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

FILED FEB 4 1957

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

REG. DJST. NG, 318 FRIMARY REG. DIST. NO.

State File No. 3065
Registrar's No s eres wessamon sasswent 608.

1003

I PLACE OF DEATH 2. USUAL RESIDENCE (Wkere d d Uved. I I before
a. COUNT - 8. STATE Mg, b. COUNTY adintslon).
b. CITY (f outeide corpurate limfta, writa RURAL sod give c. LENGTH OF c. CITY ) d. 1 Residence within Limits of

e St. Louls a1 ““ﬁ'-g"’:’ own 8t. Louls R
d.—FH(I).'IS.PII'I_fﬂ.Ai\;I_EO%F (1f ot in howpitsl or institution, give streot addrew or %A%I-[?FEEES'.S (If rurs), cive location)
o/ wsnturion 95057 burant Ave. 4\{1 AR 5057 Durant Ave,

3. NAME OF a. (First) b. (Middie) v 7/ ¢. {Last) 4. DATE (Month}  (Doy)  (Yean
SECEASD  y)11iam J. Schmalzried | oom 1 19 57

5. SEX 6. COLOR OR RACE | 7. \nm)n&leo Efygnclgaﬁgfgg '/ 8, DATE OF BIRTH 8. l.AfE (Ind:;):n o oo ln-ﬁ & oo .

Male White AN Apr. 19, 1876 | “B¥ l | M
m:o .ngﬂ; SE.E.,”,TIL?,’.‘ ((‘:t::.k;:;;ix‘;r:d: 10b. KIND QF BUSINESS OR IN- |1 BIRTHPLACE (001 4 State or Foreign (‘a--:erD 12, C['[I"}%Eyl?FWHAT
fagehan Theatre ‘8t. Louis, Mo. “W8A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ®IFE
William Schmalzried  |Katherine unknown Elmira G. S8chmalzried
RCES?

3. WAS DECEASED EVER IN U.S. ARMED FO

{Yes, no, ot unknown)

16, SOCIAL SECURITY

(Il yes, xive war or dates of sorvics) 92—05- 68 9%

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Wm. J. Schmalzried 5057 Burant

. Entes only onecanss per

18, CAUSE OF DEATH
line for (a), (b), and (&)

*This does not mean
the mode of dying, such
as hearl fallure, asthenia,
ele. It meany the dis-
cate, injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

Arterlosclerotic heart dlsease

INTERVAL BETWEEN

Wi it

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise o the above cause (a} slatiing
the underlying cause last.

DUE TO (c)

tion whick caured death,

I1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

_4Re 0

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY??/
TICN
ves [ ] no K]
21a. ACCIDENRT (Bpecify) 2ib. PLACEQOF INJURY (e.5..inorebeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COQUNTY) {STATE)
SUICIDE boma, farm, factory, strest, offics bldg.. w10}
HOMICIDE
21d. TIME tMenth) {(Day) (Year) (Hmu) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. ] hereby ¢ _fﬂthat I a&endeg glc deceased from 1952 18 Jan - 19 18 57 that I last saw the deceased
alive on ec.1l and that death occuryed a% Sfrom the causes and on the date slated above.
23, SIG TPRE (De rtme)€ 23b. ADDRESS 23¢. DATE SIGNED
: .D. 5074 N. Union 1-21-57
2a. B M| ﬁCREMh- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town e&uﬁz ) (State)
"Thmovel ™" 1/23/57 Bethany Cemetery 8t. Louls County Mo,
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR' S 5)GNATURE ACORELS
JAN 21 A Drehmann-~-Harral 1905 Union

—: :: 2;6 icensed Ebalmer's Statement on Reverse Side)




5 93y
oH
. )] " =~Je
. +
. . . m
i . . - . T, . | ol Y‘Qg
- (= B ]
. - okri
' P - s s e W Wwow
- .~ o oS
. >
VO - . 1w
o . . - - . . .- ! . '_‘
U < =
- e o
. - .- e Wt ot e ! LI ]
“ -
=
i RS T TRCLIE 0 MR P4 S
PR T IE  TE VEPPI TSP .
P L -
. STATEMENT BY LICENSED EMBALMER

Ihéx"éby certify that the body whose name is recorded on the reverse side of this certificate was embals

DY ME, OF DY oot iie ittt e raanae s , Student Embalmer No...........-..
working under my personal supervision..
SEUAENE -enoninmn e et aanaeas _ Signed. M/Vm % @ﬂ#‘@
Signature of Student Eczbalmer
.. . Licensed Embalmer No.cgjag
o P, O. Address ....................

’ L)
- '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 handwntmg - o,
" AL LY 4

e thts body is not embalmed fact should be so stated above.
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