S. No.300
o to.a8 ‘ STANDARD CERTIFICATE OF DEATH State File No
- 1o HLED JAN 26 1953 318 1881
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. mj_D.DB_. Registrar's No
1. PIBGCE OF DEATH 2. USUAL RESIDENCE (Where 4 d liwed, If tosti ' bafoce
a. UNTY . STATE b. COUNTY 'dnlll‘lou'-
2, . . - Missouri St. Louls
- b. CITY (1f cutedde corporsta lmits, wiite RURAL and give e. LENGTH OF || c. CITY (If outside sorporsts limits, write RURAL stl cive townahip!
R ) townatip)| STAY (in this place) OR 47/. 5\; P
’ Town  St, Louds TOWN __Lenay :
d. FULL NAME OF (I not 1o boepital of institutlon, give streat sddress or location) d. STREET - {1f rursl, give loeation)
HOSPITAL OR ADDRESS
nstriutioN D, 0,A.City Hospltal 107 E. Goetz /
3. NAME OFD 8. (First) b. (Miadle) . c. (Last) 4. 96}1 (Mcoth) (Day) (Year)
{ Type or Print) EMIL F. SCHMALT?Z CEATH Dac, 24, 1952 .
8. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (b years| P owomn 1102 | ¥ s,
. ) WIDOWED, DIVORCED (Spectty) I Iaat birthdar) uma.l Duays | Houns | Min.
|__Male (M Wnite | Married /7 | Ak, 14,1804 | 58 !
O0a. USU \ wor N - :
1 a. U ALSESEPAT]ON ﬁma 1; 10b. KIND OF BUSINESSD?Jgr lr:iv 11 BIRTHPLACE * 0y 1ad Stats or Fereign Country) 12, Ogﬂr'}ﬁr;?quAT
_Laborer Missourd Portland | St. lLouls Co. Mo,
pllSa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacon Schmaltg : 1 Unknown | Marde
1S. WAS DESkEASE)D EVER IN U.5. ARMED FORCES? 1 IAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
o, &r unkoow, dates of servios) 4 - ‘ RO,
J 5 l W— ‘2 o 7 “ o "

18. CAUSE OF DEATH EDICAL CERTIFICATIO . ITERVAL EETWEER
. Enter only cnecauseper | 1. DISEASE OR CONDITION H
lins for (8), (b}, and {c) DIRECTLY LEADING TO DEATH'(a) : O .
'

“Thir does not megn ANTECEDENT CAUSES

the mode of dying, such | Merbid conditions, if cn;.ﬂu DUE TO {b)
.as beart fallure, asthenia, | 7ise to the above couse (2) deting

WRITE PLAI'N'LY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dis- the underlylng canse iost ) ’ ’ N : s
coae, infury, or complica- . DUE TO (&) .
tion which cansed death. | T1. OTHER SIGNIFICANT CONDITIONS R .-
. Conditions contributing to the death but not &’w&wﬂ- uwj . ,
related to the discase or condition eausing dzath. -
192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION } . .o S, : 20. AUT 1
. TION
. vis wo [J
21a. ACCIDENT (Boweity) 21b. PLACE OF EINJURY (e, inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, {arm, tactory, sireet, offioe bldg.. sted - . .
HOMICIDE . . ‘ ) .
219. TA'#E (Momth} (Day) (Year) (Heur) ,210. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . = | "wonk L1 AT work. S Y I . Y2eo
2. I hereby cqgi !’l that I the deceased fromm 19_9_210 , 19 W@ AL that T last saw the deceased
alive on Ael , 1934 and that death cecurred at 10_.....:_ ., from the couses and on the date slated above.
2. - Iy (Degres or title) .} 23b. ADDR /7 T3, DATE SIGNED
| 0 wom D Il lovecs g Vol 12
mdNaHERHMIKL 24b. DATE | 24;. NANMT OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or ooufmr) (Blalc)
, ) ..
omoval &4V | Dac,27,1952 motery Mk, Qlive & lemag Ferry Rd,
DATE REC'D BY LOCAL 5 S'Gﬂjy“ 'ﬂ %M. MfB{ron b, s T :c ADDRE 35
REG. . oifme . 0
DEC 2 6 1050 ad 834 So, Broadmay g;!'@ig 11 Mo,

ot Reverse Side)




% %
L “
i
Wb ! " . > ﬂ
) RV S S
STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

........ . Student Embalmer Mo.

working under my personal supervision.

Student ..... tesenanencens revssacnusana eue
Student Embalmer

0. Address 7?/5’7%@

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

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




