) TRE IYISIUN UF REAL IA UF MIDSUURKI
HLEU FEB 6 1957 STANDARD CERTIFICATE OF DEATH =~ i P

Ragistratien District No. ._3‘9. .. Primary Ragistration District No, . .. Registrar"s No, %
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whats deceared lived, If institution: Residance before
- UNTY o. STATE . . COUNTY, admission)
e €0 St. Louls Missouri ¢ St. Louis
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY LE’ Inside Limits
OR
towv St. Ferdinand Twp Yes Now TOWN 5t. Ferdinand Twp <€ YesO Noit
€. Eg%ﬁy:g%g‘: {Uf NOT in hospital, givelocation}|Length of stay in 1b 4 STREET (I outside, give location) Reside on Form
: sTITuTion Villa Gesu 9 mo ACDRESS 11755 Riverview Yest  Ne
3 § 3 ::c"l..:\:l'n First Middie Lagt 4. DATE Month Day Year
v e e s . OF
5 . {Type or pring) SISTER MARY (QT.OPILDE SCHMITT bEATH January 3rd, 1957
3 15, sex 6. COLOR OR RACE 7. maRRIED [J NEVER MAREIED 3| ® DATE OF BIRTH 9. A(;Eb(_fn ymr}a IF UNDER 1 YEAR [IF UNDER 24 HRS.
5 L { . MY} | Monthe | Doss | Hours | Min.
2 7 female white wipoweo [_] pivoreen [ September 29th 188 % l I
‘; 10a. USUAL OCCUPATION (Gloe kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [ F1. BIRTHPLACE (Ciry and atte or country) / 12. CITIZEN OF WHAY COUNTRY?
% during meat of working life, even if retired)
= Teachar Beligdious New Orlegns la., USA
5 13. FATHER'S NAME iadl 14. MOTHER'S MAIDEN NAME
] e ta, .
N Josep'h J. Schmitt. Mary Eva Weigel
o 1(5'; WAS DECHE:SED,EVE? IN U, 5. ARMED FOR}:ES? 16, SOCIAL SECURITY NO.{ 7. INFORMANT Addreas
- e, na, or unknown) {If yea, pize war or dates of service) .
2 e | none Sister M, Gertrude,11755 Riverview
E 18. CAUSE OF DEATH [Enfer only one cause per line for (a}, (G and (¢).] ’ INTERVAL BETWEEN
v PART |, DEATH WAS CAUSED BY: . e ONSET AND D.EAT‘P#"-
5 IMMEDIATE CAUSE (a) : o 2k i, m_
£ ;s -
o ‘ | i M
- Conditions, if any, | pue To (5 G 4 =
E :.:bm:h pave Fis a)‘n T - B
ove  cquse (9), .
2 sating the under- ) . 5%
S fving  cause laat. DUE TO (e) a8 &b d

PART 1i. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN 1N PART I(a) |19 WAS AUTGPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
Q
. = PERFORMED?
o -~
5 £ b '{/ goo ves[1 no @ 2-
- E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nofure of injury in Part T or Part Il of item 18.)
- -
" > & ] (] O
b= LY :
53 = [ 20c. TIME OF Hour Morth, Day, Year
on g v NJURY ;. . ) 1
w U el . M.
3 w
= 2 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or aboul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
3= WHILE AT NOT WHILE 0 Jfarm, factory, street, office bldg., ele.)
E. 3 WORK AT WORK o) N
9 A n -
- 21. J attended the decoased !romM. to#a_m and last saw 1'% alive on M__
<> E Death occurred at JA G Ay mon thoMate stated above; and to tha bast of my knowlede. from the causea atated.
]
gm e M (Regree or title} P’ DDRESS . AT o 22¢. DATE SIGNED
B . .
5 - R
25 © I 31/ fradwsan, 3,57
5 : 23a. umu.cagum?nf 2%. ""U Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh o’ countyy - !Spim)
=3 EMOVAL ( Specify - .
FE 1 1/5/57 Villa Ges St. Louis Co,,Mo
- 1 |3 ry 3 g Y
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATORE

DIEDRICH FUNERAL HOME,8319 Hallsferry | /. 4/—y1 9

L jcensed Embalmer's Statement on Revarse Side
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v / STATEMENT BY LICENSED EMBALMER

Signed.

. ' : P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

“to comply with the above constitutes. grounds for revocation of license).
"If embalmed by a STUDENT, he alsc shall sign’in his OWN handwriting.
If this body is. not embalmed fact should be 50 stated above.
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