THE DIVISION OF HEALTH OF MISSOUR! 18612

o.300
- FILED MAY 25 1956 STANDARD CERTIFICATE OF DEATH oo Fite oo
BIRTH HO. o REG. DIST. no.31 8 PRIMARY REG. DIST. NO. 1003«9::"”:1\'0 ___4.181, S
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dsctased lived, 1f institution: resklence before
\ a. COUNTY . a STATE ars o oourd b. COUNTY ufma-tom.
b. co"l;y (11 outefde corpurate limit, writa RURAL and give gl'Al;(ENGTH EF C. Cg:{ - d. s Residenee within Hmita of
township) {n this ) a ely; ted fown?
TowN  St.Louls oo % toww St,Louls | ERHETRET
d. Fglo-'S.PTTAhiﬂ.EO%F (If not in hospital or i ion, giva sireot add or location) A%rDRl-'t'EE'STS (If rural, give location) J. 7
INSTITUTION 3132 Franke Court 3 3132 Franke Court AZ~
3'.;‘EACNE|§S°EFD a. (First) b. {Middle) c. {Last) 4, DS"';E (Month) (Day) wé
(Typeor vy~ ROSO Schmitz pean April 25, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *) 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1 TEAR | & UNOER o RS,
WIDOWED, DIVORCED (Spaciir?” ™ 1-: umni-n Monunl Dars | Hours ( i,
Female'l White Widowed Nov, 1l, 1878 3] |
m:;nlnjsdnrh;UAL gg??!%fllon:{l:l?r:ﬂ?mo‘-wl; “_)b. KIND OF BUS!NSSD%ER_,—[H‘Y. 11. BiRTHPLACE (City aad State or anln Ooutrﬂ”j-.' 12'cg|T'%EN,?FWHAT
Housekeeping At Home Milstadt, I11inois LSLA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE
______ Baltz . Unknown Leonard Schmitz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAMNT  § §(GNATURE OR NAME ___ ADDRESS
(Yea, b, or unknown) | (f yem, aive war or dates of serviow) NO.
No e Unknown Harold Schmitz - Kirkwood, . Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Entter only onecaiss per I DlSE.AsE OR CONDITION - x .
line for (8}, (b), and (@ | PIRECTLY LEADING TO DEATH(s) [ /D, 4e .:fﬂ Q0 J...:Q; A t o pad
*This does not meen ANTECEDENT CAUSES ) ___._

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (B)
o8 heart follure, asthenie, | rite (o the above cause (a) statlag
ele. It means the dig- | 'he underiying cause last.

ease, Infury, or complica- P DUE TO (c}
tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but nof
related to the dizeate or condition cotieing death.

WRITE PLAI'.?'LY-—',—USI_NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OP%%’ﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ""._‘
| $22-2- | wl i
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offiee bldg..ene.)
HOMICIDE
214. TINE (Meatb) (Day) {(Year) (Hourn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™} HOT WHILE
. INJURY = | woRrK AT WORK
2. I hereby cerlify that I attended the deceased from o= f& __, 19 %‘ o M_L 19£§ that I last saw the deceased
" aliveon = _\&, and that death occurred at 10 0 An ; Jrom the couses and on the dale stated above.
233. SIGNA’ g’ | 23b, ADDRESS - 23c. DATE SIGNED
w-ﬂ-up#k&»&.m 4632 Se Groamd - ,‘/—27-5'6
24a. BURIAL, CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)} (Btate)
TION. REMOVAL, (Bpeclty)
emova Apr.28,1958 Sunset Burial Park St.Iouis County, Missouri
DATE REC'D BY L%(éﬁél. - A - ERALFDIRECTOR'S_ 81 GNAJURE ADDRESS ~
: - / 7 A _#')Zd l,é‘,,, . 363l Gravois Ave.

{icensed Embalmaer's Statement on Reverse Side)
e




STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY «ouunireeierurtaom s nras e s ns e s T Ceeeanan , Student Embalmer No..-.-...---

working under my personal supervision..

LT S - T £ Tt ARt Signed...l.... ool -
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. .

¥ this'body is not embalmed, fact should be so stated above. o :




