THE DIVISION OF HEALTH OF MISSOURI

300 |- “qr
o0 FILED JAN 28 1353 STANDARD CERTIFICATE OF DEATH w3724
"BIRTH MO.___ .. WEG. DIST. NO. _3_]_8_n||uav REG. DIST. m.I_O_D_a_ Registrar's No. 04_17‘
',) 1. PLACE OF DEATH ] 2. USUAL—RESIDENCE {(Where deosased lived. If lnstitution: sesidencs before
a. COUNTY , . a. mATE/‘{fs‘SQ()A p] b. COUNTY addinlesfon).
b. CITY (f cutcide corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutelds corporsts Umits, write RURAL and duw-mhin) -
p}| STAY (o thie place) OR

o St. Louis, Missouri TOWN oS [O Ol

' d. FULL NAME OF (If oot i hospltal or institution, glve strest address or [ocatlon) d. STREET - (If rura). sive bocation)
| "TNSR St. Louis City Hospital [ 22 /220 M. Mz R&'T‘cSV'r. (Q

3. NAME OF 8. (First) b. (M1ddle) o (Last) 4 DATE  (Moath) (D) (Yew)
{ Type or Print) THERESA SCHMIEDER DEATH JANTIARY 1/, 1953

# UWER 1 TEAR | ¥ ONOER o RXS.

5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF B[RTH 9. AGE o yesn
last Months Dars _Bwn-l Min,

%MA M)HfTE IAPOWED DIVORCED (pecity) &T qT- /féy }

10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE -
done most of working t.nwl!ra;:d) STRY (City ud State or Forsign c““",)% IZ.CSEEEP:"OF WHAT

e e toRk | own Hone quﬂ'éM?arR(r. Geimavd “OSh -

gl

T]ON REMOVAL (Bpeeits)

o]
:
2
B
é
[
< 13a. FAT(HjR S NAME h/ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR fiFE
. NKNow : UNKNow N LATE FReD Schrl EDER,
= 1{3{ WAS oscsAsE? EY:%R IN .:9. S. ARMED FORCE? 16. SOCIAL secungv 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
,4 o, D, OF DOWE, yem, WAL, .
3 A o~ UNKNow N | HERMAN S HHIEOER IR0 V. MIRK aT S
| 18, CAUSE OF DEATH MEDICAL CERTIFICA ON INTERVAL BETWEEN
i .|| Entercnly onsoeimeper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z |\ 1se for (83, ), and () DIRECTLY LEADING TO DEATH*(y) ‘
a& *Thiz does not tnean | ANTECEDENT CAUSES ‘
the tmode of dying. such | Adorbid conditions, if any, gising DUE TO (b} qpe -
. 3 42 heart falduse, asthenia, | rite to the abore couse (o) stating W . J
= de. It wmeans the dig- | e underlying cavae lagt. S P T - " . ‘ .
w || o tjurs, or compli DUE TO (e) /I‘l [
|| tlon which cawsed deoth. | 11. OTHER SIGNIFICANT couomons S '_ - -/
= Conditions contributing to the death but . .
5 related to the di or conditlon causing duﬂt
- fu 19a. DATE OF OPERA- | 19b..MAJOR FINDINGS OF OPERATION. . o e . ' , 2. AUTOPSY?
Z . TION ) o ' . : - -
B o | . ] &0
© || 21a. ACCIDENT T iBpedty) 215, PLACE OF INJURY (s.a..Inorabout’ | 2ic. (CITY. TOWN, OR TOWNSHIP) - - (COUNTY) . (STATD)
: SUICIDE homs, inrm. lastory, sireet, oilflos bldy.,ete) . L. -
] HOMICIDE ) ' . . I .
g 214. Tlr’.__u-: (Meath) (Day) (Yoar) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
i- INURY- T e | e ) e won . ‘19.00
M || 22 I hereby certify that I attended the deceased from 1=12=53 _, 15___, 1o _.J.._'U._‘s.a_ 16___, that I last saw the deceased
: éf ’ alive on _L=l4> , and that death occurred at 32 m., from the causes and on the dafe staled above,
N -E. Ba,. iNA Y RE * _~ (/) (Degrosoriitle) | 23b. ADDRES . ’ 2%, DATE SIGNED
. 4 - R L
s 41_.“4 [ Bt ,l; 2 A 1515 Lafave Senue - 1387
E 24a. BURIAL, CREMA- 24c. NAMEDF CEMEYERY OR CREMATORY | 24d. mcanon (Oity, town, or county) (State)

//“"/ﬁ? IRIEPEIS Leperapri| ST Lo s, Hessoury’

| BURIAL =L ; $
DATE REC'DBY]..OCAL H sSIG ATURE - P 26 FUMERAL DIRECTOR'S 31GNATURE DORESS :
e el |, L 27 B avin E-Foure, 4828 Nar. Bauoie Bus.

ZAT -—Mo (Licensed balnur’s Statermunt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

studant Embalmar Ho.

working under my persona! supervision.

SEUONT auvrsesnrrarnnnorannnnnen Slgned /%/ﬂ) W

studant Enhalnlr e o (/ Licensed Embalm 17(/f}7é

(Failure to comply wi

. P. O. Address o
‘Note: -‘T—he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes gtot.mda far revocation of lu:ense.)
H this body is not embalmed, fact should be s0. srated above.
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