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FILED DEC

27 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH %
II-EG. DIST. NO, _g;_g PRIMARY REG. DIST. m._T_OQ.QR:ai:trar'x b 2 e iy vt

State File No....

agensam

2

*This does not mean
{Ae mode of dying, such

line for (a), (b}, and {c) {

ANTECEDE!T CAUSES

DIRECTLY I£AD! NGTO DEATH‘(a)

Morbid conditions, if e, giting DUE TO (b} : S
o# heart faflure, asthenia, | rite to the abooe couse (a) tating . X .. .
de. It meana the diy. |- (Ae oaderlying cavae lagt. ) : L ; '
care, Fnurp, or compll DUE TO (@) < . 7 4
tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS F 17
: - * Condilions amiributing to the death but not / i o/ _I! ‘
related to the disease or condition causing death. Is

—
W\WW | Y

Burial

2, SIGNATURE .

DPP-]O-]QBG

(Degros or uue){c

gy W

- & NAME éF CEMETERY OR’CREMATORY

Calvary Cemetery

"244. LOCATION (_ny.
St., -Louis

Mi gsonurd

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION X 2. AUTOPSY?
TION -
s [ o X7
21a. ACCIDENT (Epecity) 215, PLACE OF iNJURY (e.5.. Inor sboat iTY, TOWN, od’i%wu%tm [ ountTY) STATE) .
SUICIDE bome, farm, fagtory, street, offios bldg..t0) . . no
HOMICIDE - . - A LEYOA
21d. TIME (Month) (Dey) (Year) (Howr) | 216, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- WHILEAT ™1 NOT WHILE
INJURY WORK AT WORK
s
22. I hereby certify that 1 attended the deceased Jrom , 18 lo 1‘9__fé!hat T lost saw the dcceased
alive on IQ_A_é and that death occurred il m., from fhe catises and on the date stated above.
" Z3b. ADDRESS . -

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

DATE REC'D BY LOCAL
L

REG.

STRAR'S SIGNATURI

25. FUNERAL DIRECTOR'S SIGNATUR

ADDRE 33

I BIATH XO. ghin-
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastiation: resilencs bfore
a. COUNTY a. STATE Mi SSOUI‘i b. COUNTY adinision).
b. CITY (if outedds corpurnte limita, wtite RURAL and give ¢. LENGTH OF ¢. CITY Rexidence within Limits of
OR townabt - OR : .
tomn St. Louis | STAY el S8 St.. Louis Rl B
d. FHOL%PI;JA{EO%F (If oot in b i ire street address or locatl .- §§&5 (It rurel, give location) -
S8 D. 0. As DePaul EHo spital 4@7 470 Queens Avenue,

3. NAME OF a. (First) b. (Middle) v ¢, (Last) 4. DATE (Month)  (Day)
DECEASED , - UoF T - (Year)
(Typeor Py HILDA N. SCHMIDT | ot -December €, 1956

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ”/ 8. DATE OF BIRTH . AGE (o yesca] 1 troxa : x| 7 e u s

{Bpecil; o ays | Hours | Min.
Female/| White AT ed March 16, ..19041 S |
10a. USUAL OCCUPATION ut’(lmd-ah 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢, i seute or Foreiga Conntryl 12, CITIZEN OF WHAT
Housewife None Belleville, I1linois . U,5.4A,
13a. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
r : hmonn | idt
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? Llﬁ. 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unkeown) | (If yem, glve war or dates of service) 0.
Mo Naone ane Fr ) ‘

18. CAUSE OF DEATH «  * N B INTERVAL BETWEEN

| Enteronly oneanusoper | . DISEASE OR CONDITION ONSET AND DEATH

et




e e e el

STATEMENT BY LICENSED EMBALMER

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

by M, OF BY .o et rareasiraieaa e ananas feecian , Student Embalmer No.............

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. .



