\ 300 THE DIVISION OF HEALTH OF MISSOURI 2("}88
0. ; .
e FILED JUN 27 1955 STANDARD CERTIFICATE OF DEATH State File No.t.. = QIOO
| BIRTH KO. REG. DIST. NO. _m_ PRIMARY I;E-G DIST. NO]_QE_ Kegisirar's No. .. 5.3.0..1--
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If institution: residence befors
a. COUNTY R a. STATE b. COUNTY adinisglon),
© . Mssovrr ! o
b. CHTY ot R . LENGTH OF . CITY
(f cutzide corpurste u.mlu rits RURAL mdmcl-v;‘h -, CSI' AV ibe e plutel ¢ o Ly {:‘u‘e;i@uwm?wumwt;:;
TOWN Sti. LOlllB, Mo. TOWN 57 L oW tS . 0 g
d. FULL NAME OF (If not in bospitsl or institution, give streot address or location) . STREET (I russl, give location) I{ L4 fé
HOSPITAL OR DRESS r
instirution . BARNES HOSPITAL 2 z /52 N / 7 S7 ;
3 NAME OF 8. (FIrs) b. (Middie) c. (Lash) CDATE (M) (Do (Yo
{ Type or Print) Annile NMN Schmitz DEATH June 17 N 1955
5. SEX 6. COLOR OR RACE | 7. MIADRO%!'EB EIE\\;'SECPESRRIE B 8. DATE OF BIRTH 9. I:GE (o u)-rl L’; UNOER | YEAR | & UKDER b Mes.
' (Bpe 7. onths | Days | Hours | 3Min.
Fermalel (White &z,zgggzgd 7-’/5"/14(5’ & t; ' |
10a. USUAL OCCUPATION od of wor 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE
% 7_/..“;1“11(3.”.5::? o | - _ DUSTRY (Ciry aad Stats or Foreise “‘“"”0 SNy ST AT
A : ST - Lovts Ie
13a. FATHER' S MAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
e | Fpre/
W™ Yyaemer | Mapy Soreps
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ' SECURITY | 17, NFORMANT' 5 ATURE OR N ADDRES
(Yos, 0o, pr Yoknowa) | (1f yes, xive war or dates of service} NO, j
0 — Late il—zw‘-ﬂ-“— 90 4.
16, CAUSE OF DEATH MEDICAL CERTIFICATION '3;5%?\" anwsTEu
Enter only onecouseper | |- DISEASE OR CONDITION H
Tine for (&, (by. and (¢ | DIRECTLY LEADING TO DEATH"(s) Carcinoma of Cervix s

with metastases
*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
o8 beart fallure, asthenta, | rise to the above cause (u) sating
de. It means the dis- the underlying cause last.

caze, ftjury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disease or condition cousing death.

19a. DATE OF OP_Flﬂoﬁﬁ i9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
ves L) wo
21a. ACCIDENT {Bpecify) . 21b. PLACE OF INJURY (e.x..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N boma, farm, fagtory, strwet, office blds..eto.)
HOMICIDE - . .
21d. T(lJP'c__lE (Moath} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW.DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK AR
‘2. T hereby certify that 1 attendegthe deceased from __dJune 12 1985, to _sJuna 17 , 1955, that T last saw the deceased
alive on 955 _, and that denth occurred at _10_.145?11: from the causes and on the date stated above.

23. S T groe or title 23b. ADDRESS 23:. DATE SIGNED
A //}/"} =™ " BARNES HOSPITAL 6/18/55
U Rl CREM’A- 24b. DATE ME OF EME[ER OR CREMATORY 24d. O ON (City. town, or county) (Btate}
B Ln70-55 " Gps b, VHtnnia %

WRITE PLA]:NLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

DATE REC'D BY I.OCﬁéL STRAR'S SIGNTURE / - DIHECTOI sleunun: ADDRESS
iy 20 1955° _._/‘/ AR, ,- A U - (n 2707 XY

/ A (Licensed Embalmer’s Sutemmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cocvineriieeiai i ren s i i o AN AR -l o
Signature of Student Embalmer /
Licensed Emb o/, /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA TING. (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.

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



