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PLAINLY—-USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

\

g

BHITH %0,

a. COUNTY S t

EILED JAN 311953

1. PLACE OF DEATH
. Louls

THE DIVISION OF HEALTH OF MISSOUN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, bzz PRIMARY REG. DIST, uo.__..fZZ_. Kegistrar's N,.D_.b./.ﬂ,._....m.

State File No..owirs

-

PP -

OR
TOWN

b. CITY (1 outslds corpurate imits, writse RURAL and

Richmond Hts.

c. LENGTH OF

SBY (B\hh}{hu!

d. FULL NAME OF (If not in hoapital or [nstivgtion, give sirect address or Tocatlon)

WeruTion St. Mary's Hospital

2 USUAL™ RESIDE

NCE (Where decoased lived,

b. COUNTY

1t institution: residence befo.s

ad ieeion.

a. SIATE Mo

c. CITY (ot outddu votporats limite, write RURAL and give township)

2177

\

1 REET
"ADDRESS

OR
TOWN StﬁﬂLouis

({1f rural, give location)

4212 Claveland Ave.

~

3. DHEQ:PEESOF a. (First) b. {Middle) o, (Lut)_ o 4. DATE {Meonth} (Day) (Yaa.r)—"
(rypeor Print),. BIL,LTZABKETH A, SCHMIDT AT Jen, 24 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (lo yesre| ¥ UNNA | TEAR | ¥ UNOCR &1 Wit

1 'ED, DIVORCED (8pecity} Inst birthday) Mnblhll Days Hwn’ Mio,
Femalse Whits oW, 2 Jul o) N
10a. USUAL OCCUPATION (Oekindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12. CITIZEN OF WHAT
doe duriag most of working life, sven 1f retired) DUSTRY {City aad State oz Foreign Conutry) COUNTRY?
Eougework At Home Iowa _ U,S.4A.
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
Unknown lMeyer , Unknown . Late G
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon. 5o, oz unknown} | (5f yes, elve war or dates of servics} NO.
0 None None Jull S
th. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter cnty ovecammper | 1, DISEASE, OR, CONDITION | Coronary Infartation mﬂmo pEATH
line for (a), (b), and (¢) | O'RECTLY LEADING TO DEATH? (g) ry 3 hrs.
ANTECEDENT CAUSES
*This doey not mean
1he 1ao0de of dying, tuch | Afortid conditions, if eny, giring DUE TO (2} Arteriosclerosis,
at beart failure, asthenta, | 7i¢ to the ebooe cavae (3) sating . ——
de. It means the db- the underlying cause lost.
cae, tajurs, o complics- 7 DUE TO @ Cardlo Vas cular diseagse with
{iom tokich caused death. | 1. OTHER SIGNIFICANT CONDITIONS hypertens ion,
Ouadifions contriduting to the deoth but ot | .
\ related to the disease or condition cotaing death .
19a. DATE OF OPERA- | 15b. muon -FINDINGS OF OPERATION . 20. AUTOPSY?
- Tion : WA 0
R-W;.: ; . yisll) wo
1a.-ACCIDENT (Bpwettr) "] 215, PLACEOF INJURY tos.taerabont | 21c. (CITY, TOWN, OR TOWNSHIP) " ([COUNTY) (STATE)
-SUICIDE beme. farm, astory, strest, afiee bidg .. eee) P Lot -
HOMICIDE ) : . i
21d. TIME (Moath; (Day) (Yoar) (Hwend | 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ’ 2 . muun KOT wHnLL
INJURY - ] = AT WORK

2. 1 hereby certify that 1 attended the deceased from

7515
. 19___, and that death oceurted at 4:45P

L1849 10 _lw 10, that 1 last saw the deceazed

m., from the causes and on the date siated above.

title}

23b. ADDRESS

|- 2%. RAME OF a»:u.nzav OR CREMATORY _
Tan.27, 1953 Calvary Cemeterv

6

North. G-rang :

-244. LOCATION (Oity, town, o1 county)
St. Louis,

2. DATE SIGNED

11/26/53

Mo.

(Btale)

723

%5 TUNERAL DIRLCY

OR"S 31 GNATURL

ADDRESS

Krisgshauser 4228 S, Kingshiggwaz Bl




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy____.__._1

Student Emabainer Ne.

working under my personal supervision. - é&(/‘w m %/wpﬁf//

StUdent cuveievrcncaranisotaransanssanaraas

Student Embaimer

Licensed Emba!mer No

POAddms

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in InuOWN !-!ANDWRI’I‘ING. (Ftilmtocomply
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 50 stated above. -

~



