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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD bka

FILED FEB 95’1q5:f STANDARD CERTIFICATE OF DEATH™—— ~ s o= 0999 -

1. PLACE OF DEATH

BIRTH NO. .~~~ REG. DIST. MO, __212__ PRIMARY REG. DIST. NO. J"!') Kegistrar's No. .....3 ?.3 _________ .

2. USUAL RESIDENCE (Where datoased lived. If lnatitution; rmidence before

a. COUNTY . STATE b. COUNTY . --hm-l-m‘
3t.Louis S Missouri St.Loui
b. CITY (1t outeide corpurnte limits, writa RURAL and give ¢. LENGTH OF ¢, CITY . d. Is Residence within Umits of
OR . 'w o 2 L} OR A 4 e _ whn?
towvRichmond Heights “™ I ‘a&‘y’.ia" W Temay 1-/ y 6}0 A i e il
‘\. d. FHé.LPFIflhEE OF (1f pot in hosplial or institution, xive strect add ar Asgglsgs {If rural, give location)
»  INSTMUTION St ,Mary's Hospital 709 Dallas Drive
?gg%héﬁs%'i—: 8. (First) . b. (Middle) ¢. (Last) 4. Dg;g (Month) (Day) (Year)
s (TyéorPriny  Elizabetn Je Schmidt pes  Feb, 8, 1957
" 5. SEX l 6. COLOR OR RACE | 7. m[AR}uEB NEJgRC%SRRIED 8. DATE OF BIRTH 9. Aeshi:l:.,m l:;' v&m 'Dﬁm“ F UKDER 24 WaB.
(Bpecily) 7. on Bours | Mis.
Female White ried May L, 1910 | L& T |
w:onl.'iﬁ.?ﬂ; SCCEmILON u«::»::ﬂ\::[:mn; Wb. KIND OF BUS'NESSD%';T IRNY- 1. BIRTHPLACE  (ci0y und State o Foreign Country) 12, CITIZEN OF WHAT
Housekeepin At Home St.Louls, Missouri WS.A.
13a. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME ] 14. NAME OF HUSBAND’OR YIFE
ILouis Anishaensel UInknown William G, Schmidt
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURiTY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, bo,or unkoows) | (If yes, xive war or dates of sorvics)
No m_——— Unknown Wm, G, Schmidt - Lemay, Mo,

18, CAUSE OF DEATH

*This does ot meon ANTECEDENT CAUSES

de. It meany the dis- the underlying cauae lasi.

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
as keart faliure, asthenia, | Tise {0 the abote cause (a) stating

3 MEDIC, CERTIFICATIO |g;§g}_fAL BETWEEN
AND DEATH
. Enter only onecanse per 1. DISEASE OR CONDITION
line for (a3, (b}, and (&) DIRECTLY LEADING TO DEATH® ()

related to the disease or condition cauzing death,

case, injury, or complica- PUE TO (¢}
Hion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contriduing to the death but not * . B V)

i A ¥ L euieh B | [
19a DATE OF OP'IEI%AIQ 190, MAJOR FINDI F OPERA;.I'_IONT\ Pé . 20. :AUTOPSY?
: Z% L wwmot’) ves (1 wo [

21a. ACCIDENT (Bpacity) 21b PLACEOF INJURY s.5. inorabout | 2lc. (CITY.HOWN, OR FOWNSHIP) «cbuntn) (STATE)
SUICIDE boma. farm, factory, sireet, office bldg., at0.)
HOMICIDE ,
219. TIME  (Moat) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY ] : m | woRK AT WORK

2. I kereby certify tha’t,l at

alive on 4 and

o
ed the deceased from A-IN 3 19 , lo 2 -5 IQ%Z that I last saw the deceased

that death occurred atl OA n. , Jrom the causes aud oh the date slaled above,

2. SIGNATUREC,

e A

egroo or i%lc( ["23b. ADDRESS 23c. DATE SIGNED

(2 A6/ bivoELL 8lvo Sf Lo -57

24n. BURIAL. CREMA- | 24b, DATE ' 24c. NAGAEF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county} {5tato)
TION, REMOVAL (Bpwelty) .
Burial eb,.11.1957 ! Park Lawn Cemetery St.Louis County, Missourl
75. FUNERAL DIRECTOR'S SIGNATURE ADDRE 8%

WACKER-HELDERLE - 363l gravois Ave.

DATE REC'D BY LORi.':EﬁéL REGISTRAR'S SIGNATURE
a-9-59 'QSiA,Alszva

(Licensed Staternent on Reverse Side)
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/S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, oF BY .o.ireiiaa et a e eaemeaissmeesesseserassnereesanns imemaans ' St’udenlt Embalmer No........

working under my personal supei'vision. .

Student......cooiiiiiciriieisiiiiraiiasenananaean
Signeture of Student Enbalner

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 also shall sign in his OWN handwriting.
17 this body is not embalmed, “fact should be so atated above., . «
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