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Coroner cannot certify to a death due 1o natural causes.
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dizseases in Part | must be caosually reloted,

<

110a. YSUAL OCCUPATION (Gise kind of work done

ALED MAY 20 1957

Registration District Na, oo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decsased lived.

if institution: Residence befora
o, COUNTY a. STATE b. COUNTY t .[ Tm'“'o"f
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs < CITY ]G é 6 ; Inside Limits
OR . OR
tom oSte Louls Yesu NoO Tom Webster Groves O Yes NoO
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b I d Rasi
HOSPITAL OR d. STREET {If outside, give location} eside on Form
& wstrurion J ewish Hospltal |27 aooress 1166 Foreston Pl. | veo meo
3. NAME OF First Middle / Last 4. DATE Month Day Year
DECEASED . oF
Type or print CAROLINE SCHMIDT-SIEMENS sen  May 3 1957
5. SEX I 6. COLOR OR RACE 7. marriep [J never marrieo [J] 8 OATE OF BIRTH |9, ?aGdE rf-irrlhﬂfzf)a ;::.’.'f T lD:E:R hrnu::fn z::.:s.'
Female White wmg.ﬂo pivorcen Tl June 23, 1885 73 l

uring most of working life, even if retired)

oussework

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Waterloo, Ill.

12, CITIZEN OF WHAY COUNTRY?

U’SOA-

/

13. FATHER'S NAME

Unknown Lieb

14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no. ﬁun&mml IS yes. oive wor or dates of sersicel

oIle

16. SOCIAL SECURITY NO.|17. tINFORMANT

Address

Gus E. Schmidt 466 Foreston Pl.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (8)

18. CAUSE OF DEATH [Enter only one couse perline for (a), (b): cmd {e).)

Urewmyos -

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, OUE TO ()

Myocardiol -,C-a;um-e

el
Lwtin

which gare rise to

21. I attended the deceased from

yd -\€ ,| | ;
e & - . to :

abote couse (8h ' .
stating the under- . {- N / un,{ Re . ea)
z lying  cause last, BUE TO (c) H(.!'p"‘ ‘“Sb w< Cmuo e L2 d ‘nd w‘ M ?
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q} 1a. ;1':3- 3:;2;2‘;*
- -
<
J ?VG\” "\-'—PAH'L‘Q Avwto Y HE R, ves [ uog—'—'?"
'5_ 202. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part f or Part 11 of item 18.)
;E, ] 0 0
EJ 20c. TIME OF  Hour  Month, Doy, Year
o INJURY a, m. T
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(¢. ¢., in or ghotwd Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy., ete.}
WORK AT WORK

5-793 7

Death occurred at

5:00 A,

and last saw him
m on the date stated above; and to the b;ai

o eon Y & - f

22, SIGNATURE

-

{ Degree or title)

22b. ADDRESS .

s,

i
of my knowlogge, from the causes stated.
22r. DATE SIGNED

[Eriegshauser 4,228 S.Kingshighway

MRy 3 67

Y s D 8136 F‘of-s oL Bl | S35
23a. :gam. cm:‘mlpn‘. 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) { State}
MOVAL 4]
Removal(itr]) May 6,1957 Hate‘rloo‘:cit‘yw@ten -Waterloo, I1l.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26.JREGISTRAR'S SIGNATURE -

{Licensed Embalmer’s Stctement on Reverse Side)
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_ASTATEMENT BY LICENSED EMBALMER

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

. . .- . v

DY NE, OF DY L. i e e et e e et s , Student Embalmer No........

working under my personal supervision..

SHEUA@E +e e eeete e n e e aee e e e zaie e e eens Slgnedm //’Zé ..............

Signature of Student Embalmer

Llcensed Embalmer N

- - . : - P ‘."‘ P. O. Addres %ﬁ

- 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}.,
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this Pody{ is not embalmed, fact should bg 'sp stated.above. . . ' . I
“t ) T . S e Tl ‘



