AME AVIRUN Ur rnmEALIR U MlaJAUNR Py
\o. 300 ) '
%0 | [IED SEP 121885 STANDARD CERTIFICATE OF DEATH L A1 o
. . /
BIRTH NO. REG. DIST. N0. T/ & PRIMARY REG. DIST. m.c?’_S__ngimaru Ne. i g/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: residence befare
a. COUNTY a. STATE b. COUNT adinission).
St. Charles Missouri St, Charies
b, CITY (i outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY . d 1r Residence within lmite of
townaip) [ STAY (la this place} OR a city of incorporated town?
TOWN . St. Charles TOWN St. Charles | ERETERTET
d. FEOLI‘EPE!&;{EO%F (1f ot in bospital or i .l lon, give streot addroes or locatlon) "ASJSF'IEEE‘:‘»I-S (If raral, glve location) 4’ -2, &CD
INSTITUTION-St . Joseph' s Hospital _ 117 College Drive ©
3.6’1&\&2&3%% 8. (First) b. (Middle) c. (Last) 4 DSEE (Month) (Day) (Year)
(Typeer Print)  EDNA 1, SCHMIDT DEATHSept.amber 4,1955
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| If UNDER 1 TEAR | o DNDER 2 Was.
WIDOWED, DIVORCED (8pe ) Iast birthday) |Montha| Days | Hours | Min.
Femal Whi te Married June 9, 1904 | 51 _I__ |
10a. USUAL OCCUPATION (ks kiad of work- | 10b. KIND OF BUSINESS OR IN, | 11. BIRTHPLACE (¢;yy sag seate or ) | 12, CITIZEN OF WHAT
Hous ekeeper Home St, Charieg, Missouri U.S. A,
132, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME . 147 NAME OF HUSBAND OR ¥IFE
'_William Nehls {Wilhelmina Holalamn__ Ollie Schm
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR NT'S SIGNATURE OR NAME . ADDRESS
(Yn.no.Nunhown) I (I yeu, xive war or dates of sarvice) NQ.
3] . None Ollie Schmidt, St. Charles, Mo,
18. CAUSE OF DEATH | MEDI CERTIFICATION - .
" )

. %H'ERVAL BETWEEN
INSET AND TH
 Enter only onecauseper | 1. DISEASE OR CONDITION _
Line for (a), (b and () | DIRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES

£ks mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
"oz beast fallure, asthenda, | tise o the abore cause (o) stating

de. It means the dig- | Phe vnderiying cuse loy.

ease, infury, or compli DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confriduting to the death but not =
related to the disease or condition causing death.

/

Twsstdo

WRITE PLAINLY—TUSING TNFADING BLACK INE—MAEKE A PERMANENT RECORD ©

19a. DATE QF OPERA- 20. AUTOPSY?T...
—
SF X| yu[] NOE\
21a. ACCIDENT OF INJURY (e.g..iIncrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE farm, fastory. street, offics bldg..e%0.)
HOMICIDE . - .
21d. TIME (Month) (Day) (Year) (Hour) 21¢, INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
) - . WHILEAT{—] NOTWHILE
TNJURY ) = | “work AT WORK

2. I hereby certif -that I atiended the deceased from M ﬁ, lo __'&'_i_, 1953, that I last saio the deceased
alive on _M,'Igﬂ-and that death occurved m., from the causes and on the, date sialed above.

i - Ll 5T

. H 7 244, LDC.ATION (Qity, town, or commty) ' (Btate)
| Sept. 7,1935 Lutheran Cemet, St,. Charles, Mo
25. FUNERAL DIRECTOR' S, 81GMATURE T 7 ADDRESS

REGISTRAR'S SIGNATURE

7 ¢ 2 :LAA____“_l!:__;__ (A :%%?’ —
—




ST.ATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..o eerteecree e ccamcacsseen e aas P . Student Embalmer No........-..

¢

working under my personal supervision..

LT LS U Signed (zézlw ?/7@% .....

Signature of Student Embalmer
Licensed Embalmer No..l?/w?

P O. Addressﬂt.g/r'r

-------- ,' .

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm 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 ha.ndwntms.

¥* this body is not embalmed, fact should be so stated above. -



