THE DIVISION OF HEALTH OF MISSOURI

Mo 300 . . .
Y- ' j . € A
oo JFLEDFEB 15 1952 STANDARD CERTIFICATE OF DEATH Stae it Mo TS
3 % [lotrry wo. ReG. otsT. wo. _ 010 PRiMaRY REG. 0187, wo. _S0ODB | registrars Noo...... 2.‘-@.......-...
1 0 I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. If Lnativatlon: residence before
8. COUNTY ot ~harles a. STATE Missouri b, coumst Cha T
b. CITY (1f outeide eorporate limits, write RURAL and give & LENGTH OF (| ¢, CITY (1f cutside sarporate limtta, write RURAL aad elve wownship) 7 v
OR )
towi St. Charles . i ser).ar “';;';.;_}’. ToWN  St, Charles %
d. FULL NAME OF (1f not io bospital or Institution, give street addres or Ioe.um) d. STREET (I rural, give lomation) .
HOSPITAL OR ADDRESS
iwsTitorion 1704 TompKkins Street 1704 Tompkins Street
3. DNAME OF a. (First) b. (Mlddle) 2. (Last) - 4. DATE (Month) (Day) (Yean)
'n'pcorPrim) Mary Carolina HFunsel oaamF'ebruary 11-1952
\ 6. COLOR OR RACE | 7. HARRIED, E}s\yggc MARRIED,] 8. DATE QF BIRTH — - — | 9. u.AfE Ue youn| semmm—— oo ‘s
. , (Bpact, blﬂ-hdu B
remale \ | inite Widowed  O—— |neec &, 1871 il
10a. USUAL OCCUPATION (Giwi woek | 10b. KIN -, ot forelen :
2, LSUAL OCCUPAT ch‘ (bvektadot work | 100, IND OF BUSINESS OR | IN. | 1. BIRTH (Btate or 1 mﬂ'r) ra Ogm%r;?rwmr
Housewife own _home Qg'Fallon, Missouri USA
13a. FATHER'S NAME §3b. MOTHER'S MAIQEN NAME 14. NAME OF HUSBAND OR WIFE
Fritz Schmidt unknio wrx ' - 'd 8/18/1%
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sEcuarrY 17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS ' |
(Yes. oo, eru:uknown) (Il yrem, rive war or dates o sarvics) ‘ |
N NIL NIL Fred 4, Hupnsel(son)St, Charles, Mo, |
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN :
| Enter only oneceuserer | I. DISEASE OR CONDITION _ W ONSET AND DEX
line for (a), (b}, and (e | CIRECTLY LEADING TO DEATH"(y) WM,{% ! M:ﬂé

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) —
as beart fallure, asthenda, | rise o the above couse (a) stating
cic. It meana the dip. | (he underlying couse last.

case, injury, or complica- DUE TO (g}

. | 1. OTHER SIGNIFICANT CON S 2 t - l 2 ? -
tion which caused death. | | CONDITION: . - . ‘s_ . |

Congitions contriduting fo the death buf not
. related to the disease or condition causing death.

19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
it 0
! YES NO B
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.l inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bomae, lsrm, taotory, street, offics bidg., eve.)
HOMICIDE
21d. TIME (Month) (Day) - {Tear) (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? |
WH".EAT NOT WHILE,

22. ] hereby cerfify that.I attended the deceased Jrom Zehnit 15 Lto _@2%"9& that I laat saw the decensed
_alive MM 195%  and that death oceufred af .8...].62 , from the causes and on the date slated above.

ﬁGNATURE £ 7( m (137;;:“201:13) B, mljf#, M gz ;;; ;::,s::io

BURIAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR=GREMATORY 24d, LOCATION (Oity, town, or county) (Btate)~ i

"ﬂ" Rz'iowim' 'eb 14,1952 St. Peter Cemeteryv -St, Charleg, Missouri
DATE REC'D BY LOCAL | REG) RARSSIGMWW fuau. ﬁ?ﬂ' s 81GH ruu__'_‘l nol:?& |

Z_Zlﬂ-/ & 4 == Charles O

g’llT@‘LA[N‘LY—US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

[ d Embalmer’s S on Reverse Side)




-

r

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 by oo

Student Embalmer No.

working under my personal supervision,

Student ..... heee b seraan s Eanesananans Signed.........J
Student Embalmer

Licenzed Embalmer No 4" / 74 ¢

P. 0. Address

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

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

i
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