THE DIVISION OF HEAL TH OF MISSOURI ‘)9989
th, FILE[] AUG 2 6 1957 STANDARD CERTIFICATE OF DEATH g T D
plfare
lic Registration District No. ... 3 18 Primary Registration District Nl 003 -... Ragistrar's 53‘?...2_.__.
vice
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. IF institution: Ruid-n:- belore
- COUNTY o. STATE b. COUNTY mission)
/ = COUNT Missouri v
D0 b. CITY (If outside corporate limirs, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
56 OR OR
soww St .Louls Ye3) Neo town St .Louls Yes)}{ HNeD
Eg%;l'_r?‘:f%g': {If NOT inhospital, givelocation)[Length of stay in 1b REET {1f outside, give locatian) Reside on Farm
g /mﬂnmwu38h6 McDonald Ate. S /Z ooftess 3816 McDonald Ave. veso nX
e £
2 3. NAME OF Firat Middie Last 4, DATE Month Day Year
u DECEASED : OF
X (Type or prine) William F. Schmaltz eatv July 26, 1957
2 5. SEX 4 | 6. COLOR OR RACE 7. 9. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER 1 YEAR JiF UNDER 24 HRS.
’g v MAR?‘{Dﬂ NEVER M“RRIEDD ’g hirthday) [Afonths Daw Hours l Min.
o Male Whilte wroowep (] ovorcco(fMar. 1, 1897 .
o -§i02. USUAL OCCUPATION {Gioe kind of work done | |0b. KIND OF BUSIKESS OR INDUSTRY |11, BIRTHPLACE (Cigy mnd miate or country} E 12. CITIZEN OF WHAY COUNTRYT
3 w during most of working life, coen if retired) .
> a2 Unemployed None St.Louls, Missouri U.S.A.
3 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® v
3
o & William Schmaltz Ida Wells
o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresy
- (Yer, na. or unknown) (I7 yra. vive war or daies of service)
= Yes W.W, #1. 498s05s8840Mrs ,Elizabeth Schmaltz-l631a So,Bdwy]
i 18. CAUSE OF DEATH [Enier only one cause per line fnr (c) (8}, and (c) ] INTERVAL BETWEEN
© E PART I. DEATH WAS CAUSED BY: . 3‘ ' QUSET/AND DEATH
% o IMMEDIATE -CAUSE (a)
£ >
3 -
- = Conditions, lfdﬂﬂ'. DUE TO ()
e O . which gare ru(e T TS ra— < - —
& 5 a‘bovc cguu dﬂ). ’ oM e Co -
[ slafing the under- .
S = - lying  cquse last, DUE TO ()
o @17+ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n} . 19."WaAS AUTOPSY
o = PERFORMED? , 42—
¥ 3 L . | ves3 no
z "i_' 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part Ior Part 1 of item 183 - 7
v | O O D 42 0.
Y u o0
a - 2.[ 20 TME OF Hour  Month, Day, Year I
. g INJURY-s a.m. - R . Se . 7 . .
: a p.m. o
[
g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or abowt home, | 20/, CITY, TOWN, OR LOCATION . COUNTY STATE
— w WHILE AT ) NOT WHILE 0 farm, factory, streel, office bidg., ele.)
b WORK AT WORK
2

.

lnd A .- -
21. ] attended the deceased from /0 -7 9— .." _3 to — - and last saw :':;1 alive onm
Death occurred at 7 : 30 A $ 1 on the date stated above; and to the best of my knowledge, from the causes stated
. 22c, DATE SIGNED

Dz Coeeis g D Gt Doty s 33057

23b. DATE 23%. NAME OF CEMETERY OR CREMATORY L LOCATION (C‘:.l' town, or counly) (State)

July 29,1957 National Cemetery - | Jefferson Barragks, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTEAR’S SIGNATURE

WACKER-HELDERLE-363l Gravois Avel,  mI 9457

{Licensed Embalmet’s Statemant on Reverse Side} > -~

diseases In Part | must be casuvally related.

-




s Sy .
€ B CoaAns
.
- '
-r * -
2 L n a1 . ~ e
PR - - - - LY S L
o e . . . cou SR :
"
- [ o A -3 . M
Yo, .o L, - ot - . . R
- ! = .
! T " S Y arn
3 , -
vy v f .- - - - -
- F) . - * * <
. , o nrlvLaTel Lo
i AR el > o TR RS M r -~ "
_ - /’.‘ " .
moe o Y al BTN e . .STATEMENT-BY LICENSED,EMBALMER
. .

; working under my personal supervision,.

Student.. ... ... s

Signature of Student Embalmer

eow T N ..— . ',-u"'t‘ il __‘,-'\- - L

' Y . . .

. Note The above MUST BE SIGNED BY TH.E LICENSED EMBALMER in his OWN HANDWRITING
Nt to comply wn.h }hc’above constztutes "grounds for. revocation of hceuse) e, i
: ] t--1f efnbalmed’ by a- STUDE?NT 'he also shall sign ‘in his OWN handwntmg
S -If .this body is not embalmed, fact should.be so stated above, - e, - ¥
PR .:‘---_‘ .- ) K A - - JER | A — s . -




