F. 5. No.300
10.48

©

ey,

HLED JUL

20 1056

THE DIVISION OF HEALTH OF MISSOURI 2528‘?

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3 BFRIWY REG. DIST. m.wktﬂulm‘r:ﬁ’a._mﬂsﬁ

State File No,..

! BIRTH MO,
1. PLACE OF DEATH 2. L‘I'SUAL. RESIDENCE (Whers decoassd Hved. If Ingtitution: residepes before
COUNTY JSTATE N adunimlon).
8. a Mi s SOU.I'i b, COUNTY o
b, CITY (¢ cuteid limits, write RURAL and | e. LENGTH OF . CITY
outide corpurate limta, wrie * Ji'.:m; STAY (in the ol  “or : B et ot
own St, Louis Town  St, Louls (I
d. FHOL%P?I_I{;I\?_EO%F {If not iz hoapital or institution, give sizect address ot location) A%Tgt&gs (1f rural, ghvs location) } o‘j /
wstTurioN  Firmin Desloge Hospital 22 2004 Gravois
3. NAME OF Fu'st b. (Middl Last
DECEASED ( (piadle) o (Lest 4 DATE  (Month) (Day)
(Twpe or Print) )’ ﬂ/or@/u €_ | peam
5, SEX / | 6. COLOR OR'RACE | 7. x&%gﬁ EWEEC?ESRR[ED} 8. DATE OF BIRTH I 9, ":\.GE (In ye)ln . b n’um u KRS
s {Bpaoclfylhl t day! onths Dm Hours | Min,
Female! | White dowed 2-23-1898 13 ki
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND QF BUSINESS OR [N- | 11, BIRTHPLACE . .
xvat of w f?"m".:u:!‘) 'I or" = DUSTRY (City sad Stste or Foreiga Coustry) |ztgb'|;}%§¢?oFWHAT
BouS &wW Own Home St. Louis, Missouri .S.A,

13a. FATHER'S NAME

Ignatz Schmidt

13b. MOTHER"S MAIDEN
Sarah Dexter

14. NAME OF HUSBAND-OR WIFE
Deceased

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Il you, give war or dates of sarvice)

(Yea. np.or unknowz}
To

16. SOCIAL SECURITY
Unknown

7. INFORMANT'S STGNATURE OR REr w0 dARRESE D,

®l|irene Saettele, 123 Deane Ct.

18. CAUSE OF DEATH

. Enter only onecatss per

line for (a), (b}, and (0)

*Thizr does not mean
the mode of dying, such
as heart foilure, asthenia,
de. Jt meany the dis-
caee, injury, or complica-

-[| tion which cauaed death..

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause last. -

Morbid eonditions, if any, gising DUE TO (B)
rise {o the above coure (o) staling

MEDICAL CERTIFICATION

££s

A&MSC(N&» sIc
Dh41‘a?é5?

DIRECTLY LEADING TO DEATH* (5

DUE TO (e}

INTERVAL BETWEEN
ONSET AND DEATH

G E.

e

M. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death but not
related to the discase or condition causing death.

19a. DATE OF OP_FIROA}{- 19, MAJOR FINDINGS OF OPERATION é 20. AUTOPSY?
AGCIA | v wld
21a, ACCIDENT {Bpecity) 216, PLACEOF INJURY {o.g..norabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bowme, farm, factory, strest, oios bldg. e10)}
HOMICIDE - . . )
‘21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

22. I hereby certify thay I attended the deceased from,

é 228

alive on

/26

19"z to é /2? , 19 e , that T last saw the deceased

S @ and that death occurred ai B2 A m, from the causes and on the

e slaied above.

22, SIGNATURE

4,

(Degroe or t.il.le)c)| 23b. ﬁ h

. , /TE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%_4'3 BU E Mr SVLA.LCREM TE L NAME OF csmsrg—:nv OR CREMATMY 24d. LOCATION (Oity, town, or r_:ounty)’ {Blate) |
emnova 6—30 1956 | Park Lawn Cemetery .| St. Louis Co., Missouri

DATE REC'D BY LOCAL | R

JUN 3 0 1958°>

'S SIGNATJRE

25, FUNERAL DIRECTOR"S 81GNATURE
JﬁMcLau hlin F.H.,Inc,

*s Statemnent on Reverse Side)

ADDRESS . |

2301 Lafavette




i

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......coimuqiareamiatiraaa e sisaeais
Signsture of Student Embelmer

., Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. t(F mlu
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Lo thj.s body is not embalmed, fact should be so stated above.




