No. 300

THE DIVISION OF HEALTH OF MISSOURI 4109? ?

FILED JAN 7 1957 STANDARD CERTIFICATE OF DEATH Stae Fie Mo o :
' BIRTH NO. REG. DIST. NO. 116 PRIMARY REG. DIST. KO- ___3020... Kegistrar's No o 36
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. 1! institution: residenns befors
O| aconty  Bunklin a STATE 18 ggourd b. COUNTY  Pppplclfntoisios
b. CITY (1f cutside corpurate limits, write RURAL and give vioy g:rALEr:GTrii' EF‘ c. Cg} 7 . d Is Residence within Hmits of
townabi {in t! i » <l neo;
Town  Washington . Wwicg. || Town Washington Rah -
d. F#IO—SLP?'PAT_EO%F (If not in hospital or institution, give streot nddrem or locstion) F:t A%FDRREEEJS - {Il.rural, give location)} 5 ll d‘\
INSTITUTION  St, Tranels Hoswltal 3}; Hgh St. D e
SDNEACIEES%'E a {First) b. (Middle) - ¢. (Last) 4. DS'EE (Month) (Dey) (Year)
(Twpeor Prine)  Buiguste L. Schmitt pEaTH Dec 29 1956,
5. SEX 6, COLOR CR RACE | 7. MARR!EB. glEVoEECIESRRIED, 8. DATE OF BIRTH g.lf\.GE (I::-)-r- v unﬁ' I'YEAR | o UNDER u HES,
N (Bpeaif; t ¥, Hours | Min.
Pemale Vhite “wiiow June 4, 1889 65" | 8% [
10a. USUAL CCCUPATION {Give kind of w 10b, KIND OF BUSIMESS OR IN- | 11. BIRTHPLACE . -
dops during mgat o workiuli‘lce.,::::u :er.h-zl; z DUSTRY (Cu.): ead State cr Foraign Countrv) D '2#T§ERN1?F WI‘-I_{\T
Home ey Own Home Erakow, Missouri Y. W
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 1 Unknown Louis G, Schmitt
I?{. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR:;I'J 17. INFORMANT" 5 SIGNATURE OR NAME . ADDRESS
{Yea. no, or unknown) (If yeu, mive war or dates of service) .
No Kone h-86-b0-330h~ ene G.Schmitt, 823 Clara 4ve, St. Louis 12

18. CAUSE OF DEATH ICAL GERTIFICATION — INTERVAL BETWEERT IO
 Enter only onecausoper | |, DISEASE OR CONDITION [- . |LONSET AND DEATH
Iine for (a}, (b), and (¢ DIRECTLY LEADING TO DEATH® () ,—-u? )
o Thia does mot mean | ANTECEDENT CAUSES . / % 4 &% '
the mode of dying, such | Aorbld conditions, if any, giting DUE TO (B) .

as kear! foiiure, asthenio, | Tise to the above cause (o) dating
ete. It imeans the dis- the underiying couae last, B v

ease, injury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’
) " Conditions eontributing to the death but not
related to the dizease or condition eausing death,
19a. DATE OF OP%%A[G 19b. MAJOR FINDINGS OF OPERATION i ) ZD AUTOPSY?
: H222, | w wl
21a, ACCIDENT (Bpeclly) 21b. PLACEQF INJURY (e.z..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sreet, ofice bldg., et0.}
i HCMICIDE R
21d. TIME iMonth} (Day) (Year) {(Houn 2le; INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY =. wonx AT }ORK

=1 hereby czﬂy that g attended the deceased from A"‘f ] , 182 é lo M IQﬂthat I last saw the deceased

alive on ,Ccnd that death occurred at .].Q...SSAm , from the causes gnd on the date slated above.

19 2
2. SIGNATURE or titlel ) 23b. ADD 1/’ Z:‘— Zk. DATE SIGNED
mm ‘357424 /7555 % 1?196”55_

%4[%. sg f 1 3 L CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) = (iate)
(Bpecity) . - .
%‘urhlaf' " | Dac,31, 1956 Bt, Francis 3orgia Cematany 'vlaahington, Missouri

DATE REC'D BY ].OCAL REGISTRAR'S SIGNATUHE F‘ﬁ{ERAL i RECTOR S1GHA AGDRESS ©

™w !
_?7-0 12/31[56R Zjaﬂ Vi_t n vaehington. Mo,

WRITE PLAINLY—USING UNFADRING BLACK INK—MAEKE A PERMANENT RECORD

tatement on R‘e?e';u ide)
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S‘TATEMENT BY LICENSED EMBALMER

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

by me, OF DY ot P PP » Student Embalmer No.............

working under my personal supervision..

Student.....c.ooiieaiiiir i
Signature of Student Embalmer

o P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
Sy A e, . K .
tolcomply with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting. .
I this body is'not embalmed, 'fact should'be o stated above. v U

.“- ._nc. 'l]’:a. c. ”: -‘ .' T me "'-'
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