shoson 1 FILED OCT 161957 oF kaimwmo e O 38666
o STANDARD CERTIFICATE OF DEATH State Fite e
. -
BIRTH NO.__ _ REG. DIST. No. AT/ 7 vy vec. or1st. %0, T Registrers ol 572
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If Lnatitutlon: residence befors
‘1 a. COUNTY 8%, Louis o. STATE M4 ggouri b. COUNTY gy Louiﬁ‘:}'ﬁ“"
b. CITY rate limita, w » . LENGTH OF . CITY :
OR ut m;{;f:lm h;, fua kd“ RURAL ndm‘:‘:-hlp) gTAY (i this m € OR L" ,“ 3 4 ng;mm Intorsprated Jownt
TOWN ey rar 2 mont TOWN  Kirkwood WETTRET
d. FULL NAME OF (if not in hospital or Institution. give strect address or location) ». STREET (If rursl, give locatfon)
HOSPITAL OR ADDRESS
INSTITUTION Moll Nursing Home 329 W, Argomne Drive
3. 6“5?:“&55%7: 8. (First) b. (Middle) ¢. (Lash a, DATE {Month)  (Day) (Year)
{ Type or Print) MARY Lo SCHMICK DEATH Sept 19, 1957
5. SEX /| 6. COLOR OR RACE | 7. M%%%%D BIEG"%ECPESR‘(EIE?! 8. DATE OF BIRTH l 9. t:?ﬁfg;:-;n 1\:; ﬂf ID\'EAJI g UNDER L WE3.
. D ¥, an 13 ours | Min,
Female ' | White  (Witdow July 1l, 187) 83 [°5 1™
i0a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . s IZ CITIZEN OF WHAT
5 (City aad Stuta or Fereigs Cwnuy)
donad 't ing Hif if retired} DUSTRY COUNTRY?
Retired e Housewife Missouri _
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Johnston Bullock | Katherine McDonald George M. Schmick, Dec'd,
IS, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, b, or unknown) [ (I yes, give war or dates of service)
No NopE None Mrs.Katherine Miller, 329W,Argomne Kirkwood

18. CAUSE OF DEATH MEDICAL: CERT|FICATION INTERVAL BETWEEN
| Enter only oneeauseper | 1. DISEASE OR CONDITION &4/&, ONSET AND DEA
rine for (8, (b, and (g | P'RECTLY LEADING TO DEATH® g) / M ‘

«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if any, gizing DUE TO (B}
o heart fellure, asthenia, | rise fo the above couse () stating
de. It means the dig- | the underlying cauae last.

ease, injury, or complica- DUE TO {c)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS e . - X
Condilions contribuling o the death but nof M //W .
related Lo the disease or condition couring death.

>

19a. DATE OF OPFI}BN 195, MAJOR FINDINGS OF OPERATION 2. AYTPEPSY? 2—
A ToT/ X o B
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ¢a.c.. lnorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, arm, isstory, street. offios bldg. . e20.)
HOMICEDE
214. TIME (Mouit) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID (NJURY OCCUR?
- WHILE AT NOT WHILE
INJURY =, WORK AT WORK

22, I hereby cer!ijyr I attended deceased from i% %ﬁ ] that I last saw the deceated
alive on , cmd that death occurred al yJjromAhe causes and on hc dale stated above.
23, SIGNATURI-'?'/ ¢4 Degre o titleyp| 23n. % | %ms%n
b 77 (’7

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

24a. BURIAL. CREMA-{"24 24c. NAME OF CEMETERY OR CREMATORY | 24d." DOCATION (Oity, town, or comnty)/ ¢ /(State)
TION, REMOVAL (Spweity) . - e e - —
—— & -|—_Removal -9/ 21/57 - |Unton-Cemetery = " Union, Hq,

DATE REC'D BY




STATEMENT BY LICENSED EMBALMER

/!

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

DY M, OF DY oottt tra ettt e , Student Embalmer No...-.cc.covmannt

working under my personal supervision..

Student ..coooiioiii i iiatairaaiaea e eiaean
Signature of Student Embslmer

License

P. O. AddressZ

* 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 handwntmg .
¢ this body is not embalmed, fact should be sG stated above.




