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WRITE PLAINLY—-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED JAN 26 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m.mg_ Registrar's Naﬂi&&& —

State File No

45068

‘[MW.W&RMS‘&)

| BIRTH NO.
1. PILACE OF DEATH 22 USUAL RESIDENCE (Whers decsased lived. If lostiiatien: residence bafors
a. COUNTY a. STATE b. COUNTY adwimion).
Mo,
b, CCI’EY (If autcide corporate limits, wtite RURAL nd::v:.h - EST A%E?ﬂ?. &95‘ ¢. CITY (I oumide corporate limits, write RURAL and give towmship) &/ ‘2 ?
TowN St, Louls ToWwN St. Louls i
d. FUOLIS.P#;{I.EO%F (U got in hoapltal or lastitution, give strest nddrose of fosation} d. ST&"EES (If raral, give location} v
INSTITUTION Christisn Hospital /‘%P 4944 Columbila Ave. |
( Type or Print) ETTA SCHMID DEATH Dec. 24 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 6. DATE OF BIRTH S, AGE (I yesta| F UNOCH | YTZAR | IF LWDER 1 wES,
l WIDOWED, DIVORCED (Bpacify} Iaat blrthday) Monl.hl Dazs | Hours I Mia,
Female White 2 Jan, 29,1886 66
10a. USUAL OCCUPATION (Gh work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. .
donndnrinl;gfnofwmkgsutﬁrv::;?:m:dl; g ° DUSTRY (City md State or Forsign Comtry) 'zcgbﬁﬁ'{f?”’”“
Practical Nurse St, Louis, Mo.
[IS&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eddo ter Veer | Mary Oberhaus Late August Schmid
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yes, mive war or datea of sarvice} NO. R
No Mrs, J. E. McDermott 4944 Columbis
1. CAUSE OF DEATH MEDICAL CERTIFICATION 'mhgm
I. DISEASE OR CONDITION
l‘f::zr"?:)” gf‘;‘(’; DIRECTLY LEADING TO DEATH* ) _ Hypertensive Heartr disea se
ANTECEDENT CAUSES
*This does not mean C
the mode of dring,such | Adenbid comditons, i o, nus 0 ® arcinoma of right breast__
rise to :
s el i, | [ 1 1 oo s (o -
case, injury, or complico- DUE TO (¢}
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Ovnditions contributing to the death bul not
velated to ths disease or condition causing death.
19a. DATE OF OPERA- | 196, MAIOR FINDINGS OF OPERATION + 20, AUTOPSY?
TION
ves (] wo E]
21a. ACCIDENT (Specity) 215. PLACEOF INJURY (s.g.,lnorabous | 21c. (CITY, TOWN, OR TOWNSHLIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, siteet, 0lSes bidg_we) .
HOMICIDE .
214. T‘I#E (Mcath) (Day) (Year) (Hoary | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY N R i Rl l 7 o X
2. I hereby certify that Jrattended the deceased from A8 10 to__Deca 2li, 19 52 that I last saw the deceased
alive on _Q_Q_li, 18_52! and that death occurred ot 1._2_3_2 , from the causes and on the date slated above.
Za. SIGNATURE W 4 T titde) b, ADDRESS 2. DATE SIGNED
242, ng"l 3‘1’.. b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (City, town, ot county) (Btate)
emoy Dec.27,1952 | Friedens Cemetery St, Loyls Co, Mo,
TE REC'D BY LOCAL 'S5 SIG! 2. FUMERAL DIRECTOR™S 351GNATURE ADDRESS
nEce 6 1955,’*2s WMPAM% hi Krlegshauser 4228 S,Kingshighway Bl




i

STATEMENT BY LICENSED EMBALMER

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

o . " Studont Embalmer Ho.
working under my persona! supervision, '

Student Simed.é/%’l.....d.wﬁ.wm

Student Eabalmar .
: Licensed Embalmer No.;(.:zéz__.-_....,_ -

P. O. Addnuw,é_

‘Note: The shove MUST BE SIGNED BY THE LICENSED MALMER in his OWN I-IANDWRITING. (Falfure to w/
the aBove constitutes grounds for revocation of license.) ¢

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




