Doctor, coroner, stc. must use only standord nomenclature in item 18.. No symptoms will be listed. All

J: THE DIVISION OF HEAL TH OF MISXURI 2‘?080
Health } F“_EU AUG 5 1957 STANDARD CERTIFICATE OF DEATH "TSTATE FILE NUMBER

Pusliféj Regi strotion District No. ... _J./__Z Primary Registration District N,.IO,Q ........... Registrar's No. /cﬁ-f.f

‘hrvih
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where daceosed lived. If institution: Revidence betore
o. COUNTY St Louls a. STATE Mo. b. COUNTYSt Loud :“.?/
. L ]
. 13.0‘0 b. Cgl";f {Mf cutside corporate limits, give TOWNSHIP only} | Inside Limirs c. Cg:'z‘l L/ 350 Inside Limits
\ rown Gardenville Yes ) MNoD town Affton Yeiv Ned{
) c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stoy in 1b :
HOSPITAL OR d. STREET {1 sutside, give locotion Reside on Farm
wstitution Henninger Nurslhg Home aooress100U48 Baptist Churchy.Rd .w\
3. NAME OF First Middle Last 4. DATE Month Day Year o
DECEASED oF
(T¥pe or print) Louisa F Schmidt s July 25 1957
5. sEx ] B. COLOR OR RACE  |7. manmiED [J MEVER MARRIED []] & DATE OF BIRTH Is. AGE (In years [ ¥ ONDER T YEAR BF UnpeR 1 s
ot birthday) Sagontha | Da; Heurs in.
female white mmzwgg ovorees [ d &N 29, 1877 ! T I *
‘110a. gsquL OCCUP}TIONéGiﬂ;‘Iﬁnd a]u;;rklfo:‘; 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atatc or country) / 12. CINMZEN OF WHAT COUNTRY?
uring of erking life, event if retire
. gt home \;‘\,&93%_, Columbia, Il1, USA
- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fred Meyer Anna Koch
15, WAS DECEASED EVER N U.S. ARMED FORCESY 16, SOCIAL SECURITY KO.[!7. INFORMANT Address
{Yea, no, or v wn) | (IS g, pive war or dates of service)
no _none Mildred Godin 10048 Baptist Ch, Ra&.

18. CAUSE OF DEATH [Enfer onu one cause per line for (@), (), and (r).] . INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: ONS ND DEATH
IMMEDIATE ‘CAUSE {a) M J‘}.‘ A

DUE To t&w M : 2

which gave mt 7

gty at&,zﬂ,cgaﬂe, 2

aling tAe under. .
tping cause oo, DUE "’

Conditiona, if anr.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
(=] PART |i. OTHER SIGNIFICANT COMDITION CONTRIZUTING TO DEATH BUT TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 153.WAS AUTOPSY
- Ptnronm:m g
g L" 4 é Xﬁ':s 1] NO
= 20a. ACCIDENT !CIDE H mcm: zna DESCRIBE now INJURY OCCURRED. (Enter ndure o[mjurt in Part I or Part 11 of item 18.}
& O
J
3 20c. TIME OF Hour Month, Dap,. Ycu .
INJURY  a..m. . | T -
E p.m. : - .
X | 20d. INJURY OCCURRED 20¢. PLACE OF iNJURY (e ¢., in or about kome, 2. CITY TOWN; OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE [] farm, factory, atrect;’office bidp.; ete.) ‘
WORK AT WORK s /] - 7 Y

21. I attandsd the deceassd hom ‘9 4 . to - - and faat M'h“ alive on 7/)" y/J /
Death occurred at 4._ mon the d'nc atdted & e; and to the best of.my knowledge. irné'l the causes stated.

Zo. MGNATURE cb.gm or thile)- | &2t acoress -| 2. DATE SIGNED
é/% Oy eeS | 203 @happpiva_ |7/3 170

disecses in Part | must be cqsuolly related. Coroner cannot certify to a deoth due to natural cauvses.

{23. gm‘: c:t;n:'% Tow. DATE' { 2% WAndor czumnv OR.CREMATORY 224" LocATiBN (City, tewn, “or county) 7 (Srate}
burisl™ |7/27/1957 |{St. Paul's Churchyard| St. Loule~Co., Mp. T
24. FUNERAL DIRECTOR ADDRESS” 25. DATE RECD, 8Y LOCAL REG, GISTHAR'S SIGNATU

J L Zlegenhein & Sons 7027 Gravdis /-

{Licensed-Embalmer's Statemant on-Raverse:Side
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

..........................................................................................

------------------------------------------------

.......

P. O. Address 703'7 ......

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING
_to comply with the above,constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
II tlns bodv |.s not embalmed fa.ct shou.ld be 180, stated above. N \—m\ -
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