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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _aj_a_nsmv REG. DIST. uo._l_o_aa Registrar's No.
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ra\,d

11547
24ia

Statr File No

____ Howugew!

fe OWn

‘home

- BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lved. I inati rwadch befoce
. COUNTY . STATE b. dnission’
* . Missouri COUNTY oo
b. an-!Y { exicide corpurute mit, writs RURAL and give c.ALYENS;rH&'E: ¢, CITY (if ouekis worporsts Uimits, write BURAL azJd give towashiy®
sownghip) | il
TOWN St., Louls years TOWN 38t, Touls 2t 5 7
d- FULL NAME OF hoaplal or instivutl a4 ootk N
HOSPITIL OR (If pot in or glve streat or \] DDRESS (1! sral, give locaticn) dr
INSTITOTION 1289 Hamilton ;‘“ 1289 Hamilton
S.SIEACME %FD 8. (First) ) b. (Middle) ¢, (Last) 4 DsF (Month) (Dsy) (Year)
(Typeer Prine),  T,ouise Forthmann oeA™i March 1 1953
5, SEX / 6. COLOR OR RACE | 7. “IARR[ED. '[;IE\YER MARRIED.’ 8, DATE OF BIRTH . AGE (n n)-u l:u::l l£ ; R B kI
. DOWED, RCED (Specify’ N birthday s | B,
Female White Widow -2~ |June 29, 187% B4 |
ID:;“USUAL SEEI;I‘?TION“(ﬂmduﬂ 10b. KIND OF BUSINESSD%%IH{; 1. BIRTHPLACE .\ wad State ar Foreigs Country) 0 1108{‘“%5‘;{?; WHAT

St, Louls County, Missourti 1U,.S.A.

13a. rAmER"s NAME

:

13b, MOTHER'S MAIDEN

Charlotte Schmidt

{Yea, 20, or unknown)

No

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(U yeu. give war or dates of service)

16. SOCIAL SECURITY
NO.

None

14. NAME OF HUSBAND OR WIFE
Henry Forthmann —
17. INFORMANT' S SIGNATURE OR "”"14709 Ai@iﬁsﬁd

NAME

Mrs. Theodore Schmeer s+ . T.annis.

. Enter cnly onecetss per

18. CAUSE OF DEATH
1ine for (a}, (b), and ()

*This does not mean
tAe mode of dyinp, such
o# heart fallure, asthenin,
ete. It means the dis-
case, injury, or complice-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION ) N

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditiona, if na, ""ﬁ DUE TO {b)

rise to the above couse [
the underlying cause Iut

. ! ‘%NSF?HD DHIH

DUE TO (0)

Hoa which cansed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the discase or mﬂdﬂﬁm causing death.

i oa

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

92, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDEHT (Bpactiy) 21b. PLACE OF INJURY (s.g..imoraboat | 21c. {CITY, TOWN, OR TOWNSHIF) (coumr) (STATE)
SUICID! bome. farm, {sstory, street, offloe bldg., ste) i . -
uomcma . _ . : , . Lo
21d. TIME (Most) (D) (Tmn) CHown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiley - = [0 4243 ©
2. I hereby %‘y &d 1 attended-the deceased from tgg./_ to 1:\&,«:2_[_ mﬁ that I last sow the deceazed
alive on L1953} and that death occurred . Fn. from the cauzes and on the dale stated above.
Ba. SI 7 (Degxu ortitle) | z3b. ADDRESS Q?_g [‘J ATE SIGNED
e Q. 2P JAET
aunm. csu-:ua- 24b. DATE } 24.. NAME [5] ETERY OR CREMATORY ua LocA'noa (Clty, town, o1 county) ' ' ~ (Stnte)
TION REMOVAL : . . . )
‘Buria 3/L/53 gt. Johnt's E & R Manchester _Mo.
DATE REC'D BY LOCAL 15T 'S SIGNATURE - 25- FUNERAL DI RECTOR'S SIGMATURE ADDRE$3
MAR 3  195¥° JtSchrader Funeral Home Ballwin, Mo.
2 [] nsed 's Statement on Reverse Side)
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s Ff—_——

*  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, or by

e eeteemmmeemeestssmtssstestesTRtesneETRSemETTESSTIRAS LRy oo Amr et ARt bt mbe eemeen et eome een e ceme oA 454 64 b4 AR ARS8 £ A s et et « enmmen, , Studont Embdbalmer Mo.

working under my personal supervision,

[
Student c.... cevesasven Signed..co.e - - ,._._.‘Z.._

Studmt Embalmar

Licensed E:nbalmer No

P. O. Address /2@%“-% %

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

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




