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10.48

WRITE PLAINLY—USING UUNFADING BLACK INK—MAXE A PERMANENT RECORD é)

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 18 1956 STANDARD CERTIFICATE OF DEATH e v 30190
BIRTH NO. REG. DIST. NO. j1_‘ PRIMARY REG. DIST. NO. J_Q.O_B. Kegisirar's No 8725
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatitution: residence before
. COUNTY ""* R P T S o Y . STATE . COU intralnat.
. {Foa- iyRhinD B, : 672~ Mo™ 8¢, Louisg"™"
b. CITY (1t ouwcide corpurates limita, write RURAL snd give e. LENGTH OF c. CITY 9/ 4. I» Residence within Umits of
TOWN g8t. Louls rawasbin)] STAY dgpirstacel) o O Pagzedale / RO -
d. FSSFL’P#AI\?_EO%F (If eot in boapital or insitution. ive sireat ndilzems or lotatlon) ° .ASDTI;?E%EEEE{S (IF rural, give location)
wstrution . Incarnate Word Hospltal 6732 Wynhill Dr,
3§E%%ESOEFD a, (First) b. (Middle) ¢, (Last) 4. DS;_’E (Month)  (Day) (Year)
( Type or Prini) Susle — - Behmits DEATH Sept. 21 56
5. SEX i | & COLOR OR RACE | 7. \h\?ﬁ)%%:%g gF\YERC%ARRIED. -| 8. DATE QF BIRTH 9-1.»‘?.35”&:‘-;" hl!l' l"::l! !Dn:u F UKDER 4 Has.
, {Bpacif, ¥, oD A B Min,
Femdle white P ed "™ | Oct. 9 1905 | BE [N P [t e

102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1) 1ag State or Foraign Constrri )| 1% CITIZEN OF WHAT

dons dumag most of workj o, aven if retired)
ReGsewi s Home Wittenberg Mo
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Charles Holscher | Emma Loring J. Fredd Schmitt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, 67 ynknown) | (If yes, give war or dates of service) NO.

Je Fred Schmltt 6732 Wynhill Dr

18. CAUSE OF DEATH MEDJCAL CERTIFICATI INTERVAL BETWEEN
. Enter only onecaus: per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (8}, {b), ond (¢) DIRECTLY LEADING TO DEATH (a) u“allﬁl-

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if eny, gicing DUE TO (b)

as heard faflure, asthenia, | rise to the aboee catire (8) stating
elc. It meany the dis- the underiying couse laat. ‘0 x
DUE TO {¢)

rqse, injury, or complica-

tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death bul not P v
| _related to the disease or condition causing death.
19a. DATE QOPERA- WDR FINDINGS OF OPERATION ﬂ 20. AUTOPSY?
[ i s ves [ 1 no [

2ia. ACCIDENT {Bpecily) 215. PLACECF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fagtory, sirest, offics blds.,e10.)
HOMICIDE ”a —— ——————
21d. TIME (Month) {Day) {(Year) (Hour} 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT[—] NOT WHILE
INJURY WoRK || ~AT WORK

o ¥
2. [ hereby certffy that I attcnded the deceased franﬂ&%i_’_.. 10 2 S{Io Wll 19;6 that I last saw the deceased

alive on , and that deat ot L2208 m., fromBhe causes and on the date siated above.
GNATUR (Degrw\ﬂ'l‘{illeq Z3b. ADDRESS 23. DATE SIGNED

ﬂouw M, /q 3703Q2¢“ Q- g; ?-Zl-fé.

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. L TION (Oity, town, or county} (State)
TION. REMOVAL {Bpacily .

oval 9/24/56 Valhalls St. Lauls Co Mg
DATE REC'D BY LOCAL REG]STRAR S SIGNAT g 2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS '
REG.

SEP 21 1956 Drehm - 905 Mnion Blyd

—5' & (Licensed Emhalmcr'l Staternent on Reverse Side)




L

t 03 2T

*3pTd TTBM

- -

/‘ STATEMENT BY LICENSED EMBALMER

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

by me, or by .....ceeunnn eeeaanan e e et eateaareaaeere———tatanaaaaaaneaaaean ,

working under my personal supervision..

SEUAEDE oo emoceesaeneeean s snne e e s e eesnnneaans : StsneM..% a/w&, .....

Signature of Student Embalmer

- . P. O. Address ... ....ccoereeeeenn.

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1© this body is not embalmed, fact should be so0 stated above.




