THE DIVISION OF HEALTH OF MISSOURI

¥.5. No.300 e~ .
Rev. 10.48 FILED JAN 47 1954 STANDARD CERTIFICATE OF DEATH State Fite Na425..9..0_..
! B1RTH NO. __ REG. DISY. MO. Lad s PRIMARY REG. DIST. WO, é_@'é Registrar's No //5‘0
1. PLCSSE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lostitation: reskdence before
i . NTY . . a).
I " G’I‘Bene a. STATE _Misﬂouri b, COUNTYSt. Louigahlo )
b. ClTY {1f outelds corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limits of
woahip} | STAY (is this place) OR a
6N Springfield o ) ™| Ttown St, Louls WD
FULL NAME OF (If ot in bospital or institution, give sireot address or loeathon) »- STREET (If rursl, ghvs location) q
L OR ADDRESS ed
INSTHOTION 1457 N, Broedway Uy/(‘,o we A
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE th) (
DECEASED
{ Type or Print) PAULA F, SCHMITT Tpecem er ]Eg 1%?5
% 5. SEX f| 6. COLOR OR RACE § 7. \EJJI’I‘)ROR\FIJED EF\YOER PESRRIED/) 8. DATE OF BIRTH 9, AGE ([r:hn;n ‘:' v&n 1 YEAR | & UDER b owas,
(Bpec! ¥, 1 Da; H Min,
3 Female’-| White Widowed | 27 Dec. 1879 | ‘73" i
.' lD:mUEEA&S&EﬂFT::‘ON&?:::;ﬁrmI; 10b. KIND OF BUSINESS OR IF:I\; 11. BIRTHPLACE (G‘i“d State or Forsigm Country) a 1268de_%§?¢?!’”§5
§ Housewife In Home Missourl.
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Theodore Proske Unknown Decease
{3. WAS DE&EBEP E\[IlF’ZR INdU .S, ARMED FORCES? | 16. SOCIAL SECUREI‘S’ t7. INFORMANT'S SIGNATURE OR NAME &DDI}ESS
. D0, WD 1 f sarvice)
T | TS Tio Trwin E. Schmitt Soringfield,
%‘! 18. CAUSE OF DEATH . DISEASE OR CONDIT! MEDICAL CERTIFICATIQN grég}r:l;lgsmzranu
. Enter only onecauseper | !- DITION . —W
‘*‘- lins for (a), (b), and {c) DIRECTLY LEADING TO DEATH {a) o, ’ = !
S{ «This docs not mean | ANTECEDENT CAUSES ' -
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) Nl ki
J or Beart fallure, asthenia, | rise to the above conae (o) sating \ ! -
v de. It means the dis- | e underiying couse last. : d_ /W\
case, Injury, or i DUE TO (¢}

tion which coused death.

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relgted to the disease or condition eausing death,

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

| :
| 19a. DATE OF OP_FEJJN 196, MAJOR FINDINGS OF OPERATION ; 20, AUTOPSY?
| . FFS X ves L] wo W’
' 21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.x..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE boma, farm, [actory, streat, offlos bldg. . e20.)
HOMICIDE
214. TIME (Moath) (Day) (Tear} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] KOT WHILE
INJURY WORK AT WORK
2. [ hereby cert:fy that I attended the deceased from _%_ 1952 1o 25 Q‘B‘— 1953 that I last saw the deceased
alive on —oand that death occurred a! m., from the causes tmd on the date stated above.
( T title) $4/23b, ADgRESS _ 23c. DATE SIGNED
l? "“‘ﬂ f z"l ﬂ}?/ 26 S
'nouag ISJSLAL CREMA- | 24b, DATE 24c. NAME' OF CEMETERY OR CREMATORY 24 LOCATION (Oity, town, or county) (Stato}
{Bpecity)
IR g3 - = - 8t, Louis, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S 81GNATURE ADDRESS
J .W.KLINGNER & CO. Springfleld Mo.

(Licens¢ed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF By L i iiiiiier i g eeee e sesssaeanseenaa Teena., Student Embalmer NoL ...l

working under my personal supervision..

Student ... oot iieise e cm e e ig d
Signature of Student Exbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ©
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.




