wo y FIED JAN 11:@8% THE DIVISION OF HEALTH OF MISSOUR! -

v STANDARD CERTIFICATE OF DEATH L
o BiRTH NO. _q_é_é_/_ﬁ_’\_.{;_ﬂlgc, DIST. NO. m PRIMARY REG. DIST. KO, _1_0_0.3 Registrar's No. _wl._lqi_g_j:_.
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If lastitutlea: remidenee before
. STATE 10
0 . COUNTY ‘ * Missouri b COUNTY gt ,Loui’§™™"
b. CITY (f outelde corpurate Lmits, write RURAL and give e. LENGTH OF c. CITY 960 . d D> Rexidence within LimMs of
OR townabip) {n placel)| a cit ted fown?
oW St.Louls | Y% daFs| o arctonii /| RERELT
d. FULL NAME OF (If not in hospitat or instizution, give streot addres or location) . STREET ¢If rural. give loaation)
HOSPITAL OR ADDRE‘SS
iNsTiTuTIoN  Deaconess Hospital 67l.7 Bonnie Ave.
3 NAME QF 8, {First) b. {Middle) c. (Lnst) & DATE (Month) (Day) {Year)
DECEASED 0 .
(Tyoeor Pimty _JACK C. Schmalz ciAH Déc. 26, 1955
5. SEX ~1 6. COLOR OR RACE | 7. #iADROR“Eg, héﬂfgg&éﬂglig. {| 8. DATE OF BIRTH 9.:?5 Un yen] v ooo 'Dﬁm“ o o u .
LW, . | . birthday, on ours | Min.
Male “| White Never Married|Dec. 9, 1955 117 |

10a. USUAL OCCUPATION (Giwekizdof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : ; y 7y| 12, CITIZEN
don‘durlnxmwto(wurﬂuﬂ!l.uunl{uﬂ::rdl oo DUSTRY {City asd Seats or Forsign Conntry) COUNTRY?FWHAT

None None St.Louls, Mlissourl U.S5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William Schmalz | Jane Luithle None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 00,07 unkoowo} | (If ym, give war or dates of service) RO. ",

o ———e- = | Nome Willlasm Schmalz - 6747 Bonnle Ave.
18. CAUSE OF DEATH ICAL CERTIFICATION 'ﬁhm

1. DISEASE OR CONDITION - .

: ;f;‘::;:“(‘:f“(i‘;mn';?(’g DIRECTLY LEADING TO DEATH® (g _ M nad C.—v-p..C.M A--JL

v T doe mot mcan | ANTECEDENT CAUSES ' M_. ( 3 ﬁ‘ﬂo}) _ 18 Aan

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
a# heart faflure, asthenia, | rise to the above couse (a) stating :
the underlying cause laat,> 7 . -

WRITE PLAINLY—USING UNFADING BLACK lNK—fMAKE A PERMANENT RECORD

ete. It means the dis- . - .
case, infury, or complica- BUE TO (e}
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not . s
related to the disease or condition causing death. ‘7 7@ x
19a, DATE OF DP'FI%?'E 195. MAJOR FINDINGS OF OPERATION ’ ’ 2. AUTOPSY?
! . ’ ;—7# | ves [ we
; 21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, iarm, lactory, sirest, offics bldg., w0}
HOMICIDE ]
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? -
iy o | MR o
2. I hereby certify that I aflended the deceazed from Daa 9 8‘ Y 1o Ooae 26 , 19_ Y that I last saw the deceased
alive on 2wV 19 Y and that deathm m., from the causes and on the date slated above.
23a. SIENATUIE l (Deme oz tile)] 23, ADD P Z%. DATE SIGNED
. . l‘ ’ ﬁ.a-u-rr"\ V“M ’1—"..1 [f\’
BURIAL, CREMA- | 24b. DATE 24c. NA\‘!E OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, gr county) (State)
TlOﬁ REMOVAL lehJ .
Dec.27,19559 Lakewood Park Ceme. |St.Louls County, Missourl
DATE REC'D BY LE{IAL REGSTRAR'S SIGNATURE NER, DIRECTOR B 81 TURE ADDRESS
DEC 28 1958 - - 363l Gravois Ave,

{Licensed Embalmer’'s Ststement on Reverse Side)



o~ STATYEMENT BY LICENSED EMBALMER -
" 2N . ~

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

By me, OF By ..o e B, 7 SR ireaeees , Student Embalmer No,..........

working under my personal supervision..

Student.....covnnciiirriraar i iieie e Signed..
Signature of Stodent Enbalmer

.

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 handwntmg

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




