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1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 28 1955 STANDARD CERTIFICATE OF DEATH

318 e sec. ovsr. 1. 1003 xivrers o 3272

REG, DIST. NO.

13077

State File No

2. USUAL RESIDENCE (Whers decossed lived. If institution: residence beford

27 hereby certify that I attended the deceased from
~_aliveon _April 10, 19_55_

) 19_52. lo _.Ap.t!ﬂ_ll,. 19_5.5 that I last saic the deceased
y m., from the causes and on the dale staled above.

2. SIGHNATURE

%&Bm&\}@ﬁm
{Bpedly}

, and {hat death occurred al

&
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23b. ADDRESS
5400 Arsenal St.

2. DATE SIGNED

-b/11/55

24c. NAME OF CEMETERY OR CREMATORY
Missouri Crematory

a. COUNTY a. STATE . . b. COUNTY adinimion)|
9/ " . Mi sgsouxti
b. CITY (i outsids corpurats limits, writs RURAL nad gire c. LENGTH ' OF ¢. CITY (If ouwide corporate limits, write RURAL and give townahip)
. TOR townahip) | STAY (ln this place) R
5 own St. Iouis 20_Yrs, TOWN ot Tonis nui2d
8 F}‘Jé.SLP'I‘IAAMLEOOF (If not in boapital or & jon. glve stront ndd or loeatlon? d.g%‘rgégs (I roral, give location) ﬂ =y D
0 INSTITUTION H S
§ 3 NAME OF s. (First) b. (Middle) ¢. (Last) LOME  (Manth (Dw) (Yew)
E { Type or Print) b 12 Ao Antan DEATH :
5. SEX / 6. COLOH OR RACE | 7. MARRIED, NEVER MARRIED, =f 8. DATE OF BIRTH 9. AGE (Io ysars| o men ¢ TEAK | o oo0En 1 mes,
g WIDOWED, DIVORCED (Specify last blriaday) | Moctie | Days | Hoors | Min
3 —___Diyorced _B/12/1673 g1 l7 (30l |
10a. USUAL OCCUPATICON (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BI e o < 12. CIT1
ﬁ done daring caoet of working llie, wren f recirad) | DUSTRY {City asd State or Foreigs Coustey} /) CGUNTRY T, THAT
K Teacher ngic St. Lo . UysS,A,
< tl3a. FATHER'S NAME ... _|¥3b. MOTHER'S MAIDFN NAME . ]14. NAME OF HUSBAND OR WIFE
Q Phil?ig_ﬂnt.ﬂ.ej.h_m schimidt. 1 Fred Poi
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
5 {Yes.n0.or unknown) | (If yes. xlve war or dates of service) RO,
= No Dorathy Neuhoff, 3206 1
t 18. CAUSE OF DEATH MEDICAL CERTIFICATION J thEw:Lug%u
b 1. DISEASE OR CONDITION NSET
Z f;‘:r"‘(‘g o and 1w | DIRECTLY LEADING TO DEATH*(;) _Axteriosclerotic Carddo-Vascular Diseas
— N nt. Senile Brain Disease
ﬁ T3 docr oot mean | ANTECEDENT CAUSES Cont.
the mode of dying, such | Aforbid conditions, if any 'g:lng DUE TO (b)
3 as heart fallure, asthenia, | rite to the above cauae ()
& |l ae 2t meene the dis- | -the wnderiying couse last. :
t case, infury, or complice- DUE TO (a)
= tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS "
=4 Mm:muﬂmmumemmm
a telated to the disease or condition cousing death.
=y 19a. DATE OF.OP_Filg\ﬁ 19b. MAJOR, FINDINGS OF OPERATION . . B - 2. AUTOPSY?
g . . ves [ w0 @
-U 21a. ACCIDENT (Bpeciy)’ 210, PLACEOF INJURY teg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
L SUICIDE bome, farm, lagtory, srest, offioe bldg.,sta.) L. .
z HOMICIDE ) -
g 21d. TIME iMoath) (Day) (Year) (Hour) 2la. IRJURY OCCURRED | 2if. MOW DID INJURY OCCUR?
- : WHILEAT [—] NOT WHILE
J‘ : INJURY v ' vm- ' | Cwork L1 AT WORK 1/02 3*_!
3
B

24d. LOCATION (Ol!.y. town. or eonnty)
St, louis, Mo .

. {Btate)
$-

DATE REC'D BY LOCAL

"ﬁ&ﬂn{éf;&%éﬁ ’083.‘8‘1‘!{'5'1 Mortuéﬂ?
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STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

—— ronrenay Student Embalmer No.

working under my persona! supervision,

Student """"5'"""5"[""""""" Signed......< l,.%dz’,%.{_.- A ,,_‘,____@/
tudent balmer .
‘ - T LicénSed Embalmer No 24?

4

P. 0. AddressZ0 ¥ Lo oecnal o g

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare y wi
the above constitutes grounds for revocation of license.)

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