FILED DEC 9- 1957

Ragistration District Neo.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

&nmury Registration Dls?rlct No._ 1003 p— IR Noimsz -

42246

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where docens:d i:laeud TI‘:’IENW“M Residenca h;fore
. COUNTY . STATE N sian
’ ¢ Mi sgouri v g
b. CIOTY {If outside corporate limits, give TOWNSHIP only) [ Inside Limits P cnc;rg M Inside Litits
TO\T’N S¢, Louis Yes B} No[[] TOWN .Tennings z Yes[ No [}
FULLl NAM%OF {If NOT in hospital, give location) | Length of stay in 1b STR%2 s {if ourside, give location) Reside on Farm
TA R Al
P ?msmuﬁon DePaul Hospital 2} weeks |1 7 ODRESS 5816 Hemilton Avenus | ve[d ne[X
3. ‘NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
JOSEPHINE LASKOWITZ peats November 1), 1957
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 01 rs JFUNDER 1 YEAR] IF UNDER 24 HRS.
F. / Whit marrIFo[JNEVER MarRIED[] 7 6 e ('r"i;:y; Months | Doys | Wours Win.
emale 1te ovorcen[]| July 16,1884

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

£ 12. CITIZEN OF WHAT COUNTRY?

4

ly standard nomenclature in item 18. No symptoms will be listed.
y related,

must be cousoll

LY

must use on

i

.77 USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

#

C.

FA

All diseases in Por
+

Doctor, coroner, at

duri I working life, aven if ratired INDUSTRY .
uring maost ol -ve(af(?'nt: avel ratirad}) At m_ st. Iouls. L{issouri U.S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Schmelz Mathilda Bachmenn Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.{ 17. INFORMANT Address

(Yos, ﬁdr unknawn}| {Il yes, give wer ar dotes of service)

Unknown

Mps, WeJe Moseley 9431 Viestchester

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {¢).)

INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) B roe C.AD[Dhe.u.moniﬂL . 3 weeks
Conditions, if any, DUE TO (b}
which gave rise 10 }
obove causs {o),
tating Ih o ’\
z Iying <ovas less. ) DUE TO (c) *9/
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease zondition given'in PART | (o) " 19.- WAS AUTOPSY 2~
h H . : 4 . / . PERFORMED?
P Vpertensive vAdiovascw /oy Disease. YES[] NO
= [ 200. ACCIDENT SUICIIE © HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
w -
v O a O
3 20c. TIME OF .Houwr Month, Day, Yeor - i
3 INJURY  “oum.
bl et + P:m. [~
i 20d, .1NJUR\;9CCURREQ- + = | 200 "PLACE DFINJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D X farm, fackiry, Tstreat, office bldg., ete.) : - .
WORK AT WORK
Iy VARV . wiv 4

. r) m on the duh lluted above; and to the best of my knowledge, from the cade: Llaled

?l‘.'ﬁ:neﬂded the daceased from ‘SE.QV 7. /7{, 525 7. to oy, /9’ /95 7 ond lost saw thv- on /"/o ¥
~ Dreath stcurred ot

2|26 HGHATYRE: .7 """ - (Degres or fitle) ’ D[ 22 ADDRESS 22¢. DATE SIGNED
m_ . , v P~ g ?3// Drvsmdose &l— /(//.5’/5'7
23a. BURIAL, CREMATION, | ¥ab. DATE “23c. NAME OF CEMETERY OR cngunonr i 234 LOCATION (City, town, or county) v (Stata)
' REMOVYAL (Specify) .
“Burd | Nov.16,1957 _Calvary. C'metam St Louis,  Migsouri

24. FUNERAL DIRECTOR

ADDRESS

2s. DATE RECD BY LOCAL REG,

th Hermenn & Son, Inc. 2161 E. Faip

ﬂs Glsrmyr.nnu

V1557

ZZ Jpud~

{Licensed Embaolmat’s Stctemant on Reverae Side)

> IS



fr

""to comply with the above constitutes grounds for revocation of license).
2.7 - If embalmed by a STUDENT, he also shall“sign in-his OWN handwriting. , -

STATEMENT BY LICENSED EMBALMER. ~

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

DY M€, OF DY cverveeereeeersereereessessssesesenessssssssiosssesssissessesssneass eenrarrrenrerenta ., Student Embalmer No. .........ovv.nn....

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

- Licensed Embaimer N037~.3Z,
P. 0. Addre DA,
Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Faxlure

-If this body is not embalmed, f_pct should'be so stated above,

~ ’ - . .. '

S




