No. 300
10.48

l2
¥

THE DIVBION Or ReALTR Ur
1955 STANDARD CERTIFICATE OF DEATH

FILED SEP 6

BIRTH MQ.

REG. DIST. NO. ééz__

MEAAUN

(B IR
State File NoMﬁzhluﬁ_..
PRIMARY REG. DIST. NO.MA_ Registrar’s No......é_.z....................

(Yes, 0o, or unknown) | (1 yes, rive war or dates of servics)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institgtlon: remidence befors
a. COUNTY a. STATE b. COUNTY adimion).
Taney Migsourl St.Louls
b. CITY (I octride corpurate limita, write RURAL and . LENGTH OF || ¢. CITY i
OR corpurate limia, write rratipy| STAY i thia place) OR . b S o Prorasaia et
TOWN Brown Branch vre, rown  Pine Lawn = YRty -
d. FHO”??P#AN;_EO%F (If ot in houpital or Institution. give stract address or loeation) . .A%FI;IREESFS (If rusal, give loeation) ’7‘\ M i
INSTITUTION. Brown Branch,Missouri, 3720 Salome, 20 /
3 NAME or a. (First) b. (Middle) c. (Last) 4 Dgpr'E (Month)  (Dey)  (Year)
{ T¥pe or Print) Grover C. Schmoll DEATH .- Aupg, 20 1955
5, SEX {0} 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (a yasr| ¥ ORMR | YEAK | O OHDER 1 HI.,
. WIDDWED, DIVORCED (Bpesit last birthday) |Months| Days | Hours | Min.
Male Wnite arried Nov, 44,1884 70 yrs l ' |
10a, USUAL OCCUPATION (Ciive kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. . /12 cml
dgmduﬂngmmnl-urﬂngm..wﬂ "l;:r” ) DUSTRY {City end Stata or Poraign Comatey) / COUN“I.Z'ERI‘}?FWHAT
District Traffic Azt, | Southern Railwey | Princeton, Indiena USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Willism Schmoll . 4 Emma._Youngmar Fmma &, Sehmnl1{Mayar) B
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREEJY 7. INFORMANT S SI1GNATURE OR NAME ADDRESS

lne for (a}, (&), and (@ DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b
rise Lo the above cquae (o) dating
the underlying cause last.

 "This does not mean
the mode of dying, such
as heart fellure, asthenia,
de. Il means the dis-

ease, infury, or complica- DUE TC {c)

MEEICAL CERTIFIZTION t

Ko Ukknown Mrs.Emma G, Schmoll, ’3720 Salgme, 20
18. CAUSE OF DEATH . - :
. Enter only oneesuseper | 1. DISEASE OR CONDITION

lNTERﬁ BETWEEN

.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition cauring death.

tion which caused death. .

2. AUTOPSY?

ves ) wo IR

L F70X

19a, DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2|a ACCIDENT (Specliy) - - |-21D, PLACEOFINJURY(.; in oz sbout
SUICIDE s 4 bome, farm, faglory, street, offios bidg ., st}
HOMICIDE

2id. T(‘!’ME (Month} (Day} (Year) ‘(Houn 21e. INJURY OCCURRED

(CITY, TOWN. OR TOWNSHIP

(COUNTY)

F
INJURY %E# m s /p m | "Wonk L] "ATWORK.
2, [ hereby cefafy that I attended the deceased from
' 195y
S E

Memorizl Park Cemeterv

m., from the causes and on the date sialed above.

Z3c. DATE SIGNED
Do~ | g 24~

ZAd. LOCATION (Otty, town, of county) (Btato)
St, Louis Countyv, Missouri,

Sk

5. FUNERAL DIRECTOR'S SiGMATURE ADDRESS

CALVIN F.FEUTZ, 4828 WAT'L.BRIDGE, 15

(Licensed Embalmer’s Staternent oo Reverse Side)




dj‘s\

“’36‘1 5,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ..o e emem e eAeeeteeesteneatananmnnarhenrnan , Student Embalmer No...coov.....

working under my personal supervision..

Student ...oooioo el Signed... .(/O.QJ;EM ..... S-C.D_.g'.& ............

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT,. he also shall sign in his OWN handwriting.

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




