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Conditions contributing fo the Jeai
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lms which caused death.

L 2080, X

2

;?‘L s00 TR UIVINWIN WU FeARIN W Ve y
0.
AN 5~ 1954  STANDARD CERTIFICATE OF DEATH sute e o, 3R D9
10.48 fLE 9, 3 003 11916
| BIRTH NO. REG. DIST. NO. 13 PRIMARY REG. DIST. MO. ] o Registrar's No.
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institotion: resldence before
a. COUNTY a. STATE MiSS i b. COUNTY admimion).
k4 b. CITY (! outslde eorporate Umits, write RURAL and‘:{':up, %AI:(ENIEII; pt?:F-! . c. ng 4 r:;:;w “mudmw‘:-:s
T8 St, Loui's 3 1/2 hovds T St, Louis “H RO
% d. FSO%P?'#AP.I‘_EOORF {11 ot in hoapital or institution, give strect nddress or location) -ESDT[;‘REE{S (If rursl, give location) ; I 97
! INSTITUTION Ci4v Hngpital / 2340 Bnllg Place 4
g 3DNEACBEE&% 8. (First) b, {(Middle} c. (Last) 4. DSTE (Month) (Day) (Year)
[ { Type ar Print} Ella C.C, Schmidt DEATH December 1}, 1953
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (lu year| F UNDER 1 YEAR | tF unDER u HEs,
g8 WIDOWED), DIVORCED (Bpwct st bisthday) | Mogths l Dars | Hours | Min.
§ female ___white married June |
2|0, USAL OCCUPATION gtz | 05 I OF BUSINESS QLI | 1. BIRTHPLACE 1y s s reeis Gt (3| P GIRBENDTPRT
W Fore Ledy Welsh Carrisge Cod New Melle, Missouris S8,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
q Henry Mieweg Elizabeth Karrenbrok |
% I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 5o, orunknown) | (If yes, xlve war or dates of servioe) ) NO.
§ no Mp, Hypo F, Schmidt 3140 Rolla Flace
l 18. CAUSE OF DEATH . MEPICAL CERTIFICATION INTERVAL BETWEEN
i || Enter onlyonecauseper | I. DISEASE OR CONDITION _ Ny, é: oy M ONSET AND DEATH
E line for (8), {b), and (c} DIRECTLY LEADING TO DEATH (a? : d
- O e lsloanr P .
% vT30 decs wot meam | ANTECEDENT CAUSES ‘ % ] {
! 3 the mode of dying, such | Aforbid conditions, if any, gt ) 7 ar o
lrclfesl
[ i :
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g
b
7
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s

WRITE PLAINLY—USIN

1

i3

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, opsY?
TION :
YES wo [
21a. E| ) 21b. PLACGDFJNIURY tog..inorubous | 21e. (CITY, N, OR TQWNSHIP) . (COUNTY) {STATE)
: m »oﬁp%uwﬁ“ el # Attt e
21d. TIME Month) (Day) (Year) (Hmié 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
: e WHILEAT{—] NOTWHILE
“INJUR Ll /¥ B ¢ WoRK L] 'ATWORK Eglaq
2. I hereby certify that I atlended t(e deceased from - , 18 / lo , 18 , that I lgst saw the deceased
" aliveon o , 18___, and that death occurred al 'm., from the causes and on thqﬁbl@s ed above. =2 S
23b. ADDRESS Z3c. DATE SIGNED

W V2E(y

/300

24c, NAME OF CEMETERY OR CREMATORY

Grove Cematrory .

24d, LOCATION (Olty, town, or county) /  /(State)
St. Louis Co. Missouri.

DATE REC'D BY:LOCAL

REG.
DEC 18 1953

25. FUNERAL DIRECTOR" 8 BIGNATURE

JTMath Hegggg & Son, Inc, 2141 B, Faip Ave,

(Licensed Embaloser’s Statement on Reverse Side)

ADDRESS
et

-~




STATEMENT BY LICENSED EMBALMER

I hereby certify that th‘é,-'body whose name is recorded on the reverse side of this certificate was emb

by me, or i:‘y o U PP feneanes R Studeﬁt Embalmer No....cccu....

working under my personal supervision.. / é .
ey 2. XS

LT [0 ) NP Signed.........0 o iiiiiienennes [

Signsture of Student Enbalmer J7
.Licensed Embal No... ..<.
P. O, Address 3K‘M‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he alsoc shall sign in his OWN handwntmg.
™ this body i not embalmed, fact should be so stated above,

............




