5. No.300

THE DIVISION OF HEALTH OF MISSOURI 30404

el enro.AUG 201953 STANDARD CERTIFICATE OF DEATH 003 “™"
BIRTH No. . REG. DIST. NO. _3__1__8___ PRIMARY REG. DIST. no.j.___ Registrar's No..... ’?_'éms‘_g}‘__.
1. PLACE OF DEATH 2. USUAL RES|DEMNCE (Where decoased fived. If losticat iivoos before
1] a. COUNTY : * STATEMY ggourl b. CONTY J o £ £ & g GH="
b. CITY (If outnide corporate Uimits, writs RURAL and give | ¢. LENGTH OF [| ¢ CITY T —
OR w ce
Towy St.Louls tomrabiz! ﬁ”&”ﬁf"f’g" | 16%De Soto R
d, FULL MAME OF (If pot in hospital or lostitation, give streat nddress or location) . STREET (If rural, give location) mcz
HOS
istirunion  Lutheran Hospital TAODRES pupal Rt. # 1 ‘ 7
. 3 NAME OF a. (First) b. (Middle) %, (Last) 4 DATE {Month)  (Day) (Yesr)
{ Type or Prine) Marie Schmidt DEATH July 29 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9 AGE o yean] i woet | 7ax | & waoen 1 e
s onths ‘Hour .
Female’ | White MaTPP3 4 “=/1April 8 1900 Fe I e
10a. USUAL OCCUPATION (Qivekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN OF WHAT
st of workiag life, o i rotived) DUSTRY {City end State or Foreign Comatry) TR
e Home Affton, Missouri J 7% 'Y
‘133. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND'OR WIFE !
Morris Gapsch " | Johanna Pruetzel | Philip Schmldt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
« A0, OF UDKDOWD, ‘o, KIVYe WAL OF tea e}
41e) | ¢ none Philip Schmldt Rt#l Desoto, Mo
18. CAUSE OF .DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

En causoper | I, DISEASE OR CONDITION ONSET AR DEATH
e e ePer | DIRECTLY LEABING TO DEATEH® ) . 'EM N < p,gv.‘ - (\! W‘A— - : :
o ThE does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)
a# heart faflure, asthenin, | rite to the above cause (a) stating
de. It means the dig- | e underlying cauaelont.

ease, injury, or complica- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
: © = 7 | Conditions contribuling to the death but ot W“;\"M ((2:} e o, W, g Ve

relgted to the disease or condition causing degth, p J ﬁ l
19a. Bﬂ oF PPERJ}H- 190, MAJOUDINGS OF OPE THON R . o i 0. AUTOPSY? '
0 ﬂ ) Lu\ﬂN S:t Wit - ves [ wo m

N -

21a. ACCIDEN" (Bpedity) 21b. PLACEOFINJURY (s.g..dnor 2le. (CITY, TOWN, OR TOWNSHIFJ l(jUNTY) {STATE)
SUICIDE home, tarm, fastory, street, office bldg., ave)
HOMICIDE ; .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?" VAN
. INJURY o o | WHILEAT no'r:,vuu.s
: 22, I hereby cert th I auended the deceased from “q G 19 , lo ! 1'1 I , 19 , that I last saw the deceased
|‘ alive on ____, and thal death occurred at L_QO_A m., from the cauua and on the date staled above.
: 23a. SIGNA 0 {Dx oT uue) 23b AD? B'([ ATE GNED
i M«x M-D. ol Easadsl }
24a. BURIAL, CREMA- | 24b. DATE 24¢, I\A*AE OF CEMETERY OR CREMATth 244, LWATION (Qlty, towm, aroolmty) (sma)

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

TIEpY RENQUAL fooesty 8/1/1953 8t Johna Cemetery | St. Loule Ccunty, Mo

DATE REC'D BY LOCAL 'S SIGYATURE 25. FUNERAL DIRECTOR'S S1GMATURE

JuLz 9 I‘EE.?J i L.Ziegenheln & Sons ?04? Gravois

{Licented Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name' is recorded on the reverse side of this certificate: was embal:
byme, or by ... cooviiiiiiiiiiies e et asiesiiveiranriia e eraear e era st . Student Embalmer No..............

working under my personal supervision,.

Student ...eenneo i iacaraaaas Signed./
Sighature uf Sr.ndanr. Embslmer

. -I...xcensed. Embalmer Nﬁé?é
o . o P. O. Addres?ﬁnzm

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation iof license).

If embalimed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmied, fact should be so stated above.



