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are

. ) Registration Distries No. ooooereoe 3 1 8Pr|muw Registration District N] 03 - Registrars &598

1- PLACE OF DEATH . 2. USUAL RESIDENCE ([Where deceased lived, |f institution: R.sid.n;g befora
NTY - a STATE b. COUNTY edmission)
Y a. COUNTY Missouri
) b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY : Inside Limits
. OR
ib rown ST, LOUIS, MISSOURI Yesu NeD Town  St.Louis 4, Yer & Noo
< ﬁg%é_'#:r%gl: (gfem bfﬂocation) Length of stay in 1b 4. STREET (If cutside, give Iecnngn) Reside on Ferm
INSTITUTION  HOSPTTAL #1 _ / ADDRESS 14‘265 Juniata St. YesD) HNeD
3. NAMEK OF Firat Middie Lost 4. DATE Month Day Year
DECEASID OF
| (Twpe or print) Gharles . M. RICHARD oeath MAY 10, 1956
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH * | 3. AGE (Jn years | IF UNDER 1 YEAR b UNDER 24 HRS.
& MarRiep 5 NEVER MARRIED £ l gﬁbmmm g L
Male White . winowep [] ovorceo [ Oct.28,1891 N
' 10a, USUAL OCCUPATION (Glu tind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Ciry md atate or country) .- 12. CITIZEN OF WHAT COUNTRY T
oy . duy ot of workin, tj¢ em'l lj‘ rm'ml) 9 -
3 esman- Reallty Co, St.louis Mo, USsA
= 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
¥ : -
9 Michael Richard Catherine Schmitt.
w5, was DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrees
- {Yea. no. or unknown} l (If weo. gise war or dotes of wraice)
- no none I Elizabeth M,Richard (Wifa) 42A:
3’ = 18. CAUSE OF DEATH | Enter only one caxee per line for (a), (8). and (c).] ) INTERVAL BETWEEN
B PART 1. DEATH WAS CAUSED BY: . . W d z ﬁ ) z: . ONSET AND DEATH
o IMMEDIATE CAUSE -(a} y
= - - - . v
B eﬂ'w? M R A W %’
4 Conditions, if eny,
1 g mk gare rlia ﬁto DuE T(.) ® P - ) -
: ¢ cause \a). - o o : : . - :
@ stating the under- . .
3 |- . lwing cauae last. DUE TO (¢} /537\
[+ O = "PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(a) 19, WaS AUTOPSY
, © [ PERFORMED?
X hi . , yes (] wo
3 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (FEnler nature of injury in Part Ior FPart i1 of ltem 18.)
] = ] (] [ R
- 5]
4 a' =4 |'20e. TIME OF  Hour  Month, Day, Year
- hi IBJURY g, m. T ! - - . -
e a p.m. ‘ . . -
a .
,' g = | 20d. INJURY OCCURRED . | 202. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
, -1- AT D ‘NOT WHILE" farm, foctory, street, office bldg., ete.)
o aﬁo:ﬂ AT WORK .
]
. 21. 1 pteended the decea adéém 4/17/56 . to 5 0/56 and last saw :’: alive on 5/10/56
:, Qnth occurrad at m on the date stated above; and to the best of my knowladge, from the causes stated.
SR A P JGNATURE -(Deg e/or titte) C 2Zb. ADDRESS ; D .| 22c. oate sicneD
; & " 1515 LAFAYETTE ATE. - | 5/12/56,
: RIAL, CREMATION, |23 DaTE AME OF CEMETER'I' OR cntmmnv | Z3d. LOCATION (Citp, towrn, or county) {State}
4 EMOVAL (.spm_!y\ _}%_56 . . . ) . .
, emoval 5= Resurrection Cemetery St s C
' y’ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. FEGISTRAR'S SIGNATURE,/
Kriegshauser 4228 S.Kingshighway MAY 11 1356 )’fé\

. {Licensed Embalmer’s Statement on Reverse Side) ) W.d
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

'
Lo

L T DT Rt o L LAl
Signature of Student Embalmer
AR\PT\ 2 AT AN AT P. O. Address.....icccccccue-
AN

- "_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
LAY t6 comply with, the above Constitutés grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact shouid be so stated above. C- - .

- [




