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

THE DIVISION OF HEALTH OF MISSOUR!

HLED DEC 18 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 3 l arnlmv REG. DIST. M.Maugiﬂmr': No

State File No...

43534

10505

BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: residance befors
. COU STA = . . - « adum .
» oy e STATE wivgsouri b COUNTY o T oas ™
b. CITY (I outnide corpurate limits, write RURAL sad give ¢. LENGTH OF [} <. CITY 4. Ia Hesidenes within fi
OR . s whghlp) this placeti] OR . acity corporated
W St Touls g(ﬁ" YOS oM St Louis = FRY
. FULL NAME OF (If net in boapltal of § give streat address of | .fT (1t rars), ghre location)
HOSPITAL O DDB-ESS
INSTITUTION 558 Ashiand A ')é, 55118 ASHLAND
TNAMEOE ™ o Gy b @~ e 4DATE  (Mod) (D) (Yemw)
{Type or Print) Sadie Mildred  M¥chler: peatn 11-15=56
5, SEX 6. COLOR OR RACE | 7. #IA%%R&E%. EE}I'SR ESRRIED. 8. DATE OF BIRTH 9. AGE (Ix:’:"-)ln Nl; U?::l 1YEAR | O eoEm uomas.
3. {B, ) 0 . . on D H .
female | white married Avg 5,189L I &8 | | e |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
moat of workips life, even if retired) DUSTRY

1. BIRTHPLACE

{City und Stats

or Forsign Country) /

12, CITIZEN OF WHAT
R NTRY?

ousewiTe: own home Belleville,T11..
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Touis Schiermeier Ida Stein Leonard Michier

15. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. IN RMANT'S SIGNATURE OR NAME ADDRESS
{Yew, 00, or anknown} | (If yee, give war or dates of service) NOC. / + J\,QJ—M -
No None Wone: : k)ﬂ/m.. . Louis,Mo.

21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (eg.. inarabous | 21 (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, farm. Iactory, strest, ofice bldg.. e e e e e
HOMICIDE | e e e s :
21d. TIME (Monsh) Dy} (Ywar) (Hoan 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
THJURY = | “woRK AT WORK

22 [ hereby certify that I attended the deceased from _L&ZL. 19_“_ lo .&’/_/__. 19_é that I last saw the deceaced

-, from the causes and on the date stated above.

alive on _A V- 2% 19 yE  and that death occurred ot _ LB

Zia. 'SIG Z:ru M m w (Degree or titleC

23b. ADDRESS

N Enosed

Z3c. DATE SIGNED

18. CAUSE OF DEATH ease MED|CAL CERTIFICATION o lg;gg}':l;‘gm )
| Enter only onsesusper | 1. DIS OR CONDITION 7 o . +
Yine for (a), (b), and () | DIRECTLY LEADINGTO DEATH" o) trecene M‘7 4 ~ ST cpcad
*This docs mot mean | ANTECEDENT CAUSES )

the mode of dying, such | Aorbid conditions, if eny, giring DUE TO (b) 5

as heart faflure, asthenla, rize to the above cause {a) ttaﬂug e

de. It means the dis- the underlying cauze lost, s

eqre, Injury, or complica- DUE, TO {&)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ?:'e,/,‘z‘,'c, L e

: " Conditions contributing to the death but ot . .
retsted to ihe dlsuase or condltion avustg death. TS Cok-eteie aloutl Ceailk 3 le, ~.,
19a. DATE OF OPERA. | 185. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
00 AA ves ) wo (5

P27 )| 6o H~rxENT
TIONBgéRMI AL, CREMA- | 24b. DATE 4 24c. NA\QE OF CEMETERY OR CREMATORY | 24a. LOCATION (Clty, town, or county) (State)
Hemovafi | 11-16-56 , Walnut Hill Belleville,Illinois
DATE REC'D BY LOCAL RWTURE _ 5. FUNGHAL DIRESJOR 5 81 GNATURE JOORESS TV 7
NUV 1 ? lﬁe ‘! (L2 ﬂ 7 Lt ,4.’1 At g A /’A." = /;;:"' ’ 4 -_"_,./'

r 4 > S A (Licensed

mer's Statement on Reves It'.



b |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the ;zwhose name is recorded on the reverse side of this certificate was emb
>

ey
4 /7 .
by me, or by .(.,.47(? ................... €& Mﬂ&&(/ .......................... , Student Embalmer No.............

e

working under my personal supervision..
}

Student......... e e eiiieieareaas
Signature of Student Embalmer

P. O. Addres

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 alsc shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




