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DIST. MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

12282

done during mogt of working life, eve ff
=)

Retired Housew At Home

! BIRTH NO. REG. PRIMARY REG. DIST. NO. Registrer’s No.
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If {nstitaticn: residence befors
a, COUNTY a. STATE b. COUNTY admisdon),
Missouri
b. CITY (1t outside Umits, write RURAL and gf ¢. LENGTH OF c. CITY
R oul Lorpyrats ity te . ive . ig (h&h o O d. i-étm Mlhhu%og
oW Ste Louils ¥B| Town- St.Louis 2 =a
d. FH&IS-PIN'IQQNII.E OF (1f aot in hospital or institution, give strest sddress or location) . ASJ[?REEESTS {1f rural, give location) 5“7
WsTiTUTion ~ C1ty Hospital 4 61135 Gambleton Pl.
‘Oedihsep ™ b. (Middle) 5 e 4 DATE  (Month) (Day) 6?”
(Tymeor iy MARGARET RUTH (BIEHLE) SCHMIDT oeam Febr. 19, 1953
5. SEX [ | 6. COLOR OR RACE | 7. mIAR%Eg EWSEC%ARRIED. 8. DATE OF BIRTH 9. AGE (h:!:,-n r u&n | YEAR | ¢ UNDEX u HEs,
. . {Bpacify) } BH Hours | Min
F "pivorce 1-9-1895 L4 por |
108 USUAL OCCUPATION ks kiad ot work. | 10b. KIND OF BUSINESSDORSI_ IN- | 11 BIRTHPLACE (10, 1aa Seate or Forsign Conntry) 12 CITIZEN OF WHAT

St. Louis, Mo. c/

V8T,

16. SOCIAL SECURITY
NO.

(Y#s, no, orunknows) | (If yes, xive war or dates of sarvice)

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Michael McDonnell Nora Anglin |
15, WAS DECEASED EVER IN U.5 ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

DIRECTLY LEADING TO DEATH® (5

No Wm. J. Murphy, 2708 S. Broadway, Cit
18, CAUSE COF DEATH MEDICAI. CERTIFICATION . INTERVAL SETWEEN
. Enter only onecauseper I. DISEASE OR CONDITION ' ONSET ANP DEATH

lne for (8), (b), and (c}

“Thir does not meon ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b} @
rise Lo the adope cause (a) stating
the underlying couse lgat.

the mode of dying, such
a8 heart fallure, asthenda,
ete. I means the dis-

ordio. M.pm-ﬁl:‘and?—‘

eare, infury, or complica- DUE TO (e} e s PN
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS d d -
" Conditions contributing to the death but not ¢ / ze ce z Ry
related to the disease or condition causing death. q
15a. DATE OF OP'IEIROAIJ 199. MAJOR FINDINGS OF OPERATION 0 o 20, AUTOPJY?
wo [

21a. ACCIDENT (Speclty) 21b. PLACE OF INJURY (eg..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIBE bomw, farm, factory, streat, ofice bldg.. sta.)

HOMICIDE . ’
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE|
INJURY : = | wWoRrK AT WORK 3 v’ 3

22, I hereby certify lthat I attended the deceased from , 18 , lo , 180, that I lasl satw the deceased
alive on , 19. , and thal death occurred at ! m., from the ecauses and on the dale stated above.
3 or title) | 23b. ADDRESS . 23c. DATE SIGNED
ﬁ\.\ /30 Clais Z/1//43
2’6 NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (City, town,oroounty) 77 (State)
lvary Cemetery St. Louls, Mo.
DATE REC'D BY LOCAL: 25. FUNERAL DIRECTOR™ 8 81 GNATURE " ADDRESS
REG,
FEB24 1953 ~JAY B. SMITH, Maplewood, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate.was embalme:
L3 £ LT <3 - P TR T TR Py . Student Embalmer No,.................

working under my personal supervision,.

Student.....coin i asasaaias Signed...... /f. ol A AT s iy
Signature of Student Embaloer
almer N°?02-1§

P. O. Address £¥/

Licensed E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this bddy is not embalfmed, fact should be so stated above.
=

. - .



