. Mo.300
. 10.48

HLED 0CT 30 1855

THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH s Fie o 3 0 OO

REG. DiIST. NO. _3_18_ PRIMARY REG. DIST. m-m Regisirar's No.......i..ﬂr..gvij.j_;.

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbers decessed lived. If fostiwution: residence befors
2. COUNTY 8. STATE Mo b. COUNTY aduniaelon),
b. CITY (f outoide corpurate imits, write RURAL nd give ¢. LENGTH OF || e CITY 4 Is Residence within Hoits of
wrabipt| STAY lace) OR .
TOWN St L oui 8 tomeele! fin thie TOWN St Louls A S e T
d. FULL NAME OF (if not in bospl aive street address or | , give location) /J--7
HOSFITAL OR MROM Alexander 4”“35 b?OU'Alexander > b2
3. NAME OF a. (First) ' b. (Middle) ' e (Lest) 3. DATE (M‘mm (D“ o)
(Tweor Py HE@LtET . bchmalz | gy Oct, i9g
5. SEX 6. COLOR OR RACE | 7. \m)%mgg "E\",'(ERC'E‘SRR'ED / 8. DATE OF BIRTH 5. AGE Un yeun) 7 wocr I Tux | v o o .
{Bpecily, . 3 ) |Months! Days | Hours | Mig,
male white rried Sept 21, 1872 | &1 l |
10a. USUAL OCCUPATION v ind of mork | 100, KIND OF BUSINESS OR IN- | 11. B:gmpucs (Ciey ﬁ State or Forsiga Country) 12, cnﬁwpwﬂm
erchant t Louis Mo.

mhr"ﬁ%éf@ Scnmalz

14. NAME OF HUSBAND‘OR WIFE

Agnes Schmalz

13b HOTHER 5 MA!DEN NAME
Angelica Doering

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

. Enter only opecaiise per

. EASED EVER IN | AED FORCES? | 16, SOCIAL SECURILY |77 INFORMANT S 51GNATURE OR NAME ADDRESS
NG e | (o dsshieniod | 487-38-20%1| Agnes Schmalz 4704 Alexander
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), {b), and (c)

*This does not mean
the mode of dtfing, such
a8 heart fallure, asthenie,
de. It means the dis-

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ‘R

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
rize (0 the above cause (a) stating
the underlying cause last. R

ONSET @ND DEATH

DUE TO ()

case, infury, or compli
tion which caured death.

I1. OTHER SIGNIFICANT CONDITIONS .

' Cmditions contributing to the death but not IS
related to the disease or condition cansing death.

&“‘!h’. - o *._A Lo Sy

19a, DATE OF OP'IE':I%'}'J- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 wo O
21a. ACCIDENT (Specify} 2ib. PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. fagtory, sirest, offics bldg., eve.)
HOMICIDE G . . .
2id. TIME (Month) (Day) (Yesr) (Hoan) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILEAT ™) NOT WHILE
INJURY . ” m. AT WORK L'I q ‘ A

alive on

, 198°%, and that death occurred at

10.5%, o ﬁ(&'_.?_a_ 19475 that I last saw the deceased
n., J’rom the cauzes and on the dale stated above.

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

2. 1 hereby coptify 'zza 1 attended the deceased frm
: ZZ Sk

23b. ADDRESS Z3c. DATE SIGNED

. ) {Degxes or lil.l:'sb . n
i Z I /(35 fhetteans cigr e 23-03

- BURIAL, CREMA--|,

3

24:: NAME OF CEMETERY OR CREMATORY ° | 24d, LOCATION (Olty, town, or connty) ’ (Btate}
8t Marcus Cemeteny St Louts Mo.

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
.&y L Zlegenhein & Sons ?02? Gravois

s S 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 embals

by me, or by 'Jcr*-vj/ﬂ‘“—y ........................ ronoTres o e , Student Embalmer Nokr67

working under gny personal supervision..

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

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

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



