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WRITE . PLAINLY—USING UNFADING BLACK INIKj—MAKE A PERMANENT RECORD ——

Al

i

HED APR © 5 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_§1§ PRIMARY REG. DIST. NO. .IQQ_Q. Rm’mar;No..............&&..a..gi

Statr File No

BIRTH NO. REG. DISY, NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. I icatitation: reaidancs before
a. COUNTY a. STATE b. COUNTY adisisa).
_ Missouri :
b. CITY (I ogtalde corpurate limits, write RURAL uud‘::v:.upl §A$?5T£ B&Fﬂ c. Cg;!’ (If outsldes corporats limits, write BURAL snd glve townshin) g{? L4
T8N St. Louis 50 _yrs TowN St. Louls )
d. FULL NAME OF (If not is beapital or Izstitotion, give sireot address or location) d. STREET (It rarul, give loeation) T
HOSPITAL O ADDRESS .
INSTITUTION 4333 Strodtman Place 4333 Strodtman TPlace
) gg@gﬁs%% 8. (First) b. {Middle) c. (Last) 4 DATE (Moath) (Dey)  (Vear)
( Type or Print) Emilie Schmidt DEATH ADr, 9, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH AGE (Int-’n .:D;‘T |D'g F OEN M ary
Hours | Min,
Female/!| White | Widewes g Sept.24,1876 | 5 - l |
10a. USUAL U i worl 0b, - E or foi
dn.dmg&fﬁ%{m&ama l,: 10b, KIND OF BUSINESSD?JETII{‘Y 1. BIRTHPLACE (Btats or forelgn oouttry) 12, CITIZEI;?FWHAT
_Housewlfe None Austrlia-Hungary - DA,
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME t4. NAME OF WUSBAND OR WIFE
Joseph Eigler Unknown . Daceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos. no. orunknown) | (If yes, xive war or dates of servios) NO.
- None Paul Reckert 4333 Strodtman Place

. Enter only onecatse per |

18. CAUSE OF DEATH

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

*This does not menn
ihe mode of dying, such
on heart fallure, asthenia,
ee. It means the dis.
case, infury, or compli

I..DISEASE-QR-CONDITION -
DIRECTLY LEADING TO DEATH‘(‘)

ANTECEDENT CAUSES

—
P ey

Morbid conditions, {f ang, gising DUE TO (b
riee {0 the above cause (a) stating

the uﬂderlyiﬂg catee last.

DUE TO (o)

ICAL CE?TIF[ gA

> INTERVAL BETWEEN
_ ONSET AND DEATH

'""“

tion whick caused denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
relafed fo the disease or condition causing death,

2] hﬂew\mﬂen@d the deceased fr

and that death occurred at ME N

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
Ry . s ves [ wo [E/

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg..tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)

R SUICIDE . boma, Inrm, fastory, strest, offos bldg., #t6.)

HOMICIDE . - o
21d. TIME®  (Month) (Day) (Yea? (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
4 > ) . T+ | wHUEAT] HOTwHILE /Z} ﬁ‘f/
INJURY ", P | work WORK po V-4 2 1

AL UL BT,

Jpopl the couses &nd on the dote stated above.

that I last aaw the decmcd

s, BURIAL, CREMA-
TION, REMOVAL (Bpedity)

BEemoval

{Degres or titls)

abﬁﬁ?é&

24¢. NAME QF CEMETERY OR CREMATORY
Bethany Cemetery

( 2¢. DATE SIGNED
MJ;M
24d. LOCATION (Oit;,'wwq,m county)

St. Louis County

(Btats)

MO,

25. FUNERAL DIRECTORS 81 GNATURE

SUEDMEZER EDMEYER & SON'S 3934 N, 20 Street

ADDRESS




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 icoornncac s

......... - - Student Eabalmer No

working under my persona! supervision,

Student covsnenanses Cesrbamnanssanunnes o
Student Embalmer

P D

Note: The above WS'I*BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compIy with
the above consmute.; grounds fnr revocation of license.)

. If this body is nop embalmed;? 4t should be so stated above. ‘ -

o ek




