: THE DIVISION OF HEALTH OF MISSOURI
- w300 | LD DEC 10 1953 STANDARD CERTIFICATE OF DEATH State File No... 39850

. 10.40

eeteares erousntn e pn bt el

! BIRTH XO. . REG. DIST. %O. géﬂ PRIMARY REG. DEST. m.m Regittror's No o dawiivssmessssam N
Q 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Woare & 4 llved. 1 loatitution: residence before
2 mu . STATE 0| o).
4&1 * O fsage * Missouri Uéﬁ@%* diaton)
b, CITY (! outetde corpurate limita, write RURAL snd give c. LENGTH OF |[[ ¢ CITY 4. In Rexidence within lmits of
townahip}| STA pla OR act
W Argyle T iﬂ" “l__towNArgyle YR
d. FPI%SLPN'I"AA%.EOOF (If oot in hospital or institution, give sirest add or | . A%rI?REEE;S (If roral, ghve loeatisn) ’7 [ﬂ ‘{
INSTITUTION
3DE?.‘: e SOEFD a. (First) b. (M@dle) c. (Last) a, Dgrl__'E (Month)  (Day) (Yea)
{Twpe o Prini) Gertrude Ketherine Schmitz peatH NOVe26, 1953
5. SEX / 6. COLOR OR RACE | 7. MIARRIED E%EchAR(:{IEgJ 8. DATE OF BIRTH 9. AGE (l:;::;u nl; u&n |Dm o UNDER 4 KRS,
] o ays | H: Mis,
Felele whitp “"Warried 4/29. 1884 | N l =

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
&nne doring m '“”““"-i’i‘l""‘;:’ DUSTRY {Cixy nd Stape or Fernn Co“lrylo 12 c'ﬁ.lz_g':}?oFWHAT

ousew Koeltztown, o.
!I:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Bathe :1lzebeth Welnhaus Wllliam Schmitz
IS. WAS DECEASED EVER iN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yeu, or unknown} | (If yes, elve war or dates of aervice) - NO.
Ho None William Schmitz Arg,yle Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD .

18. CAUSE OF DEATH 4 MED CERTIF ICATION ] lgrER\ML BETWEEN
| Enteranly onecauseper | |, DISEASE OR CONDITION iy ND DEAT
Jine for (8}, (b), and {c) DIRECTLY LEADING TO DEATH'“) : & .
“This does mol mean ANTECEDENT CAUSES \
; LS the mode of dying, tuch | Morbid conditions, if ang, glsing DUE TO (b)
as heart fallure, asthenia, | 7ise fo the abore cauae (a) stating
: de. It means the dis- *the underlying cause lagt. L
! ease, injury, o complica- DUE TO (c)
tion which caused death.. | 1. OTHER SIGNIFICANT;CONDITIONS
Conditions contributing to'the death bul ot 4% 2 ﬂ%
related to the disease or condlion causing death. '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN :
' / 5 / )( ves L) wo [
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (s5..luorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, strest, office bldy., a30.)
HOMICIDE . . . -
21d. TIME (Mocth) (Day) (Year) (Hown | 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY- -~ w:%:f "ﬂ'c'fn“i‘
2. I hereby ceglify tha.t I auended the deceased ]’ro I&GS, o MA 1953 that I last saw the deceased
alive on 5 and that death: occu d atl._..A m., from the causes and on the date slated above.
Z3a. SIGNATU egres or tjr.l?’ 23b. ADDR ﬁ DATE SIGNED
#’ i@ S o kY
ua BURTAL, cm:m\ 24b. DATE 2%, NAME OF CEMETERY OR CREMATORYU d. Locanon (City, town, or comty) . (tate)
T 111/30/53 St. Aloysius Argyle, Mo. B

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE < ‘3 g (3
REG.
Ls/-30-53 X Wd_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by..' .................. e raeaeeesmeeeeme o meaccasesiecsssress-tsissatseanssbassanas

working under my personal supervision..

Student ..o iiiicicianrr e aerc s rarrnnne
Signature of Stadent Embalmer

P. O. Add

Teasd
Note: The above MUST BE SIGNED BY THE LICENSEZD 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.

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



