o ' THE DIVISION OFVHEALTHOI_’MISSOURI i 4 A
ey ALEDMAY 121954 grANDARD CERTIFICATE OF DEATH cvae st 2009
BIRTH MO. _ u-:s. D!ST. m.ﬂ PRIMARY REG. DIST. KO. !QQ Registrar's No. .,./stﬁ e—
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decensed livad. If inatitgtion: ence bafore
] 8. COUNTY St. Louis ’ ¢ STATE  Migsouri ;Ao coufw, 5 ozﬁ"}?m

b. CITY (1 outeide corpurate limits, welte RURAL and give ¢. LENGTH OF c. CITg Bellefontair{ ,Z (7 . In Resirncs within limits of

21 hereby ceriffy that I altended the deceased from LD 1538 00 M 19_42/ that I last saw the deceased
k/& 0

STAY
TOWN township) (in thia place): TOWN (15 ) . n;t.t-y Wﬁ&mz
| g d. FU!.-SLP{"IJ'\AR?..EOORF {If not in hospital or institotion, give strest addrem or locatica) Asggi% [a (4 run!.:hu locatlon) B
D INSTITUTION 1126 Laire Drive 1126 Laire Drive
= I NAME OF ™ o (First) b. (Middle) c. (Last) 4ONE  (May D) (Yew
E {Type ot Print) Catherine ___Solmitt DEATH _ May 2, 1954.
E 5. SEX / 6. COLOR ‘R RACE [ 7. \”FD%R\';E% glE‘ygEchésRRIED. 8. DATE OF BIRTH B-I:?E (In years| & ONDER 1 YEAR | W UNDER M HRS.
. 3 . (Bpacify), birthday) |Monthe] Dwys | Hours | Min
: Female White Married Aug, 6, 1878 5 - |
10a. USUAL OCCUPATION o kind 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE < %
- dmdurh;mmdwnrﬁul:{?::ﬂ::ﬂ::: h DUSTRY (Cicy aad Seate or Forsign Coontry) 0 12 CII_.ITIZEP’:'TOFWHAT
M Housewife At Home St. Louis, Mo, : o Os A.
< 7‘I:i-. FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
“ Willjam Stahlheber _ Katherine Kraemer Conrad J., Schmitt _
[ E?[ WAS DES‘EASE;J E\(J]ER IN-’U.S.ARMED FORCES? | 16. SOCIAL SEWR;;I’J 17. INFORMANT'S S{GNATURE OR MNAME ADDRESS
. \ dates of servios) .
3 o | e S Unknown Mr Conrad J. Schm:Ltt. 1126 La.ire Drive.
‘L 18. CAUSE.OF DEATH L : oR CON. . . MEDICAL CERTIFICATION: . lggé}rhgw
. Enter only onecaiise per DISEASE DITION
Z || 1inetor (=), (b, and (c) | DIRECTLY LEADING TO DEATH® (5 ¢ ¢ é t Q- (3'\ a\ - \, l-' i ) ov D;pn-l | Lbgra ~
E *This does not mean ANTECEDENT CAUSES ./ -—\ -~
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b} v v )4
. ﬁ a# heart fallure, asthenta, | 7ise to the aboce cause (o) ¢
B |l ete. 1t means the dta- | he undeviying cavae lakt. '
o ease, injury, or complice- DUE TO (¢}
P tion which cauaed death, ] 11. OTHER SIGNIFICANT CONDITIONS
[~ C!mdstiom contributing to the death but not .
a related to the diseate or condition cousing deafh, .
[N 1%a. DATE OF OP_‘F%"«‘- 19, MAJOR FINDINGS OF OPERATION . L \ ©or | 20, AUTOPSY?
2z
g |l Y4 X ves (] wo i
o 21a. ACCIDENT {Bpecily) 21b. PLACECF INJURY (o.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm, factory, street, offios bldg., exa.)
] HOMICIDE ’ :
g 21d. TIME {Month) (Day) (Year) (Hour) 21e. [NJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT—] NOTWHILE
PL INJURY ’ : m. | “work AT WORK
z
-
-
Y
g

alite ’ 19.Z:Y, and that death occurred at 3_;\_ m., from the causes and on the dale stated above.
3 Zia. SIGNA (Degroe or titley) | 23b, ADDRESS Wi?su;nm
Pt AP ICE oYY Xid J Y
24a. B EJA’E CREMA- | 24bo/0A 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OWW. orcountyyY /7 (State)
TION VAL (Bpedity)
5=1951 Valhalla Cemetery W¥.1lston M
DATE D BY LOCAL [YREGISTRARE SIGNS 25. FUNERAL DIRECTOR'S S16NATURE ADDRESS
-, YR8 m s A A S Mg Math, Hermann & Son Inc. 2161 E. Fair Ave.




S;I'ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF By -t e e ei e aaaas tevranes » Student Embalmer No...........

working under my perscnal supervision..

tudent . riieaieneieiesenaonn
S Signature of Student Enbalmer

Licensed Embalmer No.. 3 7#

P. O. Address -/%5‘—%

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 also shall sign in his OWN handwriting.
. "F this body is not embalmed, fact should be so stated above.




