e | FILED JAR 6 1956 STANDARD CERTIFICATE OF DEATH o o A28 3

- BIRTH MO.___________ _____ REG. DIST. MO. _31_8_"“m' REG. DIST. WO. .ﬂ chinrcr';Ngmilug_g”g“

f'\\; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If Laatlgtion: reskisncs before
a. COUNTY . . _ . - a. STATEMlB sourti b. COUNTY sdulmion).
b. CABY u!muu.mmnuumlu.wdunuunmwm , g.rALYEI‘LGE:ﬂEL - e Cg’g : 4. 1 Residence within “”‘f,‘;’,:f
towvn St, Louis, Mo, ? " tows St. Louls 2 YR
d. FHéSLP#ﬂ_EO%F (If not in hoepétal or I jom, Elve street addrees or [owtion) ADDRESS (1f raral, givs loeation) Dl “"_D
iNsTITUTIoN S+, Johns Hospital | / 3640 Loughborough 2~
3. NAME OF s. (First) b. (Middle) <. (Les) 4. DATE (Month) (Day) (Yea)
reriy  Linda A, Schmitt o Dec.21,1955
5. SEX ‘ 6. COLOR OR RACE | 7. MiAD%Rv:ED NEVER crgsnglsz 8. DATE OF BIRTH 9. AGE Uo yeans| 1 woen 1 vk | woc o,
female white married “( ept.9,1897 o | ™
éﬂﬁ%@%g%amtw;m: mgdxmo gFf suisil:ras.ls; &QJRSTII{‘I\; . Salgrun.ﬁc;ul r “M.m o Torsip Counteri () 1‘1 SITIZEN OF WHAT

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

138, FATHER'S NAME

Eqw, Dieckhoener

13b. MOTHER'S MAIDEN NAME

‘1Aurella Jennings

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, bo, o unknown) | (1f yes, glve war or dates of servies)

11. INFORMANT" &

14. NAME OF HMUSBAND’OR WwiFE

Max A, Schmitt
S SIGNATURE OR NAME ADDRESS

IIS. SOCIAL SECURITY

Unk.,

Max A, Schmitt 3640 Loughborough

18. CAUSE OF DEATH .

. Enter only ansoaussper
line for (s}, (b}, and (o)

*This does not mean
the mode of dying. such
o# heart faflure, asthenia,
ete, It means the dip-
ease, injury, of complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
AND DEATH

ANTECEDENT CAUSES

MEE:CAL CERTIFICATION
!

Morbid conditions, if any, giving DUE TO (b)
rise Lo the cbowe couse (o) atating
the enderlying cauvae last.

DUE TO (¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couaing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . ’ 20. AUTOPSY?
TION zpo. - D
YR NG g

21s. ACCIDENT W 21b. PLACEOF INJURY (g, Inorabout | 21c. (CITY, WWI‘OWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastors, ritest, =

HOMICIDE .
214. TlI':_!E (Month) u.‘h:r)(V'hlrL (Hoar) 21s, INJURY OCCURRED | 2H. HOW DID INJURY R?

Sny T e |

2. 1 hereby certify t.

alive on

l?‘/ 19 lo

I aliended the deceased from , , %’___, .
, 1983, and that death oacurrcd bt 730P _ m., fromAhe causes and on the date siated above.

19“‘_"’ that I last eaw the deceased

23a. SIGNATURE (Denu of tiﬁ( 3b. ADDRESS - A/l SIGNED
L . LD Z- W a /_53’
IONBgEMIAL CREMA— 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) /  (Blate)
rema%f' 12=-21=55 1ssouri Crematory St,bouis,Mo,
RECD BY l.ouu. Reg ! ;

ECZZI

3 Fﬁ'l;"lli DFIIC

Teﬂ;: $ 1 l"&.llll' ADDRESS
Eggi gigg ., St.Louis, Mo,

e )




Dr, C, W, Miller
*  Humboldt Bldg. . ¢

11 to 2 p.m., today .

STATEMENT BY LICENSED EMBALMER

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

DY 1€, OF DY ¢ ciiiiiiintiiieerea et es ittt st

working under my personal supervision..

LT =y + | S T T
Signature of Student Embalmer

~

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.

1€ this body is fot embalmed, fact should be so stated above, -

.
' -




