Xo. 300 ] IE MAYINWIN WUT MMl WD IViledusluine
0. s
e 0 Gy 27 08 STANDARD CERTIFICATE OF DEATH St File o 41104
! BIRTH NO. REG. DIST. NO. ____'___PRIIIARY REG. DIST. NO. ___:..‘)Regul'rar.an
o 1. PLACE OF DEATH _ Z USUAL REGIDENCE (Whete decsnsed livad. 1f Ingtitation: reeklence before
. W”"“..—S&.-Leuirw * STATE M4 gsouri b COUNTY St, Louis’™™""
b. CITY (If outcids corporate limitw, write RURAL and give  } €. LENGTH OF || c. CITY (If ousside corporate Uraits, write RURAL sad cive towasbip) o2aimd 7
OR townghip} Y OR
own  St. Louis B ﬂ‘ﬁ'“ﬁ; D, oW St. Louls
d. FHé.SLpf_PA!tEOORF {If pot in hoapital or [nstitution, give strest add d. srl?REErSS : (If rarsl, give
iNstiruTion  City Infirmary Hospit.al ')-‘3D 1708 Aliem ,
SRS, v By b. (Middie) o (Last) |‘4. DATE  (Mouth) (Day) (Year)
(Typeor Priney  KATE SCHMAT DEATH 11 18 1953
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH T, AGE (In yaurs] o otn 1 THR | 7 mE% M 105,
WLDOWED, DIVORCED (Bpecty) Last birthdar} uomh-' Days | Hous | Min
Female White Widow < 5-132T877 76 |
103 USUAL OCCUPATION cCveiiad of =ork 105, KIND OF BUSINESS OF IN: | 11. BIRTHPLACE (cicy aad State or Foreign Comntry) 'lz . CITIZENOF WHAT
Hwk, St. louis 17 1.S.As
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mike Jackaberger - | Josephins Wagner _ Wdow
15, WAS DECEASED EVER IN U.S. ARMCD FORCEST I'i6. SOCIAL SECURTTY 7. INFORMANT' S SI1GNATURE OR NAME ADDRESS
'™, BO, OF WD) sem, Kive war or dates of servics .
wokoe | Chas,Schmat 3030 Rolla Pl,
MEDICAL CERTIFICATION INTERVAL
18. CAUSE OF DEATH . o HERVAL BETWEEN

| Enter only anecausper ¢ I, DISEASE OR CONDITION

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH* ¢,

«This docs not mean | ANTECEDENT CAUSES e
the mode of dying, such | Morbid conditions, If any, #‘24“ |f‘ )
ot Beart fuilure, asthenia, | The to the aboee mmc(c)ﬂ“ _ ‘ e . “'y oL L [
de. It meons the dia. | A4 vaderiying cause last. ST - e Yo
ceae, Injury, or complico- DUE TO {e) A N

{ion tobich coused death, | 1. OTHER SIGNIFICANT CONDITIONS

G

Oonditions contributing to the deadh but not
related o the disease or condition cauring degth.

19a. DATE OF OP.'I;ZIROA'; 15b. MAJOR FINDINGS OF OPERATION. .

] N _ ves 1. w0 B
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY {e.x.f0 orabout | 21c. (CITY, TOWN. OR TOWNSHIF) T COUNTY) T (STATE)
HOMICIDE boram .ty irea. offes ids..she) : et e

21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

WRITE PI.AWLY——-UB!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Of
INJURY = | "Vonx L] "Arwomk. : T 7 0 X
- 2. 1 hereby eer!gfy ﬂm! I aﬂmded the deceased from 19_53. lo M__, 19_53 that I last saw the deceased
alive on : , and that death occurred at m., from the causes and on the date slated above.

- T SIGNATU . : A - or title) | 23b. ADDRESS 2c. DATE SIGNED

. . b 4 A, O | . 5600 Arsenal St. . .11/18/53
2a. Bg&o.lvl. CREMA- 240 / e, NAME OF CEMETERY OR CREMAJ'QB{'( o | 24d. LOCATION (Ult!. t.own,(n-mmty) ) (Btate)
TaaL o 191-20-537 | SS.PeterdPaul .St, Louis Mo,
Z5- FUNERAL DIRECTOR'S BIGKATURE =~ = ACDRESS

ﬁﬁﬂﬁﬁ%ﬁ?ﬁ'}f

iMoydell FuneralHome 1926 Allen Av,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hercby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —— .

ey Student Embaimer No.

SEUd®nt cuvareannronncs Cesssiseressnnacans Signed. Wﬁ/"%ﬂ"m
Studcﬂt Embaimer .
” ' Licensed Embalmer No -if /‘ J

P, O. Addrcss

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

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

working under my personal supervision.

LI




