Mo, 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

ALED JUN 14 1956

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _:3 lg_

PRIMARY REG. DIST. IO-I_QQB_. Registrar's No

18233
5331

State File No...

/

Female

White

PPy %néﬂvonqso (Bpacif

Sept. lat, 1880

'BIRTH WO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY a. STATE Missouri b. COUNTY adinimion).
b. CITY at id limits, write RURAL and g ¢. LENGTH OF c. CITY :

OR puteids sorpurate o e = tow'n'lhin) %A this place! OR 4 I.n Il‘l‘;mu pores llmlwt::;
TowN Saint Louisa Years Town St. Louis 24 X
d. FULL NAME OF (If not ia hospital or inatitution. give streot add or locatlon} . STREET (If romal, glve locstion) 7
HOSPTAL OR AD RESS 2"\% o
INSTITUTION 3449 Wisconsin 4venue y 18, [l 2 3449 Wigconsin Avemue, 18, 2%

3. NAME OF . (First b. (Middle) 7e. (Last)

DEcEaeeD EBM(MA ) 4. DATE (Mm{h) (Day) (Y—ear). .
{ Turpe or Print} m DEATH June Bt 1956 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & LioeR u1 HRS,

Months l Days

hltysbdu)

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work

doﬂs\%gﬁooﬂ;ﬂu li{s, sven if retired)

10b. KIND OF BUSINESS OR IN-

Own Home

ISTRY

Maseoutsh, Illinois

11. BIRTHPLACE {City «nd Stets or Poreign (‘aunuy)ﬂ

12. CITIZEN OF WHAT
y [=e! \i

138, FATHER'S NAME

13b. MOTHER"S MAIDEN

NAME

14. NAME OF HUSBAND OR ¥IFE

,  (Unlmown) Karst (Unknown) Schmidt Late Michael Loux
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESF
(’Yuﬁn.or unknown} | (If yes, give yae or dates of sarvics) NO. .0
[») one Hone Mr. Arch Loux. 2024 Colerid;re Dr., Jernling
18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (s}, (b}, and (c} DIRECTLY LEADING TO DEATH® () -
“This does not wmean ANTECEDENT CAUSES _(Dw w
the mode of dying, such | Morbic conditions, if any, gising DUE TO ()
ar heart foflure, axihenia, | rise to the above cause (a) ‘tﬂﬂ'ﬂﬂ
ele. "It meana.the dis- ‘the underlying couse Iqal
ease, injury, or complica- DUE TO (e}
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
; <0 Conditions contrituting to the death but niof ..
| _related to the diseass orﬂmnditian causing death, '2 é’ 0 X
15a. DATE OF OP'IEI%IN 19k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Yeo—t | ws mkl
21a. ACCIDENT {Bpecify} 21b. PLACE QF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY {COUNTY) {STATE) .
SUICIDE home, farm, {actory. street, office bidy..ev0.}
HOMIC!DE -
214. TIME -(Mnnﬂa) -(Day) (Year) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
- INJURY WORK AT WORK
2. I hereby cert that I affended the deceased from j_m__.._, 19___, ¢ = 18, that I last saw the deceased
alive on -t f , 19 , and that death oceurred al _10_..10.%2 fram the causes and on the dale staled above.

Ba. SIGNA'rua H’ M @;-. {Degres or titte] )

i’y @045~G#

| 3¢, DATE SIGNED

b tns{

%ﬁ}n. BIIRIERMIOA\I-‘ CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY
Epesity) _ .
“REESTAL 6/4/56 Supget Burial Park

244, LOCATION (OCity, town, or county)
St, Loui

(State)

o h

JUN & 888

DATE REC'D BY LOCAL

/S SIGNATMRE

SIGNATURE

2528 Watural Bridze Blvd.,

’ }‘#’iﬁflf‘ DIRECTO 3
}/égjﬁ RAL g‘g%M‘ B, Migannrd,

on Reverse Side)




I N ¥
STAT ENT Y LICENSED EMBALMER

AWV Urdar |

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

, Student Embalmer No.........--

working under my personal supervision..

K%
Student..ocoiiiiiiienamamen et a ez e anananaas Signed..../) f:%d/ .4:. ............. -

Signature of Student Embalmer

Licensed Embalmer No..7 /ﬁoﬁ

P S Y ST et P. O3 Addreu%oé’-f-&l

I ™ote: The aboveLM'ﬁST BE "SIGNED T BY,THE LICENSED- EMBALMER in his OWN.HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of ltcense) |
. If embalmed by a STUDENT, he also shall sign.in his: OWN handwriting. - |

- 7€ this body is not embalméd, fact should be so stated above.




