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STANDARD CERTIFICATE OF DEATH

FILED MAR 16 1955

ew W T W e e R

153

0 3 State File No..irvcsirsriomemammsessras som
!B8IRTH NO. REG. DIYY. NO. __318__ PRIMARY REG. DIST. no.1 0 Registrar's No. ............j..ﬁ
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, It inatirasi wid
a. COUNTY a. STATE Mo. N b, COUNTY lﬂm’-
b. CITY taide Umita, RURAL and . LENGTH OF . CITY
Cl-lu&iteorwnu mita, write cive o gTAY tia tha placet C. oR cit e.t.-‘cr%umum:hnmm-;
TOWN y dys .Town Y - e y’ﬂ
d. FULL NAME OF (If not in hespital or instittica, give strest addims or location) o- STREET . @f ruml, give location) b ]
TNehTonon. St. Louis , Chronic Hospital 5y AODRESS 1560 desnialye St Py / b
3. NAME OF 8. (First) ) b. (Middle) <. (Last) _ 4 DATE (Mauth) (Dsy) (Year)
(Typeor Print)  Augusta - . Schmetzer . DEATH 2= 19-55
5. SEX / 6, COLOR OR RACE | 7. #&%EB IEI)!I-I\\'{SR MARRIED, 8. DATE OF BIRTH I 9.:.‘55 (Inn;n ;" :::l !ﬂ ; DR & nEs,
X L, EL (8 0 ours | Min
Female * | White Single . May 26/ 1872 I . |
10a. USUAL OCCUPATION | (Givakiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, i Stste o Forsigs Gomatry) O 12, CIVIZEN OF WHAT
Retire ; Housewnrk St. Iouis, Mo.,
13a. FATHER'S MAME _ 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND'OR ¥IFE
] Godfrey Schmetzer Caroline Koch _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INI"'('JRM.ANTi 5 SIGNATURE OR NAME ADDRESS
{Yea. 8o, or unknown) | (If yen, xive war or dates of service) NO.
- Unknown. Mrs, Adele V. Goettling 1652 Grape Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauss 1. DISEASE OR CONDITION - + .. s |- OWSETAND DEATH
11me for (a), (b, and (&) | PIRECTLY LEABING TO DEATH*(,, __CoOTonary acélusion’
ANTECEDENT CAUSES : co
. *This does not mean a v 3 :
the made of éxtn. veen | Adorbic onitions, f amy, gising DUE TO (B Hypert. nsi e cardio-vascular diseasp
o hear follure, asthenia, | rive to the above cause (o) stating
ele. Ii meona the dig. | the underlping couse last.
eare, injury, or complica- S DUE TO (o)
tion whith coused degth, | 11, OTHER SIGNIFICANT CONDITIONS
. " - Conditions contributing to the degth bt not
. _ related to the discase or condition causing death.
19a. DATE OF QOPERA- ] 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . 0 v K]
YES No &)
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, Inctory. street, offlce bldg.. e%0.)
HOMICIDE . ]
21d. TIME (Moath) (Duy) (Year) (Hour} Zle. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR? ‘
INJURY "Work L 'ATWORK s
2. I hereby cer!gfy thil I attended the deceased from anuar 1, 19..{55_ 0 2=19 1959 that I last saw the deceased
alive on , and thel death occurred ml_O:_iii-m., Jfrom the causes and on the date stated above.

2Z3b. ADDRESS
5800 Arsenal St

Zik. DATE SIGNED

2-19-56

Tﬁs:emxnﬁz ﬁ ? \-[. . w w@orliﬂ%}

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD )

err2l 19'§§G

24a. BURIAL. CREMA- | 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY. .24d. LOCATION. (Oity, town, or connty) {Btata)
TION. REHOUAL gty ) .

. 1a Feb,21st / 5 St.. Peters Cemetery S8t. Iouis County, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : 25. - FUNERAL bireCcTOR' 8. SIGHATURE N'DJIESS 4

J. Leidner Undertaking Co. 2223 St. Iouis A




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....oovvoon ittt iicee e e
Signature of Student Exbeslmer

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.
T this body is not embalmed, fact should be so stated above. )




