Doctor, coroner, etc. must use only standard nomenclature in item [8. MNo symptoms will be listed. AH

disoases in Part | must be casually related. . Coroner cannot certify to o death due ta natural cauaés.
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STATE FILE N

FILEU AUG 5 1%«9: strotion District No. . \.7/ 7 —uPrimary Registration Distriet Neo. .. JO O .. Registrar's Na 57J

(¥es, no. or unknown}

(If yes. give war or dales of service)

no —— Loh-U2-.670

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. I institutions Rcuden:. bafora
ssion
o COUNTY St. Louls a STATE Mg, b. COUNTY g¢ "i
b. CITY {lf ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR Y N oRr ‘./OOD
tomv _Sapplngton e =0 Tomy  Sapplngton o| Yeso N%
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in Ib T’ .
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
insTiTution 9244 8 Lindbergh jmnf aoprEss 5244 S Lindbergh YesO  No)C
3. NAME OF First Mi-ddle Last 4. DATE Moanth Day Year ¥
DECEASED OF
(Twpe or print) Augusta | Schmitt et July 24 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR IF UNDER 24 HRS.
/ E madRIED NEVER MaRRIED [] | .rgu birthday) [Hiontha | Dave | Hours | Min.
female white wivowe [] ovorceo () Dec 13, 1893
-[10a. USUilL occuuTlonk(wa;md afw;rtt“% 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City md mtase or country) o 12. CITIZEN OF WHAT COUNTRYT
during most, of working life, even if retire
&t " Hom YouvgeanLe St. Louie Co., Mo, USA
13, FATHER'S NAME . 18 MOTHER'S MAIDEN NAME :
August Juengel ~—---Metzger
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

6 John Schmitt 5244 8 Lindbergh

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE
which gare risg to

18. CAUSE OF DEATH [Enter onlp one cause ger Hine for {2), (b}, ead (c).]
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

. . | ONSET AND D! H
W\\ 1/ a a/\-

10 () W—ﬂ—( W«w—v\-\ i} LY

J L Ziegenheln & Sons

«- -+ ghove ‘guu a), : e -
stating the under- N
= lying cquse last. DUE TO (¢} -
1o FART 'H. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - 19 WAS AUTOPSY
= PERFORMED? y
g L L{ 20 f ves [ no B—
:-‘-_' 20a, ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Entfer nalure of injury in Part Jor Part 1 of item 18}
& O 0 O
[v]
3 20¢. TIME OF  Hour  MontA, Day, Year . . -
INJURY.. a.m. - .. . .| e T S e g egeiaeees . . .
a p.m. e e
]
E | 20d, NJuRY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout horme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT * NOT WHILE 0 farm, factory, street, office bidg., elc.)
WORK AT WORK
21. I attended the deceased from o , to _9\AL'| 2Y 7937 ana last saw .h" alive on - -~
De-rh occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.
TURE . L. (Degrecortitly .. )| 22b. -ADDRESS. . ;. DATE SIGNED
,\M s, P.O M‘W?.) q+25-37
.| 232. BuRIAL, CREMATION. | 23b. DATE - 23¢. NAME OF CEMETERY OR CR[MATORY 23d. LOCATION (City, toun, o7 counm {Stated
%uouLiﬁljw e - o
ur /27/195? gt. Luced Cémetery T Loute Co.. Mo,
24. FUNRERAL DIRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG. GISTRMR'S SIGNATFUR!

{Licensed Embalmer’s Statement on Reverse Side)
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/ STATEMENT BY LICENSED EMBALMER.
I hereby certify that the Body whose name is recorded on the reverse side of this certificate was en
by me, or by ....... ret-nnssessresraseaseansesnatnaannenan aereeereanain s . » Student Embalmer No.........

working under my personal supervision..

Signature of Student Exbalmer

. T e I..xcensed Embalmer No.. 5 /

.- ’ P. O. AddresaZQ?. ﬁ"'

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING. (
.to_comply with the above constitutes grounds for revocation of license). : |
'If embaimed by a STUDENT, he also shall sign in hiss OWN handwritihg. _ :
If thts bodv is not embalmed fact shou.ld)be so stated above rac v\~ ‘\\' Tsiwad . |
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