THE DIVISION OF HEALTH OF MISSOURI
. Mg, 300 m o .
JAN 10 195 STANDARD CERTIFICATE OF DEATH svr e o, X008
- 10-48 ) 2 , . XK
BIRTH MO.________________ _ REG. DIST, WO. RIMARY REG. DIST. NO. cyinrw':Na._.M
“1. PLACE OF DEATH "2 USUAL RESIDENCE (Whars decesssd tived. 1 Lnatizution: rasidencs bafore
a. COUNTY a. STATE *. . b. COUNTY adalestont.
Mo - A 159
b. CITY (1 cutelde corpurste limite, writs RURAL aod give c. LENGTH OF || e (:ITAf (1f outatde corporate limits, wrise RURAL and give towheh] 3
s St Louds ... "MW TURSEl 4 St Louis 0.
d. FULL NAME OF (If not in boapltal o lastitution, give strest sddres or looation) d, STREET rural, givs koatioa)
H
HoSPTAL 001 336 Tart | AODRESS 938 Tart
3. NAME OF 8. (First) b. (Middle) c. (Last) . 4. DATE (Moanth) (D
DECEASED ) (Yea)
(Typeor Print) Peter Schimmer ceamDec. 11, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE Uoreun) 7 moSk | YU | ¥ teoen w
) Days | H .
male )| white married /| Jan 1, 1883 b8 l |
10a. USUAL OCCUPATION (o woek | 100, S| R_IN- | T1. BIRTHFLACE * fervien ooui
hﬁfwh‘gi‘ UPATION (ke kiad ot nork | 10d. KIND OF BUSINESS OR IN; BIRTH (Htat or forelan sowatry) 12, CITIZEN OF WHAT
allor Europe _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Peter Schimmer Anna Meyer Maria Schimmer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? , 18. SOCIAL SECURITY | 7. TNFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes. oo, or unknown) | (If yes, sive war or dates of service) NO. .
no | ' Maria Schimmer 143236 Taft

18. CAUSE OF DEATH MEDI CERTIFICATION lgmv%"m;i‘
. Enteronly onecauseper | 1. DISEASE OR CONDITION . 2 D DEA
tine for (a}, (b), and (c) DIRECTLY LEADING TO DB«TH‘m K

*This dos mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
|| o= heartfailure, asthenia, .gl‘e to the above couse (a) stating . . . - .

cc. It mecna the dir- underlying catise last.
DUE TO (o) " P P PR

case, Injury, or complica- | -
lion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF--OP%%R'J 19b. MAJOR FINDINGS OF OPERATION S v 20, AUTOPSY?

_ , wll w
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (eg..tn orabouws | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)-
o ﬁL(’)IﬂEFDE ot : bome, [arm, factory, sirest, olfice bidg., eue)

2d. Téhll__lE (Month) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ S é :
‘ WHILE AT[—] NOT WHILE 17L L,L
INJURY ' = | WORK AT WORK - 4 “X

2. I hereby certify that I attended the deceased from 1%, ! mf?_. tofsllilr 1] 1657, that I list sow the deceated

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORH\

alive on ULL,2Ty | 15 ], and that death occurred al 1., from the couses and on the dale stated above.
E 2. SIGNA"I"URV,/ Q) e o ey 2. DATE SIGNED
EQ 20 BURIAL. A-1 24, DATE Z4c. NAME OF CEMETERY OR CREMATORY .
X% e RaLToR | 12/14/51 Miessour! Cremstory St Louis Mo e
DATE REC'D gﬁl. ISEEAR'S § W& 2 |5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
pEC1 2% y J [L Ziegenhein & Sons 7027 Gravole
@%f (Ticeased Enbeloar's Statrmoeat on Reverss r———-——-—-_—_m




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 ...

. .. - Student EMbAImMEr Nouuueuanonnsssssonscnnonenss
working under tny personal supervision. ?
Signed éd é W
LI LT :arts c:) 7é 7
Student Embalmer - . Licensed Embalmer No. .

P. O. Address 70"2 7

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

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

)

-



