Mo, 300

T0.48

P

WRITE -RT_{A‘I\_"LYr-_—pSlNG m\'rn@bmc BLACK INK-~MAKE A PERMANENT RECORD

FILED MAY 1‘7‘1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :i l8 PRIMARY REG. DIST. MO,

003 State Frle No...

BIRTH NO. Regisirar's No.......o50m I YL
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where cecoassd dived. _If institution: residencs befors
a. COUNTY a. STATE, Mis g our 1 b, COUNTY admission),

b. CITY (1 outside corpurate limita, write RURAL and gi ¢. LENGTH OF Il e CITY ! - o

R outelde earparate “ N * m:;.up} STAY (In this place) OR “ ’_',‘}f;“:ﬂ;'m,;o“},‘.”u‘j“}’o‘:mf
Town  St, leouls Missouri Town  St.Louls Ya %

d. FULL KAME OF (If pot in hospital or institution, give streat address of location) . STREET (1f rurs}, givs locsrion) 3
HOSPITAL OR DDRESS A 13
INSTITUTION  S¢. Louis City Hospital '% 5800 Arsenal Ste b

3[I§Eﬁéhéﬁ S%i:) a. (First) b. (Middle) | ¢ (Last) 4, DS‘[{__’E (Month) (Day) (Year)

(Type or Print} Charles Schimmel peath My 9 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED: 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER 2 Kas.
WIDQWED, DIVORCED (Bpec 2 8”?7 laat birthday} Mnﬂlhl, Days | Hours | Min,
Male White . dower D5ceR9, 187 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12. CITIZEN
domdnﬁnﬁatolworuume.o:mﬂ;ﬁr:rd) DUSTRY {Cicy wnd S:Onu cr Farsign Cwatry)/ N Y?FWHAT
regon eIe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - ‘14 NAME OF HUSBAND’OR WIFE
i Cas per Schimmel | Margaret Roth . Emma

15., WAS-DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY

7. INFORMANT®S SIGNATURE OR NAME ADDRESS

(Yo, no.or unknown) | (If yes, give war or dates of service} 4
o | ' None Thomas M Br'ady,P A.,St Louis,Mo.
18, .CAUSE’'OF DEATH- - MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onscsusaper | i DISEASE OR CONDITION . - ONSET AND DEATH
Ine for {8), {by; Gnd.(c) | DIRECTLY LEADING TO DEATH (2 £ .

*This does not mean .f ANTECEDENT CAUSES ' N !
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b} AM@M )
as heart fafluse, asthenta, | Tige (o the above cause (o) stating ) o . ’
de. It means the dig. | the underlping couse last. : f .
case, infury, or o = DUE TO (c)
l':cm which oaucd d'euth AL-OTHER SIGNIFICANT CONDITIONS

- Conditions contribuling to the death but not

; . related to the diseade or condition cauting death.
192. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION 207 AUTOPSY? -

s . TION ' )

AT OF RN - s (1 1o OJ
21a. ACCIDENT * . (Bpeety) 2ib. PLACEOF INJURY (o.¢..In orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
. SUICIDE - homs, farm, factory, straet, office bldz . a0 .

HOMICIDE . ' .

2Id TIME .. (Honﬂ:) (Day) (Year) (Hour) |.2le. INJURY OCCURRED [ 21f. HOW Dlp,_llNJURY OCCURT-
. g s “re ] NOTWHILES ] | -5 : -
2t it ]NJURY L m. 5| AT WORK - L,c;z [#]a]

aliveion._ 5=Q- A-_, 19:: __, and- ihat death. occurred at

', 2. herc@y.cethfz.]‘..vthai I attend&zc‘l‘ the deceased from"-‘_bhr_al_ 1951.._ zo:_jday_9+_ 1954;_ that I last saw the deceased

5 from the.causes and on the date s!atcd above:-.

2. DATE SIGHED..

55.,-‘5_ NATURE S e (Degroo or uueb zab Annasss
Sl A Lo 2. 1515 Lafayette. 5410-54
IA‘[: ma; NRODATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION-(Oity, town, or county) . - (Btate)
"1 5-12-54 ) ,St.Matthews ' St.Louis,Mo.
EC'D BY L%CEAL » - 25, FUNERAL DIRECTOR"S -8 GNATURE ADDRESS
MAY 12 1954 #Albert H.HOppe,4700 Washington Blvd

( !nmed Embalmet's Stltcm!m on Heverse Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,........-..

working under my personal supervision..

* r
Student....ooomeiisemmcroiaiaaaiiiaiiisiis s Signed. ., W.WM
Signature of Student Embslmer .
Licensed Embalmer No....g..ﬁ..

(g . . \ -
B i oL Addreu)% ..............

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

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

¥ this body is not emhalmed, fact should be so stated above, -



