[ A anCE THE DIVISION OF HEALTH OF MISSOURE v i e WA
o | HIEINOV 29 1955 STANDARD CERTIFICATE OF DEATH —
, BIRTH NO. REC. DIST. WO él! PRIMARY REG. DIST. m.&- Regim.nNo._ez.é.a.&_.
%\ . 1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers decsassd lived. If lostitation: reidence before
adnissisn).
‘\”&;‘,\O 8. CONTY oy Louls . Missouri & ST s s souri . ;;C?U"Tvst. Louis '
; b " . CITY et
Yﬁl .} Ccl;ll;Y ({If outelds eorpurats imits, write BURAL and give g:rA‘:{ENGTH,EE [ o ,. a.::mmmu
TOWN . Kirkwood ""71 "day | TO% Richmond Higtd D S
d. FULL NAME OF (M not tn hepita) or instivation, civs stress sddress or locatioo} «- STREET (It rarsl, gvs location)
HOSPITAL OR : ADDRESS
.« INSTITUTION. 1127 .
3. NAME OF 3. (First) b. (Miadle) T (Last) 4 DATE (Moatt) (Dsy)  (Yeer)
(Typeor Print)  Hattie L ee Schmitt DEATH  Nov, g8, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER magﬂ. | 8. DATE OF BIRTH 5. AGE do Tn| = oat | o".,." 7 o u wm
% | Fepale I shite Wlaowed Sept 10, 1871 | 84 o "™ |
10a. USUAL OCCUPATION (Ghekiad ot work| 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (000 rad State or Foreiga Couatry) /lebggﬁr#?rwmr
M,{,l at home Alton Tllinois U.S.4,
Illaa. FATHER'S NAME . : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR -IFE
John Robidoux. . Mary Smith 1 Julius Schmitt .
5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME = ADDRESS
{Yes. 0o, orunkoown) | (If yea, aive war or dates of service) | NO, '
no no

A‘ﬁy'
iy

A OF AT 1. DISEASE OR CONDITION
. Enter only onscatseper | |-
Iino for (a), (b}, and (o) | PPRECTLY LEADINGTO DEATH® ()

*This does not mezn ANTECEDENT CAUSES

the mode of dyfing, such | Morbid conditions, if any, gb!ng DUE TO (b)

¥ beart faflure, asthenda, | Tive to the above cawse (o) stating
cic. It meana the dis. | Phe underlying cause last.

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

case, Injury, or complica- DUE TO {c) M
tion which caused death. | [I. OTHER SIGNIFICANT CONDITIONS I a
Conditions mntrﬁmﬂﬂg 2o the death but net .
related to the disease or condition eousing deih. J%Aﬂw

19a. DATE OF OP'IE'I%?’; 19%. MAJOR FINDINGS OF OPERATION ’ 3 .. . 2. M.!TOPSY?

: 5721 YES wo [
21a. ACCIDENT (Soweity) 21b. PLACEOF INJURY (e.4..tnoraboas | 21c. (CITY. TOWN, OR TOWNSHIF) {(COUNTY) (STATE)

SUICIDE bote, [arns, fastory, strest, ofSos bidg. et} ..

HOMICIDE : v o
21d. TIME (Month) (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF - RN ’ WHILEAT [ NOT WHILE

INJURY w. | “work AT WORK
2. I héreby certify that I attended/fc dedeased from Mduz_ 1081, 10 3 Novewbey 1958, thai I last soio the deceased
* on »10. B, ang ihal death occurred at m., from the causes and on the date staled above.

(« 2, $IENATUREY) [ 7 ¢ or titley | 230, ADDRESS 1695 BRENTWOOD BLVD, 2. DATE 5|
; ‘M.D BRENTWOOD. MO, 10 ch
- LY - ’ .
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME/OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, orcounty) - (Btale)
TION, REMOYAL (Spedity} ,
Removal | Nov. 1955  New St. Marecus sourd _
DATE REC'D BY LOCAL | REGISTRAR ?GNAT[? 25. FUNERAL DIREETOR'S 81 GNATURE ADDRE &3
G.
1110 58" )Cﬂ-\jui D 7233 Dalmar Blv'd,
. . (Licensed Embalmer’s Ststement on Reverse Side)




LBE9=T °“om

PATH poomjuesst $69T
vosJemmy *y ‘1

CRCVITT 3 Kvi6 * Lepsanyg

K218 111Mm

ot oo é//"‘-S'I"ATEMfNT BY LICENSED EMBALMER

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

by me, or by .......... et e e et e MAetetemeameeeteettasasesesannn e ieeteeaceeseeaseseraarana- , Student Embalmer NO,...........

working under my personal supervision..

Student.....cooin i e Signed.
Signature of Student Embalmer

Licensed Embalmex, No. \?f{/

P. O. Address A7 Xoneed,

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

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

¢ this - body is not emballmed, fact should be so stated above. . R




