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Doctor, coroner, etc. must use only standerd nomenclature in item 18. Neo symptoms will be listed, All

w
Brm—

%

Coroner cannot car?ify to ¢ death due te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

gistration District No. ..ﬁ“..h.-i.ulurz..._uprimnry Registration Distriet Ne. ...._{%_7. ...........

FILED MAR 18 1357

1004

"STATE FILE NUMBER

Ragish;lr‘ s Na. ..o

1. PLACE OF DEATH

o. COUNTY St. Louis

2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
o STATE Mo, b. COUNTY edmission)

laside Limits

Ye% No O

b. CITY (if ourside corporate limits, give TOWNSHIP only)

ow Richmond Hts. p

TOWN

c. Cgfn‘( tnside Limits
TOWN St - LO'L‘I.i 38 Yes No O

c. FULL NAME OF (lf NOT inhospitol, give lucuh%)

HOSPlTALosSt Mary's Hosp.

Length of stay in 1

9 Days

INSTITUTIO

STREET
/ qADDRESS

{If oviside, give location) Reside on Form

L4 26

Manchester AYyew,o W\
f

3 ﬂ:&f{ First Middle 4. DATE Month Day Year
-] OF
(Type or prine) HELEN SCHMIEDEKE oea  Jan. 27 1957
5, SEX / 6. COLOR GR RACE 7. MARRIED NEVER MARR#DE] 8. DATE OF BIRTH 9. ’Agf'b[‘{n g;;r)a ;::‘I::ER iD:I:R [If;‘:‘D:R thHIF;S
Female White wioowep ] ovorceo [} AUE » 20, 1898 I
10a. USUl_AL occup}nont(iaia’z}:md n[w;:rk‘dor:): 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and staio or country) 0 12. CITIZEN OF WHAT COUNTRY!
ring most of wor ng {ife, ecen tf refire - -
ougework At Home St. Louls, Mo. U.S.A.
13. FATHER'S NAME H4, MOTHER'S MAIDEN NAME
Ernst Hey Loulse Stovesand )
15. WAS DECEASED EVER IN Lt 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrear { Husabana).
(¥er. no. or unitnawn! (If pes. pize war or dates of wervice)
o None None George Schmiedeke Lj26 Manchester

18. CAUSE OF DEATH [Enter only one cause per line for {a), (&), and ©).]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE -(a}

Canditions, r] any.

OUE To (b) M WM‘

INTERVAL BETWEEN

@&L P ey

which gace risg to
e cauge (dh

i .
stating the under DUE TO (¢)

7

tying cauze laal,

F 4

(=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, '\,‘E‘SF 33;%';27

[ !

3 ’<// é Y {vsO wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part Il of item 18.)

§ i O (W]

= |2c. TIME OF  Hour  Month, Dey, Year

hi INJURY  a.m,

E p. m.

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. C¥TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK V4 V4 y / y A P yA |
tl. fattended the deceased from , to _Muand fast saw hh':; alive on !W

Death occurred at 0 : P L] m on the date stated above; and to the beat of my knowledge, from the chuses stated.

22a. 831G nE - Fee or diite) O 22b. ADDRESS 22¢. DATE SIGHNED

23a. BURIAL, CREMATION,

Burtal™”

23¢c. NAME OF CEMETERY OR CREMATORY

Jan. 31, 195 Memorlal Park Cem.

23d. LOCATION {Ci (State)

St. Louls Co. Mo,

, toxwrn, or county)

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser ;228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

/-9 -5

25 REGISTRAR'S SIGNATURE !

{Licensed Embalmer’s Stotement on Reverse Side)
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/h STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. - - . ’

Student ..o
Signature of Student Embalmer . .
Licensed Embalmer No.><Z2.E
R - ) . L - : ' . .P.O. Address%;g%

Y
- - e g -

: . o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
If thlS body is not embalmed fact shou.ld be so stated above.

a ..,_‘.7-




