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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ,{

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&Ll_rmwv REG. DIST. m.__.ﬂé Kegistrar's No

| FLED JUN 21 195

2290‘?
/488

State File No..,

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decsssed lived, U lastitutlon: residence befors
. COUN . . STA . . ! dunimsion).
’ v St. Iouis s STATE M3 agouri b COUNTY wlinfton)
b. CITY (1 cutelde corpurnte limits, write RURAL and ':—“m csr ALyENGTH OF ¢, CITY (I outalde corporats limits, write RURAL sad give townabip)
to! ip) (1p this place}
TOWN  Clayton, Moe onths BTOWN Jennings ©“L/3 ac'
d. FH&SLP?AME QF {If pot i hospital or § ion. give strest sddress or location) ADDRE‘SS (IF ruest, give :Am:ion) /
INSTITUTION 3%, Louis Counby Hogpital 8606a Jennings Road
3-. gz%”eﬁs%% n. (Fimst) b. (Middle) ¢ (Last) ry "SF (Montt)  (Dey)  (Yean)
(tweor e Clzyer Ostendart DA™ June S /952
$. SEX 6. COLOR OR RACE | 7. glmmsn gls‘ysgc%énmsn R 8. DATE OF BIRTH | 9. AGE Tn yen} @ vaa | nﬁ F PO u NI,
(B - ' Hours | Min
Female Vhite owea 2| Dec. 25, 1867 il | |

[:] RECTLY LEADING TO Z‘EA'I'H‘@)

10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND: OF SINL'E OR _IN- | 1. BIRTHPLACE (State or forelan oountry) 12. CITIZEN OF WHAT
done during nost of working ife, even if retired) A.‘_ USTRY / u 1
Homemaker [+3v4) E. Towa . A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAMD OR WIFE
Henrv Schmidt Unknown . .| Deceased O N NoOw N
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yos. 8o, 0y gokbown) | (If yes, dunrurdlmdmlnl NO. . ) .
No None lrse Lorraine Ryan, 8606a Jennings Rd.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsnseper 1. DISEASE OR CONDITION WM M Q ONSET AND DEATH

line for (8}, (b), aud (c)

ANTECEDENT CAUSE

Morbid conditions, if any, giving
. rise to !M abaove cause (aJ sating

*Thiz docs n mean
the mode of dying, such

ethend,

DUE TO (n)#a:é&/ M% .

as heart fallure,
de. It meons the dis. | e underiying canae last
ease, infury, or complica- | DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
TIGN : 60 ' Eﬁ
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.s..inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offios blds.,wte.) . .
HOMICIDE
21d. TIME (Month)  (Day) (Year) {(Hogn) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
OofF WHILE AT[—] MOT WHILE
INJURY m. | “work AT WORK

—

alive on 19 5-1' and that dealh occurred al

2 1 hereby certify that I attended the deceased from £ = 2 O, 19

- 2 to _é_—'—ﬁ-_, 1992 sthat I last saw the deceased

m., from lhe causes and on the dale slaled above.

a@}t\mns 9 . oJ (Degres or titlo), | Z3b. ADDRESS . |23c/ATE GNED

1 e 25t gz, 2] Neos SBrentwned, Clayton, Mo 1CATE

Ua, B#ﬁ.&'&v‘h cnzm; 24b. DATE/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (tate)
(ﬁurla /72 | 6-7-1952 New St. Marcus Cemetnrv St. Louig Countyv, Mo.

DATE REC'D BY L%CAL

RlSTRAR'S IGNATURE

- ¥

A,

<

25 FUNERAL DIRECTOR'S SIGMATURE ADDREAS

Math Hermsnn & Son Inc. 2161 E. Fair Ave.
Side)

o




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, of by e

r No.

,,,,, _,, Student Embal
working under my personal supervision. % &K
Sigmed

SEUAONT ouuarencansssncassnsssssnnsosconeen

uden Student Embaimar &) 65737
Licensed Embaln;él

P. 0. Address 4 é‘-{) a

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 license.)

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




