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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

nied JUN 27 1509

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. i‘L_PRIIARY REG. DIST. N0_1003

State File

No...

BIRTH NO, Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If {nstitution: residence before
a. COUNTY a. STATE 7—),7 b, COUNTY adision).
O .
b. CITY (1 outaid limits, wtite RURAL and ¢. LENGTH OF c. CITY a
OR | Cumcs eorpurala i, ke . t:::-hlp) STAY iin this place) OR o b Srtaen wﬁ’m on “7
Town  ST. LOUIS Town O Lol /'S R TR g
d. FULL NAME OF (If not in bospltal or institation, give streot address or location} F. STREET (If rursl, give location)
HOSPITAL OR DRESS —~
iNSTITUTION ST, LOU1S CITY HOSPITAL JEF0O Avsina
3. NAME QF a. (First b. (Middle) ¢, (Last)
D (First) 4 nép: {(Month) (Day) (Yean
{Type or Prim; CHRISTINE SCHMITP o JUNE 17, 1955
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| r repeR 1 YEAN | o beDER u pes,
F } WIDOWED, DIVORCED (Bpecit é Last b ) Mnnﬂnl Days | Hours | Min.
ronal-s red .3 20
10a. USUAL OCCUPATION [{e7 kl d ¢ k 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . —_— 12, CITIZEN
donad, mmo!worklulﬂo.l. )nl:u::d) ) DUSTRY I?v snd State ¢r Foreign Cowntrv} COUNTRY?OFWHAT
oS WY, Weaether loo 1]
13a,~FATHER'S NAME ? l3bdowen SMALDEN NAME , 14. NAME OF HUSBAND OR WIFE
LOYge gc,/;'nfu 7]' Yo/t | oA
15.7WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY |17 INFORMANT]S STGNATURE OR NAME DDRESS
(Yes, B0, or unknown) | (If yes, give war or datea of service) NO. p } .
Pa WO Z Yo 8 Fh Mo

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

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This doer not mean ANTECEDENT CAUSES

MEDICAL CEF!TIFICATION

INTERVAL BETWEEN
- : ' S E . : § ! N ONSET AND DEATH
]

the mode of dying, such
as heart fellure, asthenia,
ete. It means the dis-
case, infury, or complica-

Morbid conditions, if any, giaing DUE TO (b}
riee {0 the above cause (a) slating
the underlying cause last. |

DUE TQ {¢)

1, OTHER SIGNIFICANT CONDITIONS

ions contributing Lo the death but not

tion which coused death.
: Condit
relmted to the dirense or condition causing death.

_Brondno P nramenio-

19 to D=11-5% 19

2. I hereby cmg'{ that 1 attended the deceased from 5-12-55%
- alive on 1-55 , 19 and that death occurred al

1%a. DATE OF OP_F[ROFN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
EY
- wyes 3] w0 [
21a. ACCIDENT {Bowcdiy) 21b. PLACE OF INJURY (e.s..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE i boms, (arm, fastory, strest, offios bldg..et0.)
HOMICIDE . -
21d. TIME (Month) (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRK AT WORK ys "{ X
L]

, that I last saw the deceazed
l_oﬂ.gﬁm., from the causzes and on the date stated above.

23a. SIGNATURE (D 14 titleD

23b, ADDRESS

23c. DATE SIGNED

oy

(Licensed Embalmer's Statenent on on Reverse ! Side)

Q8 - 1515 Lafayette 6-17-55
URIA\lFALCREMA) 24b, DATE | 24c, NAME OF CEMEI'EH.Y OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Z?}zz,g_]gg 7| e-20-~55" | Watiy oo C, ‘ﬂf Cem. WQ?‘ﬁf/oo 2
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE HERAL DIR TOR'S GNATURE ADORESS
EG. - ’
SN 20 39585. ’ wtl N A =77 AZ 21 Ax 4 4. 40.24 S’T—/&Up\q




STATEMENT BY LICENSED EMBALMER

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

LT o+ Y- T - T , Student Embalmer No...........

working under my personal supervision..

Student..ooe i i i iacaeaesaaaanaaaaas

Signature of Student Embalmer

Licensed Embalmer No. 92. //

: P. O. Address

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




