IAE WIVIAIUN U AEAL 10 Ur MlaaUURI 1 5251

t":;:'l:;u F".EB APR 29 1957 STANDARD CERTIFICATE OF DEATH '1003 "STATE FilE NNGER ) 12

. Plft:‘:li_ Registration District No. ... Sl 2 4 Primary Ragistrotion District N8 2 0 ... chlsh’nr 132
Sarviie
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If instilution: Residence before
dmission)
. COUNTY . a. STATE . b. COUNTY ..,

0 ° Mi ssouri: 8 Louis

. 3 (0 b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limirs <. CITY A//o 9 Inside Limits

- 1- OR . Yes Uygp-No O OR Yes NoO
Town  St, Touis # TOW_PFerguson c #

e. Iﬁgé}l’—ﬂr“m%g'z (I NOT inhospitel, glvclo:n!lon) Length of stoy in 1b 4. STREET (If outside, give location) Reside on Form
02 INSTITUTIONDe _Pay] Hospital 2 hps- -7 ADDREss 226 Henguin Dr. Yesa NGB
3 ‘lll or First iddle 7 Lost [N DA'IE Month Year

CcEassD JESSIE R.. SCHMITZ' | o for11 1,71957

{Type or priat)
5 sEx 6. COLOR OR RACE  |7- mapmien [] mever marmien [J] 8 DATE OF BIRTH S- AGE (Imyears |7 UNOER | YEAR BF UNDER 34 MRS,
/ O O tast birthday) u...u.l Dow | Hours i Min,

Femal White 9
e w EI#I ovorcee [ Moy 1 3 ] 881.1: 72
102. USUAL OCCUPATION gaiuz kind of wrork dome 1100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE [Cify and state or country) / 12. CITIZEN OF WHAT COUNTRY?

during most of working life, cven if retired)

w B .o
& Housevife Home rkansas 1ISA

> 13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME

vy

e ,

. 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

-_— {¥ea, na. or unknown) | (1f e, give war or daler of servics) -
= No 499285400 Mrg

18. CAUSE OF DEATHM [Enter only one cauase per line for (a), (b). and ().}
PART 1. DEATH WAS CAUSED BY: v Z

IMMEDIATE CAUSE (a) -

Conditions, ifclw. DUE TO (3} M MM. /J_’W?

which gove ru(g io '.
Le  cause (@),

stating tAe under-
lying cause lost. DUE TO {¢)

F
(=] AT 1. OTHER SIGRIFICANT CONDITIONS CONTRISUTING TO GEATH BT NOT RELATED 10 mt TERMINAL DISEASE CONDITION GIVEN I mn [TEY, T3, S ggz‘g;s?v

[ - l
S "‘W -/ ﬂfxzs NO m

‘;" 20a~ ACCIDENT 10E HOMICIDE | 20b. DESCRISE HGWINJURY OCCURRED. (Enm nature of iffury in Part I or Part M ofltem 18.)

@

& 0 a a YR 0.0

=

24

Q

wl

X

USE ONLY BLACK INK OR RIBBON TYPEWRIT

Dactor, coroner, ete. must use only standord nomenclature in item 18. No symptoms will be listed, All
diseosos in Part | must be casually reloted. Coroner cannot certify to o death due to natural causes.

c 20c. TIME OF Hour  Month, Day, Year
6 INVRY  a. m, .
5 p. m. s o
= - 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or choul home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
o .- WHILE AT D NOT meE,D farm, factory, street, office bidg., ete.)
& WORK AT WORK L A -
i 2. | attended the deceased {'M' to Mnd last saw(":-'%ah'va on
: Death occurrod at m on the dat® atated above; and to the best of my knowledge, fr the causes stated.
E @ NATURE. . - (Degree or title} (0] 2. ApDRESS G
2 ) L QZA//Ezzvihﬁ,ﬁﬁﬁL
™
£ 23a. BURIAL, CREuA‘non‘. . = .1Af3c. NAME OF CEMETERY OR CREMATORY - 23d.. LOCATION. (City, towed, or connty)
F REMOVAL {Specify . .-
Fl i [ . . -
¢ Removal 4-3-57 Frieden's Cemetery St
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG,

WHITE CHAPEL, FERGUSON, MISSOURI AR 3 57 |{
{Licensed Embalmer's Statement on Revarse Side) '7’1}’6




,r

b
- / STATEMENT BY LICENSED EMBALMER

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

by me, or by .....ccoiiiiiiii.... ettt eaa ] R it .lecw., *Student Embalme’f:No...‘....:...

te .

working under my personal supervision..

Student .. ... crereranaa Signed. g

Signature of Student Embalwer o oo tTrmmmmmmmmememrreosces T

L

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 this _bo'tlv is not em!gahned, fact should be so stated above.




