THE DIVISION OF HEALTH OF MISSOUR!

22109

S. No.300 - . .
v w4 | FHED JUN 25 1956 STANDARD CERTIFICATE OF DEATH Stote File Nowonr
"BIRTH NO. REG. DIST. NO. 3 I BRIHARY REG. DIST. NO-_IQO.BRMI'HM!": No...;........s.sazn :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitution: residence before
a. COUNTY a. STATE M{aagouri b. COUNTY adinklon}.
b. CITY (I outoide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 1n Resldency within lmits of
TOWN st LOUl g township) | STAY (in this place) Tg‘nﬁhst . LOu 1 g agly quun-p&r:MDm_!
d. FH%%PN.pME OF (I pot in bospital or instiution, give streat address or lucaticn} . ST[;?REEEJS (1! rural, give location) 2 \p 7
RSTHTUTION 3214a Indiana Ave ,‘\42 3214 Indiana Ave 2
a.tl;lElggEs%IE a. (First) b. (Middle) T e (Last) 4, DATE (Month) (Day) (Yeat)
{ Type or Print) Mathilda X Schmidt DEATH June 8 1956
5. SEX 6. COLOR OR RACE ) 7. \h‘\?IAD%%Eg NE‘ygchgSRlegl; LB. DATE OF BIRTH 9. AGE (In r-,m 1:: u::n |$ I UNOER 1 KRS,
¢ L] Hours .
Female |White MArTied = Bug 12 1882 l | ™
108. USUAL OCCUPATION (Owvekindofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ... .4 s Foreign Gountry? &) | 12, CITIZEN OF WHAT
do life, yvan STRY tata or Foreign Country
HELESWTTE """~ | At home 8t. Louis Mo B
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Ganter . {Elizabeth Sutter Chester J. Schmidt
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscunm' 17. INFORMANT" § S|GNATURE OR NAME ADDRESS

(Vea, 0o, or unknows} | (5 yes, xive war or dates of servica}

"|(8elf) Mathilda Schmidt

MEDICAL CERTIFICATIO
1. DISEASE OR CONDITION - W
DIRECTLY LEADING TO DEATH®(5) Ctntactnmeruner o (<. .

ANTECEDENT CAUSES
Morbid conditions, if ang, gidng DUE TO (b}

rize (o the abose ooure (o) slatin,
the underlying conse laxt. .

None

INTERVAL BETWEEN

ONSET AND DEATH
Hr ~Lrona

19. CAUSE OF DEATH
. Enter only oneceuseper
tine for (a}, (), and (¢}

*This does nol mean
the mode of dying, such
o2 heard fallure, asthenta,
de. It means the dis-
ease, injury, or complice-
fion wileh caused death,

DUE TO (e)

" '
I1. OTHER SIGNIFICANT CONDITIONS Grdaro Selonctit Naant—N oau oo
Conditions contributing o the death but not * o .
related to the disease or condition causing death. MM 5.-—2._.-._.«-:.._..,__

T

15a. DATE OF OP'IEI%AN. t9b. MAJOR FINDINGS OF OPERATION 2‘6 AUTOPSY?
. /70 A w0 i
21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (es..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, offies bldg.. e10.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Housd 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH!LEAT NOT WHILE
INJURY m. AT WORK

[ =
2. I hereby cef;/]y tha.t I atiended the deceased from iLZ. Iﬂ% _l%_. IPLE_’ that I last saw the deceased
: alive on , 195 L‘, and that death occurred at >33 Lim., from the causes and on the date stated above.

2. SIG RE %‘Dwor titte)5| 235, ADDRESS 2% m‘rzsnsusn
%, e " 2T W

355;,(.‘/‘,‘7 or St 51_- L('-I-) Mo (/115
BURIAL, CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY

ON, RE ) 244, LOCATION (Olty, town, or county) (tate)
rema.?m"m 6/11/56 Migsourl Crematory St. Louis Mo

S SIGNATURE % f
i

DATE REC'D BY LOC-AL FUMERAL DIRECTOR'S SIGHNATUR
(f‘;* d Embalmer's S5

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~.

-

JUN121gE: L.Ziegenhein & Sone 7027 Gravois

ot Reverse Side)

/M . . .




y '- .

STATEMENT BY LICENSED EMBALMER

I hersby certify that the body whose name is recorded on the reverse side of this certificate was embalrn
by me, or by ............ e et e mwee e ee e taessseeseasesinesanan

working under my personal supervision..

Student . ... L. ieiiiaiciiaiciiiiaioi
Signature of Student Embslmer

P. O. Address 7037

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}). oo I
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . - ..
¥ this body is not embalmed, fact should be so stated above. ) - !
' |
|
|

N




