THE DIVISION OF HEALTH OF MISSOURI 10779

Mo, 300 '
1048 STANDARD CERTIFICATE OF DEATH Stote File No
W ! BIRTH uomED MAR 2 3 ]954 REG. DIST, gﬂ PRIMARY REG. DIST. NO. .Lﬁaa Registrar's No....é.@!.z........ '
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I lnatitution: residence befors
a. COUNTY . STATE ; b. COUNTY adenision).
St.louts : Missouri "
b. CITY (11 catside corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY d. In Resldenca within Limits of
OR ST4Y OR . Ihearporated
5 town Manchester wetie) ST 1S St.louis A c“';
d. FULL NAME OF (If oot in hospital or institotion, give street addrem or location) o STREET (If rural, givs location) I 7
HOSPITAL OR ADDRESS A
8 instirution - Pine Crest Nursing Home 6312 Marguette tf/
g 3.5&%!2%508% a. (First) b. {Miadle) e, {Last) 4, DSTE (Month) (Day) (Year)
- (ﬁmor?rinu Louisa JLeliter nzAmMar.'? 19564
E ‘ /l 6. COLOR OR RACE | 7. #&Rlig, gﬁgacnésnmso 8. DATE CF BIRTH () I.A‘GE o year] 7 oca 1 vEan | e .
\ (Bps S t birthday oa! sy | H Min
Temale !|'white adowed April 10-1864 e
% w:o :igu.kﬂo%s&rg;ﬁ (i kdnd of work 10b. KIND OF BUSINESSD%FSET Hw‘; 1. BIRTHPLACE (¢ w4 Seate or Foreign Coustry) / 12, cmzsyropmmr
i HEHE ~_hone Milstadt Illinois Wl
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a b Geo. Schmidt Unk
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME " ADDRESS
(Yow. 0o, or unknown) | (If yes, give war or dates of service} NO.
§ no noe Mrs. Louis neyd 6312 Marquette
] 18. CAUSE OF DEATH CERTIFIGATION I ERYAL HETWEEN
¥ || Enteronlyonecauseper | I. DISEASE OR CONDITION Z g;m
Z || 1mefor (a), @, and (@) DIRECTLY LEADING TO DEATH® (4 MM
= “This docs not mean | ANTEGEDENT CAUSES . -Qf' '
) y DUE TO (b cLorpzeq)
- the mode of dying, such | Morbid conditions, if ony, giring )
3 a8 Beart fallure, asthenia, | 1ise to the abore cause (a) stating
elc. It meonr the dis- the underlying cause laxt.
ease, infury, or complica. DUE TG (c)
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

2. AUTOPSY?

19a. DATE OF OP’_FII}J?‘- 19b. MAJOR FINDINGS OF OPERATION 1 "
| e ves (1 wo
21a.  ACCIDENT {Bpecify) 21b. PLACEQF INJURY tex..inoreboat | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . home, farm. isstory., strest, offios bidg..et0.}
HOMICIDE .
21d, TIME {Month) (Day) (Year) (Hour} 2ls. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =. |. work AT WORK

2. I. hereby ce?fy thaté a.t!ended the deceased from _w,?@ 19 °$ 1/10 )%4 7 195 "/hat I last saw the dececsed

alive on 22557 . and that death occurred at £ 238D m., from the cauns and on the date stated above,

NATURE ( or Z3b. ADD litetnll 23c. DATE SIGNED
%%W G 80\ i iz B Y Yao| SR
BURIAL, CREMA-],24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty. town, or county) (5ata)

T B e 3=10-54 Mt. Hope Lemay 23, Lo.
DATE REC') BY L%.EAGL RAR'S SIGNAT . ) 2. FUNERAL DIRECTOR' S GIGIAWIE ADDRESS

/|5a4bbegn E&Lﬁ?ﬁal Home

* WRITE PLAINLY--USING 1/NFADING B




\k } .WHM Mj,dy
Wo (3 SeS W et

gy 7337

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L 30 ¢ TN 3 i <) T PSSP M , Student Embalmer No...........

working under my personal supervision..

Student............ovune-n e gmeemeeeiticcteanaaan
Signature of Student Embalmer

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

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

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

.
*



