. No.300
- 10.48

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

ALED MAR 5

1956

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

State File

‘?1‘?(5

No..

R_E_G. DIST. NO._SJ_S_PRIWY REG. DIST. MO. 1003 Regulrar:Nn......... 1588

township)

om St. Louis LGNS

! BIRTH MO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Institution: residence before
a, COUNTY a. STATE Mo b. COUNTY sdininglon).
L ]
b. CITY (1 outeide corpurate limils, write RURAL and give ¢, LENGTH OF c. CITY d. 1n Residence within ltmits of

1% St. Louis RCh = i =l

d. FULL NAME OF (If not in hospital or institution, glve streot address or location)

HOSHIALON DePaul Hospital

};DDRESS 5315 N Kingshighway ‘107%

Yes, 0o, o7 unknown)

(If yes, give war or dates of sarvice)

3. NAME OF 8. (First}) b. (Middle) i ¢. {Last) 4. DATE {(Month (Day
DECEASED .
(Typeor Priny  F T4 F, Schmalz DEATH Fei) 1]4:5 %56
5, SEX 6. COLOR CR RACE | 7. xﬁ)%%EB NE\%ECEBRRIED ‘| 8. DATE OF BIRTH 9. lﬁefﬂﬁ;}'" h;r m::::n |Dfr.n ; UNDER 1 HRS.
(Bpecl; oni aye ours | Min.
male  |white marrisd June 30 1892 | 8% ™ l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE ¢\ 04 Seat weeign Countryl 7 | 12, CITIZENOF WHAT
CPHPEYRBF " | Bussman FulE™ T pE s/ USyEY;
138. FATHER'S NAME 13b., MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Schmalz | Margaret McHugh Mildred Schmalz
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

490 03 23%

Mildred Schmalz 5315 N. Kingshighwa

18. CAUSE OF DEATH MEDICAL CERT TION 1(:)41':1:!\;.;‘\‘:it g%ﬁ"
. Enter only onecause per I. DISEASE OR CONDITION é
line for (s}, (b), and (¢) | D'RECTLY LEADINGTO DEATH' ) 07 35 pe J/f L AACOMIS, C wh's,
« 705 docs mot mean | ANTECEDENT CAUSES f 5
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) /}1
o heari fallure, asthenda, "g“ to IMI “‘WG ww; { ;t) wating W
e, Jt meana the dis- | the uaderlying cause last. .
case, injury, or complica- DUE TQ (c)
tion which caused deoth, | 1. OTHER SIGNIFICANT CONDITIONS l
Conditions contribuling to the death bul not

| _related to the disease or condition causting deaid.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION G’ /}L
Mu/f:',c/s ﬂlfu.rm_z.s ﬁwf/ .5//:# Y ryye’ ves [ wo (B

216 PLACE OF INJURY (e.0.. lnor about

(STATE) *

gﬁlcéiDE (Bracity) h 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY)
bome, Ea etory, srect, office bldg..et0.) ¢
Howicioe c2escdent oA 2 St Rowis |, o = 7/ é; ~O
21d. T‘I)ME (Month) LDwy)} (Year) (Hourn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? : i’y
WURY /R /0 55 aa |V NenE lame Bunn, éﬂ#/}vq wr .4 6:7»//«:/
that I altended the deceased from [2-10 o2 5 lo 2~/ IBJI J&  that T last saw the deceased

2. I hereby cerwg

aliveon —_=>43

I & and that death occurred at _.[.gfé_

., Jrom the couses tmd on the dale stated above.

mSIGNAQz/ /%g tf %ﬂm%

23b. ADDRESS

2 N

%:-—6, 5'}.(,(0.'«'.»%

23c. DATE SIGNED

[2-/e-55

L

(Licensed Embalmer's Statemeut on Reverse Side)

U, | gER Ié\}' CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
{Bpecity}
LB AT | 2/17/56 Calvary Cemetery St, louig Mo
DATE REC'D BY LOCAL | REGQIST 'S SIGNATURE 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS
FEB 171956 JsA- Buchn £



- . - PR + -

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY Lottt iti ot iieeicitataeerreaoeiaatiasraanamesaa et

working under my personal supervision..

Student......oocoaiiiiiiinieiiaiasnsaraaaaeaeanes
Signature of Student Embalmer

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 also shall sign in his OWN handwriting.

7 this body is not embalmied, fact should be so stated above.




