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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizeases in Part | must be casual-!y ralated.

/

FILED AUG 2 6 1957

THE DIVISION OF HEALTH OF MISSOURI
-
STANDARD CERTIFICATE OF DEATH 29658 .

STATE FI-LE NUMBER

Regianaton DisrictNo. . 3 L8 primary Regianaron Diarics OB vcrmveoes '205‘3

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacecsed lived. If institvtion: Ru-dln:. b.fnra)
330N
a. COUNTY ] a. STATE Missouri b, COUNTY
b. CéLY {If ourside corporate limits, give TOWNSHIP anly) | Inside Limits €. Ccl)'l';‘( Inside Limits
town Saint Louis Yestyy NeD TOWN Saint Louis Ye:X MNoO
c. Egkrlfr:"wgs?': (If NOT inhaspital, give location)|Length of stay in 1b STREET {f sutside, give location) Reside on Farm
O/ wsttution 6518 Fyler ::)3 f rRess 6518 Fyler YesD NaoX
3 :t.lll or Firnt Middle Last 4. DATE Month Day Year
CEASKD OF
{Twpe or pring) Martha B Kollmeyer DEATH 7 27 1957
5. SEX 6. COLOR OR RACE 7. marrp (33 neveR marmiep []] B DATE OF BIRTH. |9. AGE (fn years | IF UNDER | YEAR [IF UNDER 24 HRS.
OLOR lasi hirthday) thy Hours | Mi
vy 1 " - - in,
Female #hite woowes]  owonceol]  4-10-1872 B e 17 |
Wa, gSUAL OCCUPATION*SGM:}:MJ afui:ofk dm&g 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City ad atate or country} ¢ Y [12. CITIZEN OF WHAT COUNTRY?
{ af o ¢ life, ¢ retire .
HEYELRG eLrorking e, oen lf re Own Home St..Louis,Missouri Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Schmiederer Mary Schmall
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes. no, or unknown) | (17 yet. give war or dates of servics)
No I None John Kollmeyer 6518 Fyler St.Louis 9,Mo .

Conditions, if any,
whith pave m(e

aboye cauze (o}
stating the under-
lying  cause lasi,

t8. CAUSE OF DEATH [Enter only one cause per line for (a) (b}, and (c).]"
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) 7. r‘

T

Heart Failure NSRY A OENT
J_L)r‘ 12 Hoops

clerotic jheart i .
wemo AR FO (e e eant Dicease |ahata ys

DUE TO (¢}

PART . OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q)

=19, WAS AUTOPSY
PERFORMED? 2

L/Q.O o ves (] no fid

200. ACCIDENT SUICIDE

O O

HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naofure of injury in Part Ior Part 1 of item 18.)

O

INJURY 0. m,
P.om.

MEDICAL CERTIFICATION

20¢. TIME OF Hour Month, Day, Year

..y

20d. INJURY OCCURRED

WHILE AT D HOT WHILE
WORK AT WORK

O Jarm, factory, street, office

2¢. PLACE QF INJURY {e. g., in or eboul home,

Wdy., etc.}

2y CITY. TOWNK, OR LOCATION COUNTY STATE

Death occurred at

2t. I attended the deceased from

P.M.‘&f‘d—rp

. -
ﬂvz 6 “r —-, to T'J !q 11"‘\5 /andhntnw l':;;'ﬁ:;‘_all've¢:u'| 722~ :,7
N ¥ i

m on the date stated above; and to the beat of my knowledge. from the causes stated.

»offmeister Colonial Mortuary

Rs. SIGNATURE & s (Degree or title) | L1225, aporess 22¢. DATE SIGNED
- einer N M. D. 3903 Olive
A&k /D 39203 0 SA-reet~7-2597
22a. BURIAL, cngw 235, DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cur. town, or county) (State) ‘
REMQVAL ( Uy - . - =
Buria 7-30-1957 Sunset Burial Park St.Louis Co. - . Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. AEGISTRAR'S SIGNATURE .

C464 <hi rreva Street St.lawhesed ;HEhlmer's Statement on Reverse Side) <5




'
1

STATEMENT BY LICENSED EMBALMER

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

‘ . I ' ¢ .
BY INE, OF BY ..ottt iiiiiiiriiriet e cerse i sae s rreannamaranraa e nasnas et -.» Student Embalmer No.......

!

.
working under my personal supervision..

SEUAEDt o evenvreessveeseriesesrneeeasazezesenseeenns Signed..% - 4&-;1,@
™ Signature of Student Embalmer gne 4 (f. ,{/‘a-’

Llcensed Embalmer No ﬁz

P. O. Address...‘.gz':.': i

Note: The above-MUST BE SIGNED BY THE LICENSED'EMBALMER 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 handwriting.

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



