THE DIVISSION OF HEALTH OF MISSOURI

FILEDJAN 18 1955

JAY B. SHMITH

’s Staternent on Reverme Side)

Mo . 300 434
STANDARD CERTIFICATE OF DEATH e e o TORSR
BIRTH NO. REG. 01ST. NO. 3 I 8 PRIMARY REC. DiST. MO. 1003R¢gnm¢nNa_ :ﬂ-i@JS .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: rexidence befors |
2 a. COUNTY a. STATE MiSSO'LlI‘i b. COUNTY sdmision) .
b, CITY (I cuteide corpurate limits, wits RURAL snd give €. AI#-:NGTH OF ¢. CITY (1 cutalde corporate limits, write RURAL and give township)
N townahip) in placel N
a TOWN ~ St. Louis: 515 d.4s TowN St. Louis =069
g FH(IJJS. #AMEOOF ({If ot in bospital or lustitution, give strect addresm or location) d'ASTRéEEErss (I rural, ghve location) = C}
0 INSTITUTION S, Louis City Hospital 5126 Easton Ave.
8 I= DAME OF — 4 (Fint) b (Mladle) c (Las) COMTE (Mot (Dan) (Yu.r)
2 {Typeor Pine)  Amanda Beller DEATH Dec.lsth 195h°
E 5, SEX 6. COLOR OR RACE | 7. MFD%%’EB PS]EVEFRECPE.SRRIED. 8. DAYE OF BIRTH 9. AGE (In r-;n IF UNDEN | YEAR | & UwOER u mms.
. (B, nnth- Hours | Min.
3 Female White ivorc 2| Aug 8th 1875 7Y ,mr |
102. USUAL OCCUPATION (Cibve kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
ﬁ done during nzmutworuull(lu.mu :d:dl; - DUSTRY _8 . i (Bata ox £ sounter) 'lcgmzs" OF WHAT
2 ||_Housewife At Home Drake;1Mos O 4
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& f SimonaSchmidt - Unlmown | None
% I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR MAME - ADDRESS
< (Yw. 0o, ar unknown} | (I yep, xive war or dates of sarvics} NO. T
= None one None Bessie Hooker ‘#mes Beach, Eureka, Mo.
| |F 18. CAUSE OF DEATH MEDICAL CERTIFICATION :ggﬁavmmwﬁu
= . Enter only onscaussper | 1. DISEASE OR CONDITION . D DEA
| E line for {8}, (b), and (2} DIRECTLY LEADING TQ DEATH ()
. -
E *This does ot mean ANTECEDENT CAUSES CZ a ' W
. the mode of dying, such |  Morbid conditions, if any, glring DUE TO (b) - 1
. 3 as heart faflure, axthenia, | Tise to the above cause (o) sating 4. ‘ K X
& || ae. 1t meana the aiy. | e underiying axwtedont. Ma—%t—d‘- 7 a‘bé“‘-"
o eare, infury, or complico- DUE TO (c) :
P tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - U_
= Conditions contributing to the death dut not M
2 related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
-z TION
= : Y3 !:' NO D
2ia. ACCIDENT (Bpedify) 21b, PLACE OF INJURY (s.g.,inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[&]
h UICIDE bome, farm, faotory, strest, offics bidg.. #to.)
& HOMICIDE
g 2id. TIME (Month) (Day) (Year) (Houn) ‘2le. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
' WHILE NOT WHILE
J( INJURY = | "worx L)W WORK L/ .‘2.,0 f
- E 2 J hereby cerlify that I altended (he deceased from , I8 , that I last saw the deceased
: o s 19 , and that death ocecurred at{__% from the causes andpn the date staled above.
- n"} /"\ @Dm or titie) | 23b. AD 23. DATE SIGNED
.(a.q&/!/ , / éd@é’a&d R S S
: E ?a.NBH!ERIAva:LCREMA- b. DATE 4 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (State)
X (Bpacity)
g Bapial! 12-17=5L St. Matthews Cem, Ste_Louis, Mo, _
DATE REC'D BY LOCAL REGISTRAR'S SIGNA? ? % 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS .

Maplewood, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mnemrennnnn.

........... . . Student Embalmer Mo,

working under my persona! supervision.

Student cocivsssrnsisoacnnnsennnan [P
Student Embaimer

the above constitutes grounds for revocation of license.)

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




