WRITE PLAINLY—USING UNFADING BLAGK INK—MAEKE A PERMANENT RECORD

HLED JUN 22 1955

318

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

1008

20383

Albert PFuchs

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 8o, or unksown) | (If yes, give war or datea of service)

No

16. SOCIAL SECUF!INT(_;f
Unknown

Apollinia Ritter

17, INFORMANT® S SIGNATURE OR NAME

| BIRTH NO. NO. PRIMARY REG. DIST. MO. Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. M L belore
a. COUNTY a. STATE b, COUNTY adinbatont,
Missouri
b. CETY (It outzide corpurate limita, write RURAL and give c. LENGTH OF c. CITY 2. 1s Resldence within Himits of
nship)| STAY (in this place OR 1t; ledwvm
own  St.Louls fommEp : - town St.Louls " A e
d. FH&'S-PV_I._QAN!‘_EO%F ¢l not in hospitsl or instisution, give atreat addross or location) - ASDTE?REE{S (If rural, give loeation) ;;3 fD
wstitution . 25292 So. Broadway 2529a So. Broadway
aDNE‘?:NéESOEFD a. (First) b. (Mlddle) ¢, (Last) 4. Da;'g {Month) (Day} (Yesr)
{Type or Print) Anna Schmidt e June 8, 1955
5. SEX I l 6. COLOR OR RACE | 7. \PNAIAD%F}‘\II%[D) ISIE\\:'SFREESRRIED. _8. BATE OF BIRTH 9. -'\GE (Ir;.n):u 3:; ur::.l:n I TEAR | o nDER o MES.
5 {Bpecif: ) ¢ on Deays | Hours | Min.
Female ' | White Widowed May 29, 1879 7 ] |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITI
dops during mm:o{worklnllﬂo.u:annﬂ :atrr:;) b DUSTRY (City wnd Stata or Forsinn Onnntry14 co %E%TOFWHAT
Housewlfe At Home Modas, Hungary Seh.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Peter Schmidt

Catherine Argent - 252%9a So.Broadway

ADDRESS

18. CAUSE OF DEATH
, Enter only oneiise per
line for (a), (b}, and ()

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if ary, giving DUE TO (b}
rise {0 the obove cause (a) siating
the underlying cause last.

*This doecs mol mean
the mode of dying, such
as hearl faflure, asthenia,
de. It means the dis-
caze, injury, or complica-

DUE TO (&)

A A

MEDICAL CERTJ]FICATION

)

’m

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bul no!
reloted to the disease or condition cauzing deqth.

tion which caused death.

INTERVAL BETWEEN

ONSET AND DEATH
S

i9a. DATE OF OP'FEFE)AI*E 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY1

ves L] ko

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.e..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, farm, factory, streat, ofice bldg.,e10.)
HOMICIDE : 3

21d, TIME (Moath) (Day) (Year) <{(Hour) 2te. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?

WHILE AT[—) NOT WHILE

- -INJURY m. | “work AT WORK el o Lf ADO

2. I hereby certifyd eased from 7\ 1953 that I last saw the deceased
alive ont and that death occurfed at from cauzes and ,qz the date slated above.

June 11 19&;9

TIOPbREM?ALiBMrJ

New St.Marcus Ceme

.
23a. SI (D reit DR DATE SIGNE
AL ' \
24a. BURIAL, CREMA- | 21b. DATE NAME OF CEMETERY OR CREMAFORY ' | 24a. I.OCATION {Oity, town, or oounty‘ (Statéf

St.Louls,

Missouri

DATE REC'D BY LOCAL

?:SFRA "5 SIGYATURE
N 9 mqt‘,

V!

-

7 NER; DIRECTO

mer's Staterment on Reverse Side)

8§ SIGNATURE

ADDRESS

63l Gravois Ave.




STATEMENT BY LICENSED EMBALMER

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

...........................................................

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 s1gn in his OWN hanadwntmg

¥ thig body is not embalmed, ‘fact should be so”stated above,




