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WRITE P’I‘AW:I.Y——USING UNFADING BLACK INEK—MAEKE A PERMANENT RECORD

ALED JUL 22 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_31_.5. PRIMARY REG. DIST. lO]_O_O.a Registrar's No 6794 -

26302

State File No.

BIRTH NO. REG. DIST. MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. 1If insthiction: rmidsnce bufore
a. COUNTY _ a. STAE  Missouri b. COUNTY s dinlamion}
b. Cg!‘;‘( (If ontids corporate Umits, write RURAL and give §T AL‘rENIﬂ I: OF I| ¢ CITY (If ouside eorporate Limits. write RURAL snd give townshin) ,9
toon  St, Louis tommebin)) STAT dnsilestell  1own St. Louis: 2787
d. FH%P?#AHI‘.EO%F {If not'in bospital or Institatles, give ltun- address or locatlon) DRES (1! rural, dive location) had
istirution.  Lutheran Hospital ] 1,653 Alaska
3. NAME OF a. (First) b. (Middle) - & {Last) DATE (Manth) (D ar)
DEC D .
{Type or Print} John A, Schmierbach m July II fésg
5. SEX 6. COLOR OR RACE | 7. MARKIED. NEVER MARRIED. | 8. DATE OF 8IRTH AGE dnreen) ¥ Gom | Tan x| v owor w wm
Male O Yhite PPRRED Bt | Fayi 6L TQSL1IL | GBI [Mete| Dar | Boxn | =
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (010 vt Seate or Zorsign Country) 12 CITIZEN OF WHAT
PSRBT YANRET T hann Press. Smithton 111 | COUNTRYI

Itlaa. FATHER™S NAME

Pete Schmierbach

13b, MOTHER'S MAIDEN NAME
Katherine Grommet

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, 5o, or unknown) I (I yoa, Eive war or dates of sarvics)

18. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE
Louise Schmierbach

> SIGNATURE OR NAME ADDRESS

17. INFORMANT' ¢

18. CAUSE OF DEATH
. Enter only cnscanse per
line for (s), (b), and (¢)

*TAis does not mean
the mode of dring, such
as heart follure, asthenta,
e, It menns ths 20s-
coxe, infury, or complica-

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

gmousm ® e%f—g/z4'[- ’%M_LL&M
BUE T0 (0 &zpmu 1220 PRIGRIc Selcesys  pas

ANTECEDENT CAUSES

Morbid condlitions, {f any,
riu!nuctbonanm(n)
the underiying

L93-0I-280 Louise Schmierbach 4653 Alaska
MEDICAL CERTIFICATION tmhm
C5CsRRAL THEOM Bosss ) DA,

— s

tion which consed deafh.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the death bui not

related L0 (he discass or condition causing

death.

19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION - /)
- H e 332X | 13 [D o[

T1a. ACCIDENT Epecity) 215, PLACEOF INJURY (v.0..tn crabous | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, streed, oflee bidg _et0.)

HOMICIDE »
200, TIME  (Meats; (Day) (Yer) (Hesnr | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o | "honk L] aTwork. L/ j o0

a2l hmby cerii] ythat I gltended the deceased from

1052 and that death cocurred atL2. ks 5 A,

1852, 1o _Jo/ 7 19.[2.' that I last eato the deceased
., Jrom the causes and on the date staled above.

o o oo iib

D JLOS

Z3b. ADDRESS SIGNED
L I
244 {Oity, town, of county)

L0 -

] 44459

-

27 4

. BURIAL 24b, DATE 24:, NAME OF CEMETERY OR CREHATORY {Btate)
RO | 7 /11 /52 Mt . Hope Cemetery St, Louis Co. Mo.
DATE REC'D BY LOCAL | R| S SIGNATURE 25 FUNERAL DIRECTOR'S SI&NATURK ‘ADDRE S

Wm. Schumacher 30I3 Meramec

(Li d Emb " &

m? oo Reverse Side)




Lo 8737

ﬂ/v t@a/wraw £,

g2 23 ¢ :.f,f/ LRAL]

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

........ . Student Embalmsr No.

working under my persona! supervision.

Studont weeasetastassssnanidadtanabibnbeans

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBDALMER in his OWN HANDWRITING. (Failure to comply with
dmabovemnsmummmdsbrmdm)

Ifthubodyuuotemba!med.ianthnuldhwmdabm




