THE DIVISION OF HEALTH OF MISSOURI

NG, 300 "
i FILED NOV 10 955  STANDARD CERTIFICATE OF DEATH o Fite N B S Do
BIRTH WO, REG. DIST. NO. M PRIMARY REG. DIST. NO. ﬂékem:!mr:h’o .J
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. 1f lnstitytion: residence before
H . COUNTY - .. STATE . adintrsion).
Vr . St. Louis : Mo. b commTY ’
b. C(l)EY (H cutside corpurate limits, write RURAL and zln S i) CSI'AL?E&EL}‘: ﬂ?:‘:) c. cgg i PR N ]l.mgml;::oﬁ?uldmw‘:-ﬂ ’
oW Overland Yre. TowN St. Louls .- 0,4
d. FH!..L NAME OF (If not in bospltal or instisution, glve street add or loeatlon) As[-)rl?FEET (1f raral, give location} ﬁ- (:J -’ f]
iweTiUrioh Rugh Manor Rest Home “%633 Mardel Ave.
38&%&&%&% a. (First) b. (Mliddle) c. (Last) 4. DS;I':E (Month) (Day)  (Year)
(Tvpeor Prie) _ MINNIE SCHMIEDES peai  Oct. 26 1955
5. SEX 6. COLOR OR RACE | 7. MA%E"!'EEB PsiE‘ygchgsRRlEDﬂ 8. DATE OF BIRTH 9.1:\‘GE (I::c;.n hl; u&m |Dfr.l.l F UNDER t4 MR
(Bpecifyiem. 1 ¥, oD ays | HBours | Mis.
Female | White Widow "March 6, 1866 % l l
10a. USUAL OCCUPATION of w i0b. KIND OF ISINESS QR IN- | 1§, BIRTHPLACE - . o
a during most of v°ﬂuu(!<:i::;:nl‘:r:dr:§ Bu DUSTRY (Civy end State or Foraign Coustryl, ‘zcgll-m%ﬁq'?l: WHAT
usewo At Home Shattue, Ill. U.S5.4A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Christ Kelster ) Unknown 1 Late Dietrich Schmledes
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, “ﬁ unkzowa) | (if yeu, xive WNDI‘ dates of service) RO. i
0 on None Hazel S. Blumenkamp 6633 Mardel Ave.
18, CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN

: 1. DISEASE OR CONDITION ONSET AND DEATH
- Fnter only enecntseper | By b ' ¥ LEADING TO DEATH® (g W /deovd ADusoas MolS .

line for (a), {b), and ()

“This does mot mean | ANTECEDENT CAUSES GM-‘UA /a
the mode of dying, sueh | Aforbid conditions, if any, gicing DUE TO (B) gﬁ

a8 keard fatlure, asthenia, Te to the abore mua; (a) stating
elc. It means ihe dis- | the underiping cauze last.

care, injury, or complica- DUE TO (¢}
fion which caused deafh. § 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing fo the death but not M 9 a0
related to the disease or condition causing death. ‘—‘ / o w
"
19a. DATE OF OP'I‘;IHO?E 19b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
: . M ves L) wo B/
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg.. inorabort | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE . i bome, farm, Iaotory, strest, offion blds., ex0.)
- HOMICIDE . : _
214, TIME (Moot} {(Day} (Year) {(Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY m. | WORK AT WORK

2. I hereby ¢ 1!1,- that 1 attended the deceased from ‘f%. to _M__L 199_. that I last saw the deceased
______6_._. h Yecurrdd al 0

alive on 1953 and that deat 'm., from the causes and on the dale sialed above.

ARURE (Degroo or titl 23b. ADDRESS - 23c. DATE SIGNED

! Eo@q,& M M D | 4Fs 2 meQa-nD SAhown | Aelal, 2

%4& NBRER l{};\!'.. CREMA- | 24b. DATE 24z. NAME OF CEM]:—I'ERY OR CREMATORY 24d. YOCATION (Ofty, town, or county) (State) -
{Bpediy}

B E et 0gt.29, 195

DATE REC'D BY LOCAL

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

Ogk Hill Cemetery Kirkwood, Mo.

25, FUNERAL DIRECTOR'S SIGNATURE RDDRESS ~

AKriegshauser ;228 S.Kingshighway Bl.

on Reverse Side)




2 STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . .. coiiiiiiaieieiair e e iaemenaas
Signature of Student Embalper

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

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

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

Y




