. Mo,300

o

10.48

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE -PLAI}

) FIED MAR 24 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

8n|mv REG. DIST, WO. 1003 Registrar's No. 2&11.‘

12285

State File No,

INSTITUTIoN Lutheran Hospital

'BIRTH WO, - REG. DIST. NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whber o d lved. If Institatlon: residence befors
a. COUNTY a. STATE Mo . b. COUNTY adinimlon),
b, CITY (f cutaide corpurate lmits, writa RURAL and cvs c. LENGTH OF €. CITY {1 outaide ¥rits RURAL and ghve towsship)

R woghip) | STAY ¢ jate) QE l
TOWN St Louls toveatiol| STAY G g TOWN ouls 20/ f
d. FULL NAME OF (If not in bospital or institution, give sirest addros or location)
HOSPITAL OR d

o 3908 Fedarer P1

3. NAME OF a. (First) b. (Middle) o (e LDATE  (Month)  (Dag) (Yo
DECEASED
(Type or Print) Hulda Schmoll o Feb 27, 95%
5, SEX 6. COLOR OR RACE | 7. gﬁ)ig!v!'%g EIEVER MSR;EIED ) 8. DATE QF BIRTH L 9.I.A'GE {Ia 7';-!! mI:‘ :‘::l RAEL I
t o Hours
female | white married 7~ | Sept 1k, 1397 | P | e |

|0a USUAL OCCUPATION (Give kind of work
rytired}

eHUEeTTrE

0b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (Btats or forelgn conntry)
St Loule Mo

</

12, CITIZEI;I’?F WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John S8thuckenberg Anna Kertz | Fred Schmoll
15. WAS DECEASED EVI;.R IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]I;I'Y 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
s B, known, 1 . L/ -
{Yes, no, or unknown} | (If yes, give war or dates of none FI‘Pd schmoll 3909 Federer Pl
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
. Enter only onscouse per | 1. DISEASE OR CONDITION . - C £ . ONSET AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH () (p - 7M
*This does mot mean ANTECEDENT CALSES
the mode of dying, such |  Adorbid conditions, if any, giving DUE TO (b) - = T = p—
an heart fafluse, asthenia, |- Tire (o the above cause (o} atating =~ - X [ = . - ==
ee. It meons the dis the underlying cause tast.
case, infury, or complica- w. v DUE TO-(c) Y. PP WP
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not .
. related to the disease or condition cauting death. .. i B - ., + N P
198, DATE OF OP_II;Z%’“ “15b. MAJOR FI[!_DING& OF OPERATION . ZJ AUTOPSY?
1o € sbns ’1"W j/ﬁh—bt R YBDM@/
21a. ACCIDENT {Specify) 21b. PLACEOF LIWJURY (e.5..In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) # " "2 “(COUNTY)" i 1'5
SUICIDE baote, farm, fastafly, sirest, ofios bidy., ate.)
HOMICIDE
21d. TIME (Month) {Dar) (Year} {(Houn 21a, INJURY OCCURRED 21¢. HOW DID INJURY OCCURT .. .
iRy o | MHBEAT) Ao ax 5310
2. I hereby cemfy !hat I atiended the deceased Sfrom % lo .:L]_L_ 19473, that [ last saw the deceaced
alive on 19.4_.8-and that death occurred af 7 ¢ m., from the causes and on the date stated above.
23a. NATURE RN i (Degree or title} | 23b. ADDRESS . . - N er JIA eeca- _Zic DATE SIGNED
(sL’" N 6847 ~s M
BUR‘AL CREMA- | 24b., DATE : 24c, NAME OF CEMETERY OR CREMATORY éomtou (ou;r. to oroounty) (State)
B et | 3/2/573 N 8t Marcus Cemetery-| -
DATE REC'D BY LOCAL R'S SIGNATU — 25, FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
] J L Zilegenhein & Sons 7027 Gravols

(Licensed Embalinet’s




=y oy

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 by —meeee]

Studant Embalmer No.

vorking under my personal supervision, : A
Student . . . Sig‘n@. ..ﬁlm AL

Student Embalmer ' !
Licensed Embalmer No -3 é?é

L P. O. Admmzﬁﬁ_?,'z%m__

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




