b

ng. s00 . : . THE DIVISION OF HEALTH OF MISSOURI % 3 0) 8 2
. B
T2 | AEpJUL 1 1957  STANDARD CERTIFICATE OF DEATH 3.9, .
BERTH KO, — REG. DIST. NO. ;_Lz__ PRIMARY REG. 0l51' mj_“é_ Registrar's Nc._lg.&ém..........
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. If toatitytion: residetice befors
. COUNTY . e s - STATE il
’ a Saint Laiis L STATE 4y e ) b. COUNTY g4 Louis’ o
b CITY 01 vuicide corourate limits, welte RURAL and give, | & LENGTH OF || . ©ITY 71 \r”é 12 Pesiqence withly limtts of
L} 1] OR T n
16wy Jennings, wemtio)| B A Gekg "l town Jennings, o' ﬁ"mﬁv'w{jmw
d. Flliltl)-'S-Pv'!éﬂ_Eo%F {If not in bospital or institution, give streot address or locston) . As[)rglggs (It rural, give Incation)
iNstiToTioN 5332 Fletcher Averme, 20, 5332 Fletcher Avemue, 20,
3I:'>\IEAC%§S%FI.D 8. (First) b. (Middle) e (Last) ‘ 4. DATE (Month) (Day) (Year)
{Twpe o Print) AIRIE A, SCHMIDT perH May 20th, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | tF tMDL® 1 MEs.
F 3 Whit WIDOWED, DIVORCED (Bpecitf) Laat birthday) Monlhtl Days | Hours | Min.
emale Q Married March Qﬁjh, 18921 65 I
3, SSUR. CCUPATIO ottt |9 KIND OF BUSIES QI | T BITHPLACE "1y s s i o &) P EREOF WO
Housewor Own Home St. Louis, Missouri
13a. FATHER'S NAME 13b, uom:g! S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Fred Ottensmeyer Anna ‘arie Winkelman Augugt G. Schmids
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST ‘ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, ot unknown) | (If yes, mive war or dates of service} NO.
No Hone None

18. CAUSE OF DEATH 1. DISEASE CONDITION
. Enter only onecaaseper | 1. DI OR CONDI
line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH®(, .3

4 X , I
“This does mot mean | ANVECEDENT CAUSES ’ -
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) M ‘tm R . _%_w_
o# kegri faflure, asthenia, | Tis¢ to the abooe cause (a) stating i
elc. It means {he dia- | (e underiying cause last.
case, injury, or complica- DUE TO (¢)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS (mw
Conditions eontributing to the death but not
=

relnted to the disease or condition crusing de
2. AUTOPSY? 2.

19a. DATE OF OPFIRO“IJ | 19b, MAIOR FINDINGS OF OPERATION .
5 8/ / ves L] now\

21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE bome, farts, lastory, atrest, offics bldg..e10.)
HOMICIDE . . ‘
2id. TIME (Moanth} {(Day) (Year) (Hour) 21e. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY WORK xrwonx (—-

2. ] hereby certify that I attend;g_lbe deceased from i lo _—_Q_ 19%, that I lasl saio the deceased
alive on ~192 7} and that death occurred at ﬁ.._lﬁf_ ., from the causes and ¢ date siated above.

232, SIGNATURE /O l (Degree or title), . ADDRESS P 3. DATE SIGNED
CWIY I ¥ S -3 -8
REMA- | 24b, DATE 24c. NAD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2t CREMA- OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towG county) (Blate)
Nﬁ:rga& 1 8/3/s7 St. Johns Cemetery 8t, Louis Gounty, Migsonrs
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE nﬁ- ORRRGIS © S8 TS, "goguEss
REG. atural Br aiga Blvd.
i£3Y 6~/-59 .

(Licensed Embalmer, emetit o anrn Side)
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LM STATEMENT BY LICENSED EMBALMER

’

) - . —

- i Licensed Embalmer No.....(T(. Ky
- . . v
! P 0. Addres-s_.-.g.f?..ZM-.,.J
o & -Note 'I’lie above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRJTING. (Fai
* , to comply with the above'constitutes gtounds for’ revocatlo'h of hcense) LA g . s R

_ If embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting.
- T thm body is not embalmed, fact should be so stated above.




