THE DIVISION OF HEALTH OF MISSOURI 3 8 O ']

Heualth,

ewitwe  FILED OCT 25 1957 STANDARD CERTIFICATE OF DEATH STATE FICE NUAEE
. Public
h Service Registration District No. e 3_1..8_Prlmmy Registration District No. No. 1 Q()_q ............ - Registrar's No. 9713 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resldcncq bofore
5. 300 a. COUNTY o STATE Mg, b. COUNTY admipaion)
. 157 p b. CIQTRY (1f outside corporate limits, give TOWNSHIP only) Inside Limits c- CEJTRY inside Limits
Tomw  St. Louls Yes[] no (] oo St. Louls Yes{] No[]
c. ELCJ)IS-#ITN:r%ISF {f NOT in hospital, give location) | Length of stay in 1b ﬁl) EE%ES {If cutside, give location) Reside on Farm
A5 ehiion Lutheran Hospitgl el fOPRESSE 0l 2 Murdoch Aves | Yes(J e[
3. NAME OF DECEASED First Hiddle Lost 4. DATE Month Day Year
{Type or print) OF
| HENRY R. SCHMALZ oeAtH  Oot. 15 1957
5. SEX | 6. COLOR OR RACE| 7. MARm{DENEVER wmarriEn[] 8. DATE OF BIRTH 9. AIGE (.n’z;:;; xfﬁsng:jm l::::(losﬂ 2;:%.
Male White wooweo[ ] oivorceo[ }| AQE o 28, 1883 7h [ I )
10a. USUAL OCCUPATION {le- kind of work dons | 10k, KIND OF BLISINESS OR 11. BIRTHPLACE (Ciry ond state or sountry) CE:. CITIZEN OF WHAT COUNTRY?
_dnm-‘ ) ray e myer ifgotited) INDUSTRY
bt af Te1orkET fy Counselor's Offite(Retired) St. Louls, U.S.A.
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
Paul E. Schmalz Mary Schwend Catherine Schmalg
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
Yes, unkngwn)] [If . gi f servi
(Yar, gy mkoawn)| OF vou. sive g fngy of service) — Paul Schmalz 5242 Murdoch Ave.

INTERVAL BETWEEN
ONSET AND DEA

2

18. CAUSE OF DEATH (Enter only one cause per line for {c), (b and {c).)
PART I. DEATH WAS CAUSED 8BY:

IMMEDIATE CAUSE (a)

3

Conditions, if any, DUE {
which gave rise s
above couse (o},
stoting the under-

Doctor, coroner, etc, must use enly stondard nomenclature in item 18. Ne symptoms will ba listed.
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z

8 z lying couse lost. DUE TO ()
5 20 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon glven in PART | (g} 19. WAS AUTOPSY
: OB %2 5. PERFORMED? 2
L _ ‘ e/ YESE] NONK
- § =] 20a. ACCIDENT SUICIDE HOMICIDE '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury’ in PART | or PART Il of item 18.) 7
= = w
3 = e O O [ -
3 U .‘J: g . - ' .
o < NMG{ 20c. TIMEOF Hour Month, Day, Year
2 oo INJURY  am.
'u:? : E p.m.
_E_ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION . COUNTY N . . STATE
- W WHILE ATD NOT WHILE L__] farm, factory, street, office bldg., etc.) .
5 g [work AT WORK ,
E 21. | ottendad the deceosed from- X "o M /J s saw hlm olive on £ :; /a /;% ; ;

. ry [d
E Death occurred ot - . y - m on the dote stated oboyk;fand t4 the best of my knowledge, from the couses stated. /
= 22a. fATuRE T (Daqrn""/iﬂoV" ; &b 72b. AD(F f }ns SIGNED
o
3 2Ll , a‘—éﬂﬁ.— e |70 /07,
236. auml,cneunlon, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Chy, tawn, or couaty) - (Srardf /
T 7 R N REMOVAL L .clm : e
Cremation [0ct.18,1957 Missouri Crematory St Louis. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. L AR'S SIGNATURE !

Kriegshauser- ;228 S.Kingshig,hway 0cT 1757

{Licensed Embalmer"s Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
by me, Of BY woveeericrrireieeirens ererresenian, e eervrevarneebaetaeteee e eataaes P .» Student Embalmer No. ...............

working under my personal supervision.

Student .ooooeviiiciniii e Signed M.ﬂé Pt /.,Vc% .......... “

Signature of Student Embalmer

7y

. "Licensed Embalmer No. Sesr
" P. 0. Address $2a+7/,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F";ilure
to comply with the above constitutes grounds for revocation of license).
If.embalmed.by.a'STUDENT, he also:shall sign.in his OWN:handwriting., L .3 o™ reis o
If this body is not embalmed, fact should be so stated above.

- : \r’ s o SO S Co }'-31.‘., -
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