THE DIVISION OF HEALTH OF MISSOURI ' 40696

V.5, No.300 .
o s ) STANDARD CERTIFICATE OF DEATH ;
axv. 10.48 l H&ﬁ D . State File No. : -
' BIRTH NO. Ec _._2 1952 REG. DIST. NG, 31 8_,_ PRIMARY REG. DIST. m.1_0_0_3_ Regisirar's No.iﬁﬂagw-
’O 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceassd lived. "If inwtitction: residsncs before
a. COUNTY a. STATE MO b. COUNTY adleiom}.

{
! b. CITY (If ontcide corpurate lmits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If ouside ecrporate limits, write BURAL aad give township)
OR towaship) O?G?,‘Z

3| STAY (in this place) OR
_TOWN o+ Tapnig Mo TOWN 3t Louis

'_ h a d. FULL N.':_}‘h‘!l_Eoc‘!‘F (If nos ia bospisal or lustitution, sive sirest sddrew or location) d. ST;!REE‘TS
o INSTITUTION. Christan Hospital 1Y 15198 NOI‘th 20th
B [ PhAMESE T s omw b. (Miade) c. (Last) | 4DATE  (Most)  (Dap) (Year)
B (Typeor Print)  Annagtasgia Schmitt JOEATH  11-11-52
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE Ue rensl ¥ Geca ¢ l:: 7
. + r Mo,
| A W PO OWORPED B | April 15%89 - aid|
é 10a. USUAL OCCUPATION Gk bind ot work: 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE ity o Suste o1 oreten Cmstrr) 12 . CITIZEN OF WHAT
8 | QOperstor Leather Jacket| St Louis Mo /1 yes
13a. FATHER™S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
< Joseph Annis Anng’ Rehl Peter Schmitt
ﬁ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY lm"':. SIGNATURE OR NAME ADDRESS
(Yea, 20, o uaknown) | (If yum, shve war or dates of servies) NO. .
3 o NO 494-07-6657 _ Petér Schmitt 1319 N.20th
| 18, CAUSE OF DEATH MEDICAL CERTIFICAT}ON __ INTERVAL BETWEER
| Bty neemm | 1 RIS OBEONDION . o
&  [[1metor ), b, 80 (&) ¥ DEATH?
] oT2is docs ot mean | ANTECEDENT CAUSES .. s
9 || 8¢ mode of ering, meh | Mortic conditions, i any, gistng. DUE TO (b) / "ﬁb.ﬂ/\/
3 a» heart failure, asthenia, rlulolhchnwuu{) g v) .
B || e 7 means the du- | e nderiving o '/%Mg’@é L4
oy || e insurs, or complic- DUE TO (o) A/t AUl Wepn
5 || thom whier caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions cotributing to tha decih bul sob
a telated to the dlrease or condition cousing death,
E 182, DATE OF CPERA. | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
2 et 27 3~ Neorne ves ) w
o [[#a Accient pecityy | 21b. PLACEOF INSURY teg..lnorabewt | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE honoe, farm, faatory, ul—.d-Hd‘..-nJ e, .o
Z HOMICIDE :
g 2td. Tg;__lE (Momth) (Duy) (Yeur) (How) He. INJURY OCI:URRED 211. HOW DID [NJURY OCCUR?Y
i IRJURY w | aemr L] "o woek - . 45 3/
B |[2 1 heroby cerify that T atiended the dmwjrméﬂ;&ég_ IO_L’Z!o@fZ._LM_{_?/IM 1 last saw the deceased
' E alive on , 19427 and that death occurred at /2" m., from the causes and on the date stated above.
or titls) _ %_, Bc. DATE SIGNED
] %4% #ﬁ ot AT Z Y/ 2/ 111352
E s BURIAL, CREMA-'| 24b. DATE 7 24c. RKAME OF CEMETERY OR caamronv 244, LOCATION (Olty, town, of county) (Btate)
§J ‘Burial Calvary Cemstery St_Louis Mo

. FUNERAL ma:cma's SIGNATURKE . ADDRESS
LCentral Funeral Home 1841 Cass av

DATE REC'D BY LOCAL
REG.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by m-—--&:-—-

........... [T Studont Embalmer ¥o.

working under my personal supervision,

S5tudent cevessaraaas Slgned.__}-"? ,hL_.Ld.‘Mmﬂh I

Pudmt fRalr SEL T

Licenzed Embatmeg No.......
P. O. AJAM-%

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

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




