THE DIVISION OF HEALTH OF MISSOURL:

|
 No. 300
0.0 ALEDNOV 10 1955 STANDARD CERTIFICATE OF DEATH ..
: BIRTH NO. REG. DIST. NO, 3 l8 PRIMARY REG. DIST. NO]_D.DQ. Kegistrar's No, ... 92{11.4
' 1. PLLACE. OF DEATH 2. USUAL RESIDENCE (Whaere decoased lived. If loatitation: residencs befors
O a. COUNTY % W a. STATE b. COUNTY wduniselon).
Mo,
b. CITY (If outeide co limits, wits RURATL and give ¢. LENGTH OF ¢. CITY . d Is Residence within Lmits of
OR /7%" towssin)| STAY taiosacal] L OR gy 7 s R
FH!‘EP?TBMEOOF (It not in boapizal or L uuoa give st add arl F. ASJI?'EH (If rarsl, glve location) L"-‘ "D
INSTITUTION 2L , (,q W /Sgss 2925 a Meramec St. )’
3. NAME OF 8. (Fl b. (Dflddl.e) . c. (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) Henry (Hy), - Schmittgens Jr. | vam  def 22 /9535
5. SEX D] & coLor gr 7. MAD%IE.:EB. NEVER MARRIED, [ | 6. DATE OF BIRTH B.I.AIGEir&:-)-n e | YR | G0t u ks,
N {Bpecil; ¥ on Hoyrs | Min,
m—w METPLIeq ™ ' | Feb, 25,1883 e vl i
102. USUAL OCCUPATION (Gike kind af wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. o 12._CITIZEN OF WHAT
cat 0f warking Hfa. avan If STRY {City and State cr Fereign Countrv) COUNTRY?
Traltic Mangger Terminal R.R. | St. Louis,Mo. O W sA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
,  Henry Schmittgens . |Sophia Gildehaus Anna Schmittgens
[r?r' WAS DECEASE;J EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECUer;rg 7. INFORMANT 5 5FGNATURE OR NAME ADDRESS
‘»8, 3@, Qr unknown {If yen, give war or dates of sorvice)
ite j ot None Anna Schmlttgens 2925 a Meramec St,

18. CAUSE OF DEATH e . MEDICAL CERTIFICAT ] INTERVAL B
 Enteronlyonecanseper | |. DISEASE OR CONDITION .Z;A .

Jige for (@), (b, e (@) | DIRECTLY LEADING TO DEATH® () . ,61,;. ‘ \l

*This does mot mean | ANTECEDENT CAUSES Zf .t @ f 2 ”% 0

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a8 heart fallure, asthenia, | Tise {0 the above cause (4) staling
de. It means the dig. | the underlying couse last, . - g ! é? W
case, fnfury, or complico- DUE TO (c)

.

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

tion which coused death, | 11, OTHER SIGN!FICANT CONDITIONS | T
Conditions contributing to the death but not Zgg ﬂ‘ : .
rdateiilto the du,:au ::gmnditio-n:amuuﬂ; death. g/!// Ler M % °? %’o
19a, DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION a 20, AUTIId 7
TiON L
» YES NO
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a.g..inorsbous | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) " (STATE)
SUICIDE boma, farm, factory, surest.office bldy.,ez0.)
HOMICIDE S I
21d. TIME .(Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
4 - WHILEAT NOT WHILE
- INJURY /} - - = | work AT WORK \ﬁa' '
/ ify that I atlended the deceased from _M:’ 19.5% , to _Mi'l'm.cs. that I lost saw the deceased
19.}:; and that death occurzed ot 1258, from the causes and gn the date stated above.

TE /0 ? w7 9/354//6
24aJFURIAL, CREMA- | 24b. DATE - - ?.4c ‘NAME OF CEMETERY OR CREMATORY . LOCATION (Olfy/town, or county) 4 Sfmu)
Tig .REuoviLM)

Burial - j0ct,25,1959 S,3. Peter&Paul Cem. St‘ Loui Mo o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS :
REG. .
0CT 2 4 153 Wm, S ec St
1

(Licensed Embalmer’s Statempnt on Reverse Side)



rl
rl

STATEMEi\lT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... Signed...} 4
Signature of Student Embalmer :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING {Fail
to comply with the above constitutes grounds for revocation of license). ’

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

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




