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Corgner connot certify to a death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disooses in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 4 1957

3 STATE FILE NUMB 731:’
Registration District No. .. ..Q] 8_... Primary Registration Di smc]NO.Q ........................... R.g.sm:r ??

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceosed lived.

If instisution: Residence betore

. —— e o STATE ~ b. COUNTY ° vl xaion)
COUNTY M/SSOURI . NTY —
b. C(:[;-:;Y {H outside corporate limits, give TOWNSHIP anly}| Inside Limits c. CITY inside Limits
TOWN S7T.LOoY/S Yosw Mo o ST Lo s Yas & NoO
e. FULL NAME OF {IF NOT inhospital, givelocation)]Langth of stay in 1b i
HOSPITAL OR 47k STREET {If outside, give location) Reside on Farm
OJ INSTITUTION §8 47 ~SMILEY-AV 75YRSQH§ ?AODRESS.{»S#?"JMIL&V AV. | veso neb
3 :::tzl‘:‘rn Firet Middle " Last 4. n:;rs Month Day Year
(Type or print) T/?’E/?ESA SCHMICKLER DEATH A(/G /71-:? /957
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED D 8. DATE OF BIRTH | 9. ?(;Egih:hgmyr)a IF UNDER 1 YEAR [If UNDER 24 HRS.
_ a rehda; Monthe | D Hourg | Min,
FEMALE | WHITE | woo monceo ] OCT: 3RL /862! G# Vs, ]

-1 10a. USUAL OCCUPATION (Give kind of work done

during most of working tife, eoen if retired)

FORMERLY - HOUSE-WORK

HOME

10, KIND OF BUSINESS OR INDUSTRY [ 11.

BIRTHPLACE (City and atato or country)

GERMANY /

qlz‘ CITIZEN OF WHAT COUNTRY

U- S..A.

13. FATHER'S NAME
JACOB KREINER

14, MOTHER'S MAIDEN NAME

YNKNOW N

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yea. no. or unknswn) I (] wra. give war or dalcs of service)

XN NONE NONE

16, SOCIAL SECURITY WO,

7. INFORMANT Address

HARRY —0.-

R/CHAQD = (85¥7-SMILEY-AV,

18, CAUSKE OF DEATH [Enier only one cause per lme for {a), (b}, and ().}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

&/MWM Oty

INTERVAL BETWEEN

ONSET AND DEATH
3 wi
7

Conditions, if any,

Do lfnn e

whith gare risg fo
above cause {a)

statin -
ating the under DUE TG ()

DUE TO (5) @;, W
%rﬂ

tying  cause lastl.

clenvots  Ef D s f TG

z

o PART IL-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IK PART I(a} 3. ;‘E!SF ég‘f‘g;?f

= . - X

hi ves [ no (&7

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part [ or Part 11 of item 18.)

by LR

g O~—0 < 'O+ 420/

[¥)

- 20c. TIME OF Hour  Month, Day, Year

hi INJURY 2. m. I .

E p.-m. — .

E | 20d. INJURY OCCURRED | 2. PLACE OF INJURY (¢. ¢., in of ahout home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | ———farm, factory, street, office Uidg., elc.) - —
WORK AT WORK —

21. . I'attendsd the deceased from QM“('-’ /qu{ @%&ﬂ‘ and Iast saw ’:;;‘m'ive on
Danth occurred &t 21 3 0 p— m on the date i ' .

ted above; and to the best of my know!edje from

cauaes stared.

22a. slunnua: (De ree or title}
COoX ¢
L) Aj Q IJQB.

22b. ADDRESS

2|3y

o e T,

22¢, DATE SIGNED

$ -19-3)

23a. ggn:;‘hl_c?\gum?n‘ 235. DATE 23c."HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify. lown. or county) (Stated
M cE, p . - . >
REMOVAL |AUG. zoz&*/%-y RESURRECTION~CEMETERY - ST, Lo 15-~COUNTY = M.

24, FUNERAL DIRECTOR ADDRESS

U O 1827-HOGCAN- ST

25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE

AlG 19 57

,fgmf nitl

D=8

{Licensed Embalmer’s Statement on Reverse Side)

5.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, orby ... e e —————————

working under my personal supervision..

Student ... ... it
Signature of Student Embalmer

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 handwrxtxng.

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




