.
Za. SIGNA or uua) @ l ATE SIGRED
24b, DATE 24c. NAME OF C.EMETERY OR caam'roav" 24d. LOCATION (Qity, town, of county) (State)

24a, BURIAL, CREIA-
REMOVAL

vl

emova,

[

Green M

ount Belleviile,I11,

DATE REC'D BY LOCAL
Y,

11-9 .

RAR'S SIGNATURE

7

"AbDRESS -
Hashingbon Bl Ve

25. FUNERAL DIRECTOR'S S1GNATURE

1bert H.Hoone , 4700




”~
4
,

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, or by iimcee.

ereamreeanee s ane e : eeren e nnee s e , Student Embalmer No.

working under my persona! supervision.

SEUdOAT vucansnarsasncsnsrsnsasons teetesaae Signed s St
. Student Embalmer
Licensed Embalm

\ P. O Address‘gj.... z d _)M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) C

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

~ - - '. . : . ‘x.




