THE DIVISION OF HEALTH OF MISSOURI '?924

. o )
5. MNo.300 Ly . 1
o erED MAR 11 1853 STANDARD CERTIFICATE OF DEATH State File No..o.. :
— iee. oisr. wo. BI8  vuwarr wee. ovsr. wl Q03 pepierens 17’02
| 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Wbers 4 A lived. U loati reekianee before
. COUNTY . STA o
/ a a. STATE MiSS o,uri b, COUNTY adwimion).
b. CITY (1 outaide sorporate Umits, write RURAL and gire c. LENGTH OF || ¢ CITY . 4. Is Resdence within Lmits of
OR woshi OR n rad
5 own St. Louls e SHEEYREY 1O St Louis 2k e
d. FULL NAME OF (1f nos in bospital or Institution. give streat address or losatlon) STREET ’ tuial, give location)
ROSPITAL OR DDRESS
S iNstiTuTion 3512 Halliday Ave. Z@ 3512 Halliday Ave, 2/ ¢/
< I Y NAMEOF— a (FinD) b, (M1adle) e (Last) 4DATE  (Month) (Day) (Yew)
B | (Tweorrim)  OLLIE JONES SCHMITT ot Febrs 12, 1953
E 5, SEX / 6. COLOR OR RACE | 7. #FD%%ED NIEVSSCMARRIED ) 8. DATE OF BIRTH 9. I:GE Un .vn)nn IF ONDER | YEAR | o UNDER M WS,
. (Bpegify) |~ tha H Mis.
3 P W Widowed 721 2-6-1891 | 68 "6 8™ | ™|
z 108, USUAL OCCUPATION (Gios isdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (01, uy Stare or Foreigs Gongery) | 125 CITIZEN OF WHAT
4 | Ret. Housewife . | At home Nashville, Ill. / TUEVA,
< 1!3:. FATHER'S NAME $3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
K. W. Jones | Mary E Ragland Louis Schmitt — 4
;3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
e Yes, no.or unknowa) | (If yes, kive war or dates of service) E
= No Now Evelyn Rendereﬁ, 1125 Warson Wood Dy
.. | ['s cause oF peat MERIGAL CERTIFICATION 'ONSET AND BEATH
K | Enterom 1. DISEASE OR CONDITION - H
z lae mr"(a{"(‘;‘)’:”;’;'(’g DIRECTLY LEADING TO DEATH® (5 2N OANL
k4 SThis doe? not mean ANTECEDENT CAUSES . a d
= _|| #he mode of dving, such | Morbld conditions, if any, gizing DUE TO (b) /xe
j as heart fallure, asthenta, | rike to the above caute (a) oting v
-R cc. It meoms the dis- | the underiying cause lost.
) care, infury, or complica- DUE TO {¢)
4 tiom which caused death. | 11. OTHER SEGNIFICANT CONDITIONW V ~
= .- " Conditions contributing to the death bul -
a : related to the disease or condition cousing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= TION . :
= . ves [ wo ]
™ 21a. ACCIDENT {Bpecity) 21b.PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
h SUICIDE i . bhoma, [arm, fastory, streat, office bidz., eto.) . s
Z HOMICIDE Do - i ) ) . .
g 21d. TIME (Month} (Day) {(Year} (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J' INJURY . = | "work ' [ "% wonk YilGA
8 || 2 [ hereby certify thgt I giignded the deceased fro CENSTY & T ) , that I last saw the deceased
= - olive on . . 19...5:.1, and that geath occurred ati_ﬁ?_ﬁ m., Jrom the causes and on Ihe date stated above.
2 || 22 SIGNATURE . () (Degron ortitte) | 23b. ADDRESS _ 23. DATE SIGNED
8 \Ve® e | 2¥ 008 MBindwas. 2-/2-33
B Na g é_‘ ﬁmﬂa 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (@lty; town, or county) (Btate)
E | Hemova 14_.-1953 Memorial Park Ceme, | Ste Louis{dMo.
DATE REC'D BY LOCAL ISTRAR'S SyFURE % 25. FUNERAL DIRECTOR S SIGMATURE “ ADDRESS
FEB 13 195% ; iﬂf 70 Jay B. Smith, Maplewood, Moe ;

9.5_ (Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalj

by me, OF by ..o iietieire s team i craacaaee e, PRV Srveeann , Student Embalmer No.............

working under my personal supervision..

Student ..o Signed... / 7 N . (A,
Signature of Student Embalmer

Licensed\Embalmer N
N\
' P. O. Address .. 7.7 [ A 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embahmed, fact should be so stated above.

L] -




