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WRITE PLAINL_Y——UBIN;’G UNFADING BLACEK INE—MAEE A PERMANENT hECORD

FLEDDEC T

6 1954

THE DIVISION OF HEALTH OF MISSOURI

7O2

STANDARD CERTIFICATE OF DEATH Stote File No...
1003 O8O
BIRTH NO. REG. DISY. NO. PRIMARY REG. DISY. 0. ____________. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoxsed lived. If institotion: residence before
a. COUNTY a.STATE Tilinols b. COUNTY adiotioal.
b. CITY 0f oatekde eorpurate Umite, write RURAL and give ¢, LENGTH OF || e CITY . within it of
OR . AY] Lacs) OR corpors
omi St. Louis ovmtie! E|-_r days rown  Hardin M e
d. FULL NAME OF (If nos in hospdtal or i ion, give streot address of loeatlon) «. STREET af ronl gveoationy £/ 2 &
Mermorion. Lutheran Hospital ADDRESS gt
3 NAME OF a. (First) b. (Middle) <. (f.m) 4 DATE (Montt) (Day)  (Yexr)
(Tvmeor i) JoS@Ph C. Schmeider i 33=21-5h
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. :.?Euiﬁ:;?"  wom 1 vux | 7 o w .
. . {Bpacify o Days | Bours | Mig,
male white married / [3~16-1884 70 | |
T0s. USUAL OCCUPATION (Ghvekindot wek | 10b. KIND OF BUSINESS ORIN- | 11 sm.m?uf::-: {City and State or Foreign Country} 12, CITIZEN OF WHAT
unknown unknonw Illinois :

13a. FATHER'S NAME

harles Schmeider

13b. MOTHER'S MAIDEN NAME
Theresa Arnold

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?
(If ym, xlve war or dates of sarvios)

(Y-r.l%uunho‘rn} I

16.
Lone

SOCIAL. SECURITY

14. NAME OF HUSBAND'OR WIFE

Rose Schmeider

77 INFORMANT' 5 S|GNATURE OR NAME
Rose Schmeider, Hardin,

ADDRESS
Ill.

. Enter only oneoatse per

18. CAUSE OF DEATH
lins for (a), (b), end (¢)

_*This does nol menn
the taode of dyig, such
at heart feflure, exthenia,
de. Il meams the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mertid conditions, if ang, giring DUE TO (b)

mgtomwwemme{a)mhw

underlping cause last

INTERVAL BETWEEN
* ONSET ANDWDEATH

DUE TO (¢)

MEDICAL CERTIFICATION ‘
(ig.,ﬂi WM‘,’MMW q E:

9 ..'@.e

,a"f‘,

eaze, infurg, or plice-
tion which caused death.

1I, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

ﬁo&mLuJ—um

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO!
TION L
L. wo [
Zln. ACCIDENT . Bowelty) 21b. PLACE OF INJURY (o5 lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE, home, farm, factory, strest, pfoe hldg.,et0.)
HOHICIDE . oL, -
21d. TIME (Month) (Dey) (Year) (Hoar) 2ie. [NJURY OCCURRED | 211. HOW DID ENJURY QCCUR?
wibwr - e geen| - - - . Py
22! I hereby certify 1 attended the deceased from » 18 b0 ! [ 18 Sf that I last saw the deceased
" aliveon 1] 198Y, and that death occurred at -1 ., from the couses and on the date staled above.
3a. S| TURE' (Dagmo or ttl 23b. ADDRESS Bc. TE SISNED
%dnag&&icama- 24b, DATE W 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, toy/n, orconnty) = (Btate)’
. Gioedty) ) .
ramovs l 11 22=5l1 . Hardin, Illinois

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S S1GMATURE ADORESS

anks F.H,, Hardin, Ill.

ELI 9

st Side)

P T




STATEMENT BY LICENSED EMBALMER

e

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

L3 o o VR« § - PP , Student Embalmer No............

working under my personal supervision,.

Student .. ..o Signed... [ 0., ST e L N B ontidal
Signature of Student Embalmer

Licensed E

P. O. Addrt‘:ss

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 hiss OWN handwrxtmg

T thxs body is not efmbalmed, fact should be so stated above.

- - L] -



