‘ BiLED MAR 12 1956

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 2476
STANDARD CERTIFICATE OF DEATH State File No N

e . . -
nee. o1st. wo. 3D savimywes. trst. wo. S AL wepiarers vo.. HDS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Il jostitution: residence before
a. COUNTY . a. STATE . b. COUNTY . adiminslony,
St. Louis - Missouri | St. Louis
b. CITY Eds limits, writs RURAL and give ¢. LENGTH OF c. CITY
R outsis sorpurate mits, writs !.u"uhip) STAY (in this place)] QR . ‘11' 3 4 ]:;l::;,d?w:’pg:?k{imwt:vrﬂ ‘
TOWN Clayton DOA TOWN K rlayood o <@ %0
d. FULL NAME QF (If not in hoepital or | ion, give streat addross or location) «. STREET (If rural, give locatlon)
HOSPITAL OR ADDRESS
__ INSTITUTION gt Touis County Hospital 12L W, Monroe Ave,
36‘22:!\&%5%% a. (First) b. (Middle) e, (Last) 4. DgEE (Month)  (Day) (Year)
(Typeor Print)  Chyisting Bopp DEATH Feb, 18, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE (lo yesm| IF UNOCR 1 YEAR | O UNDER 1 s,
WIDOWED, DIVORCED (Bpeci Laat birthday) M,:nlh-l Days | Hours | Min. |
Femala White Widowed Sept, 20, 1879 76 |1 1729 |
10n. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | I, BIRTHPLACE - ...~ < - X
d.onldmb;muto!wurﬂuull.l:ln';t :atlr:d) i DUSTRY {City end State or Forsign Cevatry) D 12 ClTl.IZ‘Eh\“?FWHAT
Housewife At home Hermann, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Adam Schmidt . | Christina Mepges ! George (Deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no, 0f unknown)

No

(If yes, give war of dates of service)

None rs,Julia Mary Frei,10018 Hi-66,Kirkwood 22

, 19 , and that death occurred at
Zoa. SIGNATWM or mmﬁ
Herbert R.Domke, M.D.,Local Registrar

18, CAUSE OF DEATH . MEDICAL CERTIFICATION lg;gg:lhg?gzm
_Eater only onecauseper | I. DISEASE OR CONDITION TH
Jime for (a), (b9, and (e | DIRECTLY LEADING TO DEATH®(y) Unknown nai_:u;:g], causes A
*This does ot mean | ANTECEDENT CAUSES '
the made of dying, such | Morbid conditions, if any, giring DUE TO (b}
a# heart fallure, asthenie, | rise fo the above cause (a) stating
de. It means the diy. | the underlying cause last. . .
eqae, infury, or complica- DUE TO {0 -
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death,
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . !
7954 ves [ wo M2
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.x.. lnorabout | 21c, (CITY, TOWHN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, atrest. offce bidy., ew.)
HOMICIDE
21d. TIME (Mogth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
WHILE AT NOT WHILE
INJURY = | "wonk L] AT WORK '
2. T hereby certify that I allended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on m., from the causes and on the dale stated above.
23c. DATE SIGNED

23b. ADDRESS |
651 S,.Brentwood Blvd. 3-6-56

24a, BURIAL, CREMA-
TION,gEMOV {Bpesiiy)
UT L

Z4b. DATE

2/22/56

Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)

WRITE PLAINLY--TSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOGAL
REG

2L RO-5¢

Park Hill Cemetery Sappington, Mo,
REGISTRAR'S SIGNATURE

E e g Wi by 5. FunzL o_la:;o/y 5 ENATURE

(Licensed Embalmer's Statement on Reverse Side)

ADDRESS

D cw




~ STATEMENT BY LICENSED EMBALMER

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

L3 + - L IRT - M RS benveren , Student Embalmer No,.-..........

working under my personal supervision..

StUAEDt 1uc it it e eaaaaaaas Signed...... % . /(ZM%‘(.; ..................

Signature of Student Embalmer
Licensed Embalmer No.aﬂ.sz.i.

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fai

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.




