WRITE :PLAINLY—USING U

l' YLD JBN 1- o0

" YHE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

31.8 PRIMARY REG. DIST. m.m Registrar's No....

19865
4698

State File No....

22, I hereby certify that I atiended-the deceased from S
- _alive on "~

"BIRTH NO. REG. DIST. WO. e .
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare d d lived. 1f 1 residence before
a, COUNTY 8. STATE 4,z - . b. COUNTY admision).
Missouri °
b. C(I)-IR-Y {1I cutride corpurate limits, write RURAL and give ¢ LYENGTH £F c. Cg'Y (If outside corporess limita, write RURAL and t,lr- townehip)
. township) tlo this place)||
Town St ,Louls gﬁ rs tows St,.Louis
d. FI'I-IIOLIS-PII'II\AMLEO%F (If ot in hospita! or instizution, gre streat addrews or location) d. SDTREE% (I tursl, give location)
WsTiToTion  Jewish Hospital A 0 ’f&‘ . 4961 Rosalle
3. NAME OF 8. (Fimst b. (Miadiey < - J e (Lm)
DECEASED (Fist) ¢ 0 4. DATE (Month)  (Day)  (Year)
(Typeor Pring) JOBEPhine Schmidt perrslay 6 1653
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ 8. AGE (In yeasrs| i Unpen 1 TEAR | o OXDER u wES.
. WIDOWE.D. BIVORCED (Bpacify) Last birthday) Munﬂu, Days | Houm | Min.
emale Yhite c. 2,1872 80 yrs l
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atats or forelgo equntry) 12. CITIZEN OF WHAT
dane during most.of workin We, sven if rotired) DUSTRY . / COUNTRY?- - .
Housewife Lou:.siana U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN Nm: 14. NAME OF HUSBAND OR WIFE
-« Jogeph Crawford Seraphlne saul Albin
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes.no.or unknewn) | (If yea, wive war or dates of service) NO. . . .
o none alph Schmidt 1035:Gabriel
18. CAUSE OF DEATH MEDICAL CERTIFICATION lglggﬁmu
D DEATH
 Enter only onecanseper | |- DISEASE OR CONDITION # 7L /
Lios tor (o (b, and tey | PIRECTLY LEABING TO DEATH (g) eart Farfvie <
v Thiz does ot mean | ANTECEDENT CAUSES 1‘ ]5 ﬂc&w@w / 7)
the taode of dying, such | Morbld conditions, if eny, n'irring DUE T0 (b) L _'/ - - | ———— ; - t
at heart follure, asthenia, | .7ide to the abore cause (a) stating : eoa T R [
de. It means the dis- the underlying cause last.
ease, infury, or complica- - DUE TO (-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not W
related to the diseose orgcmdstion causing death. W (&W AL ﬁ%
19a."DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION . .
T . - : YES I:I NO I:I
21a. ACCIDENT 21b, PLACEOF INJURY (e.z..inorebeat | 21c. (CITY, TOWN. OR TOWNSHII?} E (COUI'I'I_T) ..« " {STATE) .
home, tarm, fagtory. steeat, offics bldg.. sra.) N .
BIOMICIDE W
2td. TIME (Hunlm {Year) {(Hoor Z2le, INJURY OCCURRED 21f. HOW DID iNJURY OCCUR?
. WHILEAT[ ] NOT WHILE .. e e .
INJURY =, | “work AT WORX 5° ‘—/ G-O 0
— 7

19;’2 to _Le__ IB that I last saw the deceaced

, 19373 and that death occurred at _Lg m., from the causes and on the dale stated above.

- ﬂyg' 19588

|| 232, SIGNATU - - ro ﬁ (Degree or title) | Z3b. ADDRESS Z%. DATE SIGNED
A _;gg,w//ézrmaf/v. i nag ol (63 {(/(//@M Py [ON g
24a. BUR CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY ™| 24d..LOCATION (Oity, town, or omin:g) o4 (State)
TION, RE (Sedly) ] L. i ..
Buris 5/9/1953 Cglvary Cemetery.. St Touig WMo, _ :
-BATE REC'D BY LOCAL - } 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-meoor by...._../_\.é.ﬁ

. Student Embalmer No.
working under my personal supervision.

Student cececnnnonsns teeovesesesasasnnsnanns Signed...#. 27— ._...LAJ.-.._SAJ_.

Studmt tmbalmer
Licensed Embalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LI(ENSED EMBALMER in h‘u OW'N HANDWR.ITING (Fnilu:e to comnply
theabouwmutumgmmdsfmmmdhm)

I this body is noy.embalmed, fact should.be 0. stated sbove.




