THE DIVISON OF HEALTH OF MISSOURI 388:36

No, 300 ny 1
2% | FILED NOV 23 1955 STANDARD CERTIFICATE OF DEATH Sate File o
'BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 1003 Rgguqur:Ngj-OQ_gZ I
Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If I idence bafors
a. COUNTY a. STATE b, COUNTY ndinimlon).
Miasourdi Missouri
b CITY a1t id Limi rite RURAL and . LENGTH OF . CITY y
gw puictls corpumts finfls, mrte N rasbiv)| STAY (in i slacwl]} < OR * l"x'?f;’m esogrmied Yoeot
TOM g+ Louis 10Y] oM1 §da™* St.Louis LR
d. FI'Ll%-IS'Pr']&MEOOF {1f not in hospital or Institution, give streot addrems o location) . ASJDRREEE;S (If rural, give location) }’3’ -{ 0
INSTITUTION _ ohpanie Hogpital /3 5600 Arsenal
a'gE%héEs%F;D 8. (First) b. (Middir) . (Last) a DS-EE (Month)  (Day)  (Yean)
{ T¥pe or Print) Jaohn w a Sghmidt DEATH ll 10 1955
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED."} 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | ¥ UNDER M HEs,
WIDOWED, DIVORCED (apuuy,._— 1ast birthday) Menuu' Days | Hogrs | Min.
widower 2/17/1883 721 |
t0a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:omdurin;mmtofworkln. u'}(:"::::ﬁxm: b OF BU DUSTRY B c (City sxd State or Foreign Cwauno 12, CITI%EN?F WHAT
none Purdy,Miassouri DAy
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
; : Kate % ] , -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME "ADDRESS
(Yes.n0, or unksown} | (If yes, wive war or dstes of service) NO. : Rt
Chronic Hospital,5600 Arsenal

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;szgu BETWEEN
. Enter only one s per 1. DISEASE OR CONDITION Z é . M - ] P AND DEATH
line for (8), (b), and {¢) DIRECTLY LEADING TO DEATH'(a) Ce £ : /%ZM_ _z%
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart fatlure, asthenta, | riee fo the abore conse (e) stating
de. It means the dis- the underiying cause last.
care, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

- Conditiona contribuding lo the death but not
reloted Lo the discase or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

A TION .
. L . $20.0 ves [ o BF
21a. ACCIDENT (Bpecilr) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, fastory, sireat, office bldg..x10.) . :
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Houn) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT(—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I aliended the deceased from _lQiL JBM o _11/10 19_5_5 that I last saw the deceased
alive on , 19__55% and thai death occurred at _6_.445&”)?01:: the couses and on the dale stated above.
2. SIGNATURE (Dem or Uﬂﬂ 23b. ADDRESS / , Z3c. DATE SIGNED
' 2. SBO0 Zracwanl ¥ Ay /0, 1955~
24a. BURIAL, CREMA- | 2487 DATE 24, NA.ME OF CEME'I'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) . (Btate)

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

T

DATE REC'D BY LOCAL

City Crematory St.louis, Missourt
25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

H .Ryan 5600 Arsenal St.
{Licensed Embalmer's Statement on Reverse Side)

11-18-55




)
[

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY ot ottt taiaicacoaaacsasnrasiaranarmm s aaea st s e imonaeas , Student Embalmer No...........

working under my personal Qupervision.. )
8 Y NOT EMBAIMED CREMATEB BY CITY.

|

LT, L. T TP 1T 1 1L DO PPPPPPRTOTPU PRI |

Sighature of Student Embalmer |

Licensed Embalrger-'No. .......... }

: P. O, Address __.............c......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 handwriting.

T4 this body is not embalmed, fact should be so stated above. T




