THE DIVISION OF HEAL TH UF MI350URI

AWy

. Health, )
a;, W;I"nu FILED O CT 21 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB§ ,
. Public l
h Service Registration District Now oo 8r|mary Reglstruiwn D-smct No. . 1003_____....-_ Reg-struu s No. Ne. _.,,,,__g R N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resid ce before
5. 300 o. COUNTY o STATEM{ sgouri b. COUNTY ujm?:s-on)
- 1-57 / b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY inside Limits
o St. Louls Yes B No [C] TowN St. Louls Yeshg] Ne [
<. Fgl.é'. NA&*EOF?F (H NOT in hospital, give location) | Length of stoy in Ib d. STREE'gs (}f outside, give location) Reside on Farm
HOSPITA . DRRE
) 7 iNsTITUTION 39618 Lafayettedve 53 yrs 7 ?’ oF ' 3961la Lafayette Ave| va[J ro
3. NTAME OF PECEASED First Middle Last 4. DATE Manth ear
(Trpecrprim)-" . CLARA Loui'se SCHMIDT ook Oct. 2, 1957"
5. SEX / & "COLOR OR RACE| 7. marriep[ JNEVER MARgE‘Dm 8. DATE OF BIRTH 9. AGE {in years JFUNDER 1 YEAR| IF UNDER 24 HRS.
female . . Whit(e 1 rdlnhdny) Months | Days Hoprs Min,
e wooweo[]  owworceo[d|Dec, 30,1876 ]
10a. USUAL OCCUPATION ({Give kind af wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
durlng most of working life, svan if retired) INDUSTRY,
Housewife at home Washington, Mo. UsSA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME QF H'U‘SBAND_ OR WIFE
Schmidt Anne Mary Meyer none
15, WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. [NFORMANT Address
Yes, no, or unknqwn}) (1i . giva wor or dates of service]
‘ Vol il - ' 1494-07-6044 |Theodore Schmidt, 9120 Vasel, Affton, Ho.

no
18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

sudden.

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o) _#~ Cerebral Hemorrhage

|

cause [a),
ating the under-

pue To v £~ Hypertension

I3/ %

OR RIBBON TYPEWRITE IF POSSIBLE

standord nomenclature in item 1B. No symptoms will be listed.

5 lying causs last. DUE TO (C)
<5 = PART . OTHER IFIEA coumnons CONTRIBUTENG TO.DEATH but not reloted to the terminal dissoss condition givan In PART | {a}. 19. WAS AUTOPSY
E X i, PERFORMED?, 3
2 10 Yy YES[] NO (B2
= [~  Xa. C!D T ,J'iOMIClDE ~ _.20_h DESCRlBEfHDW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= < ‘.o' . '--_. 0 , ,
G =S IR
: v IB INJ .Hour ﬂan.g: Dny, Year” ; e ‘.. P
n 0 a.m. - ' - .5 o0,
s 5 i pam._+ 2K . P e
g E é * INJURY. OCCURRED—, v | 20e. PLACE OF lNJURY(o”‘Inpr obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 _= 4 I.E ATD NOT WHILE _@ furm,:‘uctory, ﬂre-"ofﬁca blﬁg , atc.) A .
s 5 WORK AT \\’ORK N -
- J
E’ f 21. ) artended the d.cmud &S}% 5/22/5_6 3 o \(:' Y.t 5/9/57 and last sow b alive on ';/9/';7
g - Desth occuered ot L3 VAT m on the dats stated above; and to the best of my knowlodge. from the couses stated.
v g
Ky ) ] 4. ADORESS 22c. DATE SIGNED
is 220. SIGNFURE ol 150% S, Gra.nd =?
23a. BURI REMATION, ] 23b. DATE 23: NAME DF CEMETER‘! OR CREMA"OR‘Y 234, LOCATION (Chy. town, or county} {S1o1e)
ey - - .
“‘.j_ " Det. 7, 1957 "St, Trinity Cemetery™ St. Louis-County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

0T 4 57

BEIDERWIEDEN F.H.INC.,1936 St. Louis Aye

m.z?f/ )hv%‘

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, OF DY . lT T rmeeresreseesuearsnsssssnssoresesiessensssnesorsrmr e reossresssreeiranosseenes .; Student Embalmer No. ........vccevveaene

working under my personal supervision.

Y 41 Ts (= + | S ORI O

v ‘Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
" 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 s‘hoqld be so stated above.

- T - c . "




