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

L WVINUN WU reAsin

STANDARD CERTIFICATE OF DEATH
BIRTH HLE'D APR 2 1954 REG. DIST. NO. 318 PRIMARY REG. DIST. NO-]_O_O_..__...B Kegistrar's No 2858

T MDA

State File No 1(}410

1. PLACE OF Dﬁ ’

2. USUAL RESIDENCE (Wbere decoased lived. If instituticn: residence befors

S

S

a. COUNTY a. STATE 2 b. COUNTY adiniseion),
. Missouri 2u5D
b. CITY (If outcide corpurate limitas, write RURAL and give c. LENGTH OF s CITY o In Residence wilhin Hmits of
OR . STAY OR i * a
TOWN St Loul S . Mo .. township} {in this place): TOWNSt . LOL1 18 tlty qummnhdmlm!ﬂ
d. ?&P?’PA{EOOF (If not in hospital or instiwution, t n’drul or location} ..ASJ[;?REET (It tural, give location} -
INSTITUTION MJ/ #ﬁ/ﬁ/ﬁ%&' 5“ ,\,,A 3912 ; /E!.ler 8877
L "1~ it e -’-
S MAMEOF, & (Fisd b. (Middle) g H o (Lasty ™ a. Dé}‘E T (Month)  (Day)  (Yem)
et . OTTO T, CHMAATZ. | oS Mar.28,1954
&{ 6. COLOR OR,RACE | 7. ‘x‘liADRORlED' NEVER MARRIED, OF BIRTH ~ 9, AGE (Io years| ¥ UNDER | YEAR | o UNDER 1 mas.
/] : nths | Dy

. &8/~ ¢7¥. 2 r

Hours l Miy,

-

. Switchuan

10a. USUAL OCEUPATION (Give kind of work
- done during most of working life, sven if retired)

10b. KIND OF BUSINESS OR [N-
‘ - DUSTRY

138. FATHER'S NAME

Andrew Schmaltz

t3b. moTHER"S MAIDEN

n BlRTHPLACE {Cicy and 3tate or Foreige Countryl) 12, CITIZEN OF WHAT
- i COUNTRY?
+ | Missouri &
NAME {4, NAME OF HUSBAND'OR WIFE

Margaret W

{Yea, no, or unknown)

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

(It yes, pive war ot dates of eervice)

16. SOCIAL SECURITY
NO.

Hilda Schmaltz
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

unk

Hilda Schmaltz 3912 Ejler

18. CAUSE OF DEATH . MED, L CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ i N W’ °] NSET AND Dgﬂ
line for {8), {b}, and (c) DIRECTLY LEADING TO DEATH @)
*This does mot mean | ANTECEDENT CAUSES ‘ I { Zd-—' - 2 " Mm&
the mode of dying, such | Aforbid conditions, if any, piving DUE TO (b) ” - Z L w
as heard failure, asthenia, | rise o the above canse (a) dating . 4 7
ete. Jt means the dip. | Ihe underlying cause laat. W . E @
ease, Infury, o '] DUE TO (e} §
tion which caused d'tutb 1{. OTHER SIGNIFICANT CONDITIONS d d -
Cunditions contributing to the death but not
related to the dizease or condition cauting death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY#
TION
YES D NO
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x.. tnorabout_| 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY)—— (STATE)
SUICICE -bome, farm; fastory strestoffics bldg e
HOMICIDE Lt 20, /
2id. TIME - (Month) (Day) {Year) {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WORK AT WORK

alive on

| 2. I hereby ccrhfy tha.t I qi;endedt deceased from mz_, 192{, IOM, 1S_ff., that I last sato the deceased

, and that death oecurred at

m., from the causes and on the date stated above.

2..,0_2 pou/ HD.

23b. ?DRES 23c. DATE SIGNED

-

24c, NAME OF CEMETERY OR CREMATCRY
s Resurrection Gemetery

. AJQ&&E?J _lMmar k.
24d. LOCATION (Olty ftown, or county) (Biate)

St.Louis Co. ,HO.

MAR 3 0 1955

DATE REC'D BY LDCAL

FUN
o tEsst
6322

RAL DIRECTOR'S SIGNATURE

ern Funeral Home
S. OGr

ADDRESS

{Licented Embalmet’s Statemnent 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 embal
byme, or by oo iermiiiiii i ek iissasesavesssemasseasemnadcsanasas Cemeaans , Student Embalmer NO...cc.ceevenen

working under my personal supervision..

Student..occiiiimoiaiieiaie i ctaiasiisasiiriaranaan
Signature of Student Enbalmer

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 embalmed by a STUDENT, he alsc shall sign in his OWN handwr:tlng.

¢ this body is not embalmed, fact should be so stated above. * "



