A gl THE DIVISION OF HEALTH OF MISSOURI
wwo y LD JUN T 1954 | *
.30 STANDARD CERTIFICATE OF DEATH e paeo. AOABT:
BIRTH NO. REG. DIST. MO 5 3 eriuary REG. OIST. w. 5788 Registrar's No. _35(}7.._. e
*b i. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deccased lived. n Lostitation: rwiidetos befors
U a. COUNTY . a. STATE b, %? ey
Cape Girardeau Missouri ane Girardeau
b. CITY (@ otelde corporate limlta, write RURAL and give ¢. LENGTH OF c. CITY .« d. Iy Residencs within 1imbs of
OR w-n-up)J STAY (ln this place) OR . adlty town?
| TOWN Ryral  Cape Yir, Twpl 3 yrs TOWNRyral Cape Gira wp.“’H o
d. FH&SLPFPAT_E OF (If not in hoapltal or institation, giva strest address or losation) ASJSIEEI-SS ot rn.:nl ghva location) o 1¢?d
INSTITUTION. Cape Gir R, R. 2 Cape Girardeau R, R, 2 @
3, 5‘:’?:"&53%" a. (First) - b. (Middle) c. (Last) | 4, DgTE (Month) (Dsy) (Yes)
| fm’m Pint) LTITLLIAN P, SCHMIDT DEATH May 27, 1954
‘ /l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (o years| IF Gvoem | Yexz'| ¥ oowen u " o
. WIDOWED, DIVORCED (8pucit, Last birthdsy) |Months! Days | Houn
Female White Married Necember 2k, 18do * 5hl s [
0a. USUAL ATION (Ot work | 10b, KIND - PLACE
1 “mdm‘o&cgﬂ mldci‘ Qo kind of work 10b. KIND OF BUSINESS OR IN. | . BIRTH (City aad Stass or Forsign Coustry) OL 'zt&']ﬂ%ﬁ".}?"w"”
Housewife Own home Cape @irardeau,Missouri U, S
13a. FATHER S WAME 13b. MOTHER'S MAIDEN NAME 14. nm{ OF HUSBAND'OR WIFE
John Me Ginnis 4 Anna Hannt A, S idt .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yn.m.mﬁkw-a) l (Tf you, xhvo war or dates of service) NO. K —y
0 - No Edward A, Schmldt ;
18. CAUSE OF DEATH =~ - . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c} DIRECTLY I:EADING TO DEATH® (55

“This doer mot mean ANTECEDENT CAUSES

the mode of dying, such ﬁ"’g,’dm‘”"ﬂ“’"’ if 7,;3),. ,;’5{"’ DUE TO (b)
as heart foflure, asthenia, 2 above cause (o ng B
ce. It means the dis. | (B¢ underiving cauae last,

ease, infury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'FIF'!JAﬁ 19b. MAJOR FINDINGS OF OPERATION : . /0 20, AUTOPSY? ¢
i ves L] wo E,

2ia. ACCIDENT (Spedity) 21b. PLACE OF INJURY (s...incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE - . + | homae, tarm, tactory, strest. ofBoe bldx., e

HOMICIDE - ] B

214. TIME (Montk) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.. OF vmu.zn NOT WHILE

INJURY =. AT WORK

2. I hereby certify that I attended the deceased from %&A 15835 to %_iz, 1983 that 1 last saw the deceased
alive on M, 1538738, and thai death rred al m., from the causes and on the date slated agbove.

238, S1 TURV / (Degres or titte)c 23b, ADDRESS 7/ 23. DATE SIGNED
EURIAL CREMA- | 24b. DATE . yl 24d. LOCATION (Cit¥eto

Yon REMQ\( (ip.du o .
Buria May 31,1954 St, Marys Cemetery | Cape Girardeau, Missonri-
DATE REC'D BY LOCAL REG RAR SIG . / SIGNATURE ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUACRt o vnnernnrseenneeeeesasnnergsann e ennnes Signedy 2 %.Z %é .......

Signature of Student Embslmer
Licensed Embalmer No%/ﬂ

L P. O. Addres%(@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
"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.

.




