- _ STANDARD CERTIFICATE OF DEATH State Fite No
TH nFo”__ED MAY 15 1953 REG. DIST. NO. 31 8_ PRIMARY REG. DiST. m.l_QQB_ Kegisirar's No. 4218
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsteised lived. I lastitution: tesidence befoie
2. COUNTY o : a. STATE Missouri b COUNTY o v o 1B-m-lum.
b. CITY (If cnteide corpurats Limits, write RURAL and give c. LENGTH EJF ¢. CITY (If outside corporsta limite, write RURBAL a5 give townahip:
rom St. Louis, Mo, | STAYdmebsiey 50, St . Louis (Lemay, Mo 9)[ 70
d. FULL NAME OF (If not in bospltsl or inatisution, give sirest address or location) d. STREET - (If rural. ghre bocstien)
HOSPITAL OR . .- - . . ADDRESS
INSTHUTION  5t,'. Anthony's Hospital i 118 Mann .
3, gz%ﬁs%% a. (First) £ b, (Middle) | . c. -(Last) " DATE (Month)  (Day) (Year)
rmner Print) Julia Schmid . DEATH Apr.22,1953 =~
/ 6. COLOR OR RACE | 7. m\anreo NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE dayun| @ v:.u' T [ e
female I whitéd widowed ac % ! 1897 I 55 - .
wed ’V D . N
10a. USUAL OCCUPK ‘ werk | 10 R IN- | 11, . o o
S TION (Qbve biod ot maek | 10. r;;r;nnc;-' BUSINESS OR IN; 1 g;m Lou‘;‘i:_lg -d i}f{,’ or Foreige 5_,,,, 12, CITIZEN OF WHAT
Lll:-la. FATHER'S NAME 13k, MOTHER'S MAIDEN MAME 14. NAME OF HUSDAND OR WIFE —
Charles Schaberg. |Julia Hartmann Joseph J. Schmid
ﬁ;“’"‘s nE::ksAsE)o E\;‘ER mdu.s.anuhm Tnces: 16. SOCIAL sacungv LL;- INFORMANT' 5 StGNATURE OR NANE ADDRESS
-, or 1.0 f Foi, KiTe 1on .
Jo1s] | RO no ucille Toelle 118 Mann,Lemay,Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. 10N = - ONSET AND DEATH
e a0 ' OPRECTLY LEAGING TO DEATH®(g) £ &LW CAt iy rea, .
o | ANTECEDENT causes MJ..“ &-—Tq, J
This does nol wmeen e ’
the mode of dying, such | Aforbid condittona, if any, GUEJD-(» .

|| e# heartfalture, asthendo, | tise to the obowe canie (o)

o f e | MO e g (e_ﬁw Crinineen: ww |20 Zeo.

tion whleh coused death, | 10, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not ..
releted to the diseass or condition cansing deeth.

9. DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION R o ‘ . AUTOPSY
) TION D |
21a. ACCIDENT pra—— Z1b. PLACE OF INJURY (a.afa ovabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . ’(sTAm
SUICIDE hama, farm, Instory, sirest, offios bldg. ete) R - . . .
HOMICIDE . . o ) .
20.TME  OMwd) Do) e Gown | 2lo. INURY OCCURRED | 21f. HOW DID INSURY OCCUR?
INJURY - m | "eeme L wonx L] : oL .. ) "I OA
) =
2. T hereby y&hd]aﬂmdedthcdemudfrm 1957, m;%.__ 19_4: that T last saw the deceased
alive on ,Zi. and tha! death ip_-m., fronk'the causes and on ihe dale stated above,
Za. SIGN 2/ 4 o of tifle) | 23b. / é? TE SIGNED
A P Y/ Tow, Litlge 3/3"-3

24c. M\!E OF CEMETERY OR CREMATOR_Y g, LOCATION ;ﬂlty. town, or county)’ < (Etatc)
Sunset Burial Park St .LouisCounty,Mo

5 URERAL DIRECTOR S YRIAIS, wron B Son
8822 F. GRAND B/ VD, ‘

2a. BURIAL, CREMA-
ON, REMOVAL (Bpaalty)
emova

DATE REC'D BY LOCAL | R
dggg 931953

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

rheimer’s Ststement on Reverse Side)




DBr. A. David Hoffmann
16 Hampton Village |
* SW. 2854 2 to 6 pomo

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

M&E%«W

Llcensed Embalmer No % =2 LI

P. O. Address éé;,y% /ﬁ“‘*”“ﬂf

working under my personal supervision.

Student L.reveccasannrarantasssaiersaraens
Student Embalmer

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the above constitutes grounds for revocation of license.)

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




