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Coroner connot cortify ta a death dus to natural causes.

Doctor, coroner, etc. must use only standard nomenclature in iiorﬁ‘la. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casually related.

securing the medical certi

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 151857 STANDA% (]:_EéTIF.ICATE (-}F I?EA'I-'H‘ 1003 .............. i l 1R

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decwaied lived. If institution: Rasidence before

o COUNTY a. STATE Missouri b. COUNTY odmiasion)
«wsnb, VCITY-{If ontside’ corporste limits, give TOWNSHIP only)| tnside Limits<)|* ~¢. CITY*33« -sfntirouiird R Rl 1747 P W=t T
OR : OR
ok, St. Louis Yo¥ Noo Towm St. Louls . YerF NoD

c. FULL NAME OF {lf NOT inhospital, givelocation)|Length of stay

in b

{¥er. no, or unknawn) | (If yes, dive war or dalex of service)

no -

HOSPITAL OR d. STREET {If ouisid.o, give location) Reside on Farm |
2 3 wstitution St.John's Hospital | 70 yrs. I/ S 7Avoress  4558a Virginia Ave.| Yeio nooX
3. MAME OF Firgt Middle f 4. DaTE Month  Duy Year
DECEASED OF
(Type or pring) SADIE SCHMECKEBIER oeatv  March 30, 1957
3. SEX & COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR bF UNDER 24 HRS.
-/ MARRIED O never margfiio [ .,?” B e T
female White WIDOWED m DIVORCED D May 8, 1886 0 . ] ‘ .
10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and ataie o country) 0 12. CINZEN OF WHAT COUNTRY?
during mosl of working life, eoen if retited) - . ]
. i at _home St. Louis, Missouri UsSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Zimmer Theresa Kramer
5. WAS DECEASED EVER IN U, S. ARMED FORCES! 16. SOCIAL SECURITY NO.[17. INFORMANT B Address

Mrs. Lavine Hammen, 3949 Meramec Street

BEIDERWIEDEN F.H.INC.,1936 St.Louis Av

118. CAUSE OF DEATH [Enfer only one cause per ii t (@), (D). and {¢).] L . } {1 «|INTERVAL BETWEEN
PART ), DEATH WAS CAUSED BY: ; T AND DRATH
IMMEDIATE CAUSE (o) La
Conditfons, if anp, ‘JA B
which gave risg to ouz 7o (%)
ve fgmz :f .
sating the under. .
z lying cause last. BUE TO (¢) A -
(=} PART tl, QTHER SIGNAFICANT CONDITIONS CONTRIBUTING T8 DEATH NOT RELATED TO RYINAL DISEASE CONDITION GIVEN N PART I{a) 19. WAS AUTOPSY
- (0 0 PERFORMED? 3
b v 2 xj ves [ NOK
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 'I or Part 1T of ltem 18.) ~
g 0 ad 0
i-’ 20c. IME OF  Hour  Month, Day, Year
o INJURY  a.m,
E p.om. .
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (¢. 0., in or ahout home, | 20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE 0 farm, foctory, streel, office bldg,, etc.) Lo
WORK AT WORK
2. J attended the d d from 2~i3~\1. k_}m__and lest saw N7 ative on F- q'x 7
Death occurred at 2: OO A . m on the date stated above; and to the best of my knowledge, from the causes !ta ted.
22z SIGNATURE - Degree or title} O 225, ADDRESS ~ 22c., DATE SIGNED
A. Ewo W 1 5%% ML«? 3-30-%"
232, BURIAL. CREunpu‘. 3. DATE ' 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or counly) (Srate)
REMOVAL (Specify . .
remov April 1,1957| Sunset Burial Park 8t. Louis County, Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. X
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I hereby certify that the body whose name is recorded on the reverse side of thls cert1f1cate was emb

, Student Embalmer Ng, . -..-...

working under my personal supervision..

Studenm .....................................

Signature of Student Embalmer

e e sl Yot s P. O. Addressif. ol A
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

1. ~to ‘comply with“the above constitutes grounds for revocation of license).

- - foe

"If embalmed by a STUDENT, he also shall sign in his OWN handwntmg '

If this body is not embalmed, fact should be so stated above: A, R
1 Y > ‘~ ":1 i ‘ ‘




