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FILED JUL 26 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318 s regreion e L0O3.

. 26539

STATE FILE NUMBER

5048

Registration District No. ._....a ). LA ). .. Primary Registration DistrictNAIN A oo Ragistrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. If institution:,Hesidence befors
a. COUNTY o STATE Mo. b. COUNTY admission}
k. C(I)EY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
. 4174
Tomwn oSte. Louls YesO NoO tomw oSt. Louls YesO NoO
c. FULL NAME OF (If NOT in haspital, give location)[Length of atoy in 1b - .
HOSPITAL OR . EET {Hf outside, give locatian) Rezside on Form
# wstitution Enroute City Hospltal ﬂ)éﬁi gess 5328 Lindenwood Yeso Now
3. NAME OF First Middle Lait 4. DATE Monih Day Year
DEICEASID OF
(Type ar pring FRED M. SCHMID o June 27 1957
5. 5EX £]6. COLOR OR RACE 7. wmardieD NEVER MARRIED (]| 8- DATE OF BIRTH 9. ?ﬂc:tzb(fj;:‘:hﬁnvr)t :::i:ﬂﬁ 'ID\;E:H hrﬂu:l:fa z;;:!‘s
Male White wroowen (] oworcen [ S€D « h 3 1886 ]
10a. USUAL OCCUPATION &Gbc kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atale or country) % 12. CITIHEN OF WHAT COURTRY?
uring moaf of working life, eoen |, uriud
wltchman~-Term R. R. Co. Berlin, Germany U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5, ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address Wige)
{¥ea, no. or unknown) (If yes, give war or dales of service)
No ] None None = |Katherine Schmid 5328 Lindenwood

18. CAUSE OF DEATH

above  cause

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
tehich gave ru( fo
ﬂ

sating the uader
{ping cause losl.

{Enter only one ¢

é' Tine Jor (@), (5, ond ©1 ”7 _ . Z Q‘-‘.ﬂ

INTERVAL SBETWEEN
ONSET 4ND DEATH

7

! DUE TO (&)

DUE TO (c}

W

Death occurred at

7

h

F -4 - ]
=] PART 1. OTHER SIGNIFICANT CONDITIONS Ws: . WAS AUROPSY
- . . . /Em‘-‘ MED?
g / - At veshd no O
= [20e. accioenT SUE?( HOMICIDE
& 0 0
s
3 20¢. T!I{:‘E ?rF Hour  Month, Day, Year
i
uaa . p. m. ( - t5;
X ] 20d. 1NJURY OCCURRED 20e. PLAC| mJumr {¢. 9., in or about ;ome. Efyﬂ OR L STATE
WHILE AT " NOT WHILE e 9, g, ete. j ﬁ?w W?
WORK 0 AT WORK n; Z ¢ e
21. 7 attended the deceased fromﬂﬁ . to and last saw ,‘:::; alive on

m on the date gtated above; and to the best of my knowledge, from the causes atated.

TSIGNATURE _
5,

-
)

22b. ADDRESS

/00

m%%

23a BURIAL, CREMATION,

REMGYAL {Specifi)
Cremation

JAlv 1,195

DATE

g/'\: ( ngrw

ZJC NAME OF CEMETERY OR CREMATORY

"Valhallas Crematory

23d' LOCATION (va. fown, or counly}

- 8¢, Louls Co.- Mo.

" (State)

4

24. FUNERAL DIRECTOR

ADDRESS

£ rlegshauser 228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

JUN 28%51

{Licented Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE :: ;
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-~ S STATEMENT BY LICENSED EMBALMER

* working under my personal supervisiori‘ﬁ_- -

Student........... e eeiteaeeeaerereaneeaeeanes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
'~'to\::omply with the.abeve const:tutes grounda for fevocation of license). -
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

if this body is not embalmed, fact should be so stated above,
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