. Mo.300 f)-]"_ED MAY

. 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1- 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
!E_E. DIST. NO. ﬂa_

State File No. 141“57

PRIMARY REG. DIST. m.]m Regisirar's No 3)753

I minTi N0,

1. PLACE OF DEATH Z USUAL RESIDENCE (Whber deceased lived. 1If & Metios before
a. COUNTY 0. STATE Miagourl b. COUNTY sdsclaioal
b. CITY Of outelde corpurate limits, write EURAL and give §TLENGTH OF | « Cg;r (If outalde corporats Limits, write RURAL and give tewnahin) -

o0 St., Louis ’%’yrs TOWN St. Louis 27
d. FULL NAME OF (1f not is hoapital or & jos, give strest nddress or b d. STREET (&t rarsl, give lomtion) v
HOSPITAL OR DRESS
INSTITOTION 4527 Union Blvd 4" 4527 Union Blvd.

3. NAME OF a. {First) b. (Middle) /o (Last) 4. DATE (Month)  (Dey)
DECEASED OF
(Typeor Pie)  Henry Edward Schmale peam 4 - 20 1952

5, SEX 6. COLOR OR RACE | 7. m\RRIED. NEVER léBRRIED., 8. DATE OF BIRTH 9. AGE o reun] 7 ook ﬂ 7 oo .

Male ) | White YEE® ®y» | 8.8-1868 -T | e

10a. LISUAL OCCUPATION (Giw work: | 10b. KIND R IN- [ 15. Bl 3
dooe durk ES‘CM' O Hﬁmdl : 0b. KI oF BUSINESSD%SI-'RY BIRTHPLACE (Cicy end State or Fereipn (‘aulryl 'z‘cgﬂerTzER"‘,'OFMMT

Barber Rock Island, Illinois J
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Schmale {1 Anna — :

R'. WAS DECEASEJDE\&ER m‘l U.S. ARMED P:.)RCESI)’ 15. SOCIAL SECURITY | 17. iNFORMANT' 5 S1GNATURE OR NAME ADDRESS
- Y, E1VG WAL OF lad .

Ko | o= = 096-12-279%A Jessie Schmale,4527 Union Blvd.

, Enter only anecauss per

18. CAUSE OF DEATH

line for (s}, (b), and (2

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Pl

xeflemrptq

ANTECEDENT CAUSES

Dltig

*Thiz does not mean T
the mode of dying, such | Morbld conditions, if n,, .ﬁ"" DUE TO (b)
as beart fallure, asthenta, | rits to the abose caae (o)
de. It meman the dis- the underlying couse ladl,
cass, infury, or complica- :DUE TO (o)
tion which coused death. | 11, OTHER SIGNKIFICANT CONDITIONS
Conditions contributing to the death but 1ot ——
related to the dizease oy condition cousing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * Z). AUTOPSY?T
TION ———
_ ] w(l
21a. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY (eg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, tastory, strest, offies bldy. eee) , - A
HoMiciDE |10
214d. TIME (Mamth) (Duy) (Your} {(Hour) le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY m-nun MOT WHLE ZD
@ AT WORK -

—

albuebywddythdlaumdedmdumdjmmm

ﬂoﬂ%&ﬂ.ﬁi&lm I laxt'sato the deceased
and on the date siated cbove.

alive on I nd that death occurredal_l.-j_Bnﬁfrm the causes
Ba. SI TV v (Degroo or title) | Z3b. ADDRESS 2. DATE SIGNED
(LN : O | gZR9D aml 2
2a. “k’;’h‘“"' - | 24b. DATE 2Ac. NAM CEMETERY OR CREMATORY [f] 240, LOCATION (Olty, town, of xunty) (Btate)
émog'va o | 4-23-52 . Valhalla Cemetery St. Louls Co. Mo. .-
LOCAL 'S SIG FUNERAL DIRECTOR'S 81GNATURE
??R'?lwlﬁ ‘ V X|Brehmann-Harral 1905 Union Blvd.

Embetmer's

Statemenst oo Raverse Side)
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse. side of this certificate was embalmed by me, o7 by
etm e aras s basenn b tRabs s baeAS S Sen e s s b s . . , Student Embalmer Ro.
working under my personal supervision. . ’ . . .
Student I ST FOARUILIEALE Signed /A« il LA — .@. Tt ﬁ C
) Student balmer . . -
Licensed Embalmer No.—. D o0 C<.
. P. O. Address__. B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWMT[NG. (Fathre to comply with
the above constitutes grounds for revocation of license.)
. Hf sthis body is fiot embalmed, fact should be so. stated above.



