/.5, Mo.300 THE IAVINWIN Ur REALIF W MbaUURN 18335
v, to.48 FILEU JUN 3 “'@57 STANDARD CERTIFICATE OF DEATH S161 File Noumsomossomsosos s
"BIRTH NO. REG. DIST. NO. .i Q é PRIMARY REG. DIST. Q__ff\'mislmr’s Na.-........../.....i.....df..........
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceasad lived. If institution: residence Lefors
? a. COUNTY st. Charles a. STATE Missouri g.ﬁ:?u%rles / adinizslon).
b, CITY (If outeids corpuratn limits, write RURAL and give c. LENGTH OF ¢. CITY (1f outdde oorporate limits, write RURAL axd cive township) o
OR 1 towmshlp) TAY (lnibh OR ;L
town O'Fallon, Missouri 1A%k Tows O'Fallon, G =
d. FULL NAME OF (If not in bospital or Institution, give strest address or location) d. STREET - (if rursl, give location) U ¥ e
HOSPITAL OR ADDRESS
iNsTitutiok St. Mary!s Institute — T =
3.Dh‘EAcME OF a. (Flrst) b. (Middle) c. {Last) | 4. DATE (Month) (Day) (Year)
{ Type or Print; Sr. M, Edwine Schmid DEATH  May 12, 1957
5. SEX 6. COLOR OR RACE | 7. MARRV!%:; ngc rganmsn 8. DATE OF BIRTH 9. :.?E o o] & Vot | AR | 7 oo0n 4
o on ours in.
F [| White WEGveS, Biprctilemd) | L oh 3, 1879 g | l
10a. USUAL OCCUPATION (Qlvakiad of work 10b. KIND OF BUSmEssD%gT Il{ly- 1n B!Rﬂ-lPLACE (City aad State or Foreiga Contry) /'f 12, CITIIEN('JFWHAT
ousewor Geisslingen, Germany adella
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE
Bernard Schmid . .| Therese Baetz . . ——
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'5 SIGNATURE OR NAME ADDRESS
[Y-.nﬁnrmkmva) I (If ywm, cive war or dates of service} NO. .
[¢] ——— ————— Sr, Mary Alicilas O'Fallon, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
 Enter onily onscaussper | | DISEASE OR CONDITION W Y. ONSET AND DEATH
Lize tos (a), (b, ead (@ | DIRECTLY LEADING TO DEATH" (5) acectts . & Sﬁ,{ P

oThi dor ot reen [ A ITEREREL CHEES M MM
{A¢ mode of diing, such | Morbid condifions, if any,

'DUE TO (b)
a# heart faflure, asthenia, | . Tite to the abooe cause fn) m

de. It means the dia. | e BRdeTiving coute lost SR - .- IR
cane, infury, or compliea- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / w :
Conditions contributing to the death but ack %@M |£2 tard
related to the disease of condition cauring death. 4
19a. DATE OF .OPERA- {-19b. MAJOR FINDINGS OF: OPERATION 1 2. AUTOPSY?
. TION & : des S 3 ( x : 0
- Ce - YES o)
21a. ACCIDENT tfpecityy | 21b.PLACEOF INSURY (sa..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ", (STATB
SUICIDE home, farm, taetory, sireet, offlos bldg et ) - . e e ey et R
HOMICIDE _ ] : . R T A T e
214. TIME (Momtt) (Day} (You) (Eva) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . WHILEAT[™™] NOT WHILE .
INJURY : = | “womk AT WORK . -
-22. I hereby certify that I attended the deceased from SZeerve, 1956 1o ey o/ , 192 2 -{7 that T last saw the deceated
alive on &, 195 Z, and that death oéurrcd at I 302 . , Jrom the {auses and on !hc date stated above.
2. SIGNATU

Q )) EQDeﬁuunma) Z3b. AnoRESSO?p//m 4}5) ' | nc/g;;g/:gu;?n

2. BUR N;OA\%.ALCREMA- Z4b. QATE 24, RAME OF CEMETERY OR CREMATORY | 24d, I.OCA o (O, towD, o county) (Btete) |,
J | (et 94,._,3&:4 B Fabllorr 0. -
DATE REC'D BY [RAR 3 > "ADDREASS )
3 £ . r4
My /J/M &%
L4

-

WRITE . PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD
] .
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X
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 STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the bc;dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

[

N ' . ' Student Embalmer No.

working under my persona! supervision.

Student covavvennnas ssssssenavaans tresssass

Student Embalmer - ‘ i /'/ '
S . . Licenzed Embalmer No y X“g

| . T P. O. Address QP}?/’{ @A"‘é;“%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘ ‘ ’

If this body is not embalmed, fact should be so stated above.
{




