THE DIVISION OF HEALTH OF MISSOURI 1,3()55

. No.300
o ﬂLﬂ, MAR 20 :c53  STANDARD CERTIFICATE OF DEATH 5% %5, ruc .
é’& BIRTH NO. —_ REG. DIST. NO, 5[ 2 PRIMARY REG. DIST. uo._m Rm:‘urar’:No.......7
q 1. PLACE OF DEATH T ) Z. USUAL RESIDENCE (Whars decesssd lived. U lostitusl Ldanen before
8. COUNTY . a. STATE . b. COUNTY
_ st. Tonis - ¢ M1 88ouri St. Lodrg‘“
/ . b CITY. mmd.mmwu wdunUm-nddn ¢.LENGTH OF || . CITY. mmmm write RUBAL
5 - OR 5 mn-up) SI'AY_m this place) OR
"/ 9 Yo' - Ferpusont L N8 ygpd)  TOWN Fergiison . 4 ‘?
e oy NAME’OFaJnuhL'—' 1 or Institgticn. give strast addrem of losstion) slglEEr m‘wnl.dnlo-dnﬂ
: ITAL OR ULy RESS '
9 120 S Flonissant Rd.
g 3. NAME OF a. (First) b. (Middle) o -{Last) 27 | 4 DATE (umu;) (Day)
DECEASED ' , " UoF n e
B {Twpe or Print) Allie Virginia Schmid .2 3-= 2=} p'
E 5, Sﬁemal é 5. co%o_g RACE | 7. MARRIED. NEVER | MARRIED. . | 8. DATE OF BIRTH , I 5. AGE da yeun| v e ¢ Dnmu " oo u axs
W \ ED (Bpecity) |~ : o birthday Hours | Min
widowed 2~ 7==27-=1866 ge” ™™ |
102, USUAL OCCUPATION work: | 10b, K SINESS OR_IN- | 11. BIRTHPLACE orelan
. g don.dﬁn‘mm mﬁwm]; Ob. KIND OF BU DUSTRY (Brate or [ sousr) / ‘zégunﬂl'ﬁ!ur?c)FWHAT
; i oluse Pitsfleld, Illincis ol UeBe AL -
. < 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR WIFE '
i m Dr. Chas., We Rivers | Emoline W : , '
i  |[5- WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR; NAME ~  ADDRESS
, (Yas. no. or unknown) I (If yes, xtve war or daies of sarvies) NO, 4r
B I i < (- 1o - none Dr, C, R. Schmidt, Ferguson, Mo
ISl \m OF DEATH : MEDICAL CERTIFICATION ol ! BETWEEN
g Ignmm,mmw I. DISEASE OR CONDITION o .|, ONSET AND DEATH
E ‘1131 for (a), (b), aod (¢) DIRECTLY L,EADINGT('\ ,?enm-m / = : R rcaz . .
y . K o This doct mot mean | ANTECEDENT CAUSES M’—«H - s
3 the mode of dying, ruch | - Morbic emditions; if any, giing DUE TO (b) LeAets = v
' p asthen e above cause (a) stating . NI
"a?,f-’i,!: :mg;:::; the d::: the underlying couse last. — :
W || ceseinpurs, o comp DUE TO {c)
%, Fg | tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
a Conditions contributing to the death but not :,Bq x
- related Lo the disease or condition cousing dealh. 3
'-'-";‘_v-. a{“ DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION : . o, AUTOPSYT ¢
b\ %5 7 ',F‘{v’nD m@'"
‘218, ACCIDENT (Bpscify) 21b. PLACE OF INJURY (a.g..lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)
4]
4 ﬁé‘ﬁlgfoa bome, farm, tagtory, streat, offios bldy..ew.) : e
g 21d. TIME (Month) (Day) (Year} {Hou | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? . G
| IN.?JRY WHILEAT{—] NOT WHILE A ‘ . (
b ) .- . WDRK AT WORK. - -
E 2, I ‘hercby certify that I atiended the deceasedffram i&,&L 19723 to _ng&—— 19_.&? " that I last saw the deceased
5 % alive on ___.1,4; 1953, and that death occurrcd'at’l_& ., from the causes and on the date slaled above. .
23, SIGNATURE' * A L (Degroe or,tmq; - 3. DATE SIGHED
Y s " X RS T
T Fe b NG p o Lt , WYy
E s, 342, BURTAL, CREMA- | 24D, DATE - 24c. RAMEOF CEMETERY OR CREMATORY | 24d. LOCATION (O}, town, or county) (5tate)
)
E RGP Pt -’+ 953, Mémorial Park Cemetery St. Louls, Mo
DATE REC’DBY].OC%L REG 55; SIGYA RE / 25. FUMERAL CIRECTOR'S SIGNATURE - . ADDRESS

T2 ' .'1‘ I'_ a2 7 Bl te apel, F o




STATEMENT BY LICENSED EMBALMER
——

T I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

..................... . ,  Student Embalser #o. IS

. working under my personal supervision.

a Student eressessesniaaiananaians rvneneeas

Student Embalmer ‘/
: Licensed Embaﬁ) ..!3 °

P. 0. Address W %

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

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




