P e THE DIVISION OF HEALTH OF MISSOURI
?MD DEC 2- 1957 STANDARD CERTIFICATE OF DEATH s rne i E2580

£y, f0-42 A REG. DIST. m__m»auuuv REG. DIST. NO. 1003 Registvar's No. :ﬂ"ﬂ'g@?ﬂ_’

| 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. If ingtitution: residence

a. COUNTY a. STATE b, COUNTY ad lom-
Missourl Srhends
c. LENGTH OF [ ¢ CITY . 4. 1s Retidencs within Hmit of
ity sted fown?

b. CITY (M outeide corpurate limits, write RURAL and give
o] OR township)| STAY {in this place}

QR
TOWN St.louis 2-weeks [[__ TN <t Louis . ¥a ﬁ Yo Oy _

d. FULL NAME OF (If not Ln hespital or knstitation, kive streot address or losation) o STREET {If rural, give location)

éé NSTITOTION Jewish Hospital v/ G op LS9 Forest Park Blvd,

i 7
3.6&#&“&%3%% a. (First) b. (Middle) ¢. (Last) &, DATE {Month) {Day) (Year)

(Twpeor Pim)  JOSephine " E Schmidt peATH Nov ._23rd. 1957

5, SEX 6. COLOR OR RACE | 7. HFD%FE.}EE glE\\"'cE)EcMARRIED L1 8, PATE OF BIRTH 9. I.A.GE I ru;n l-ll' \1::! lDrul oF ONDER U Wis.
peciiy) t birthday, on ays | Hours | Min.
F. W, never married Dec,.22nd.187h 82 | l

10a. USUAL OCCUPATION (wexindof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE o Uz, cimizen
6omduri.umwto!-oruuuh..:.nnu b {City and Scate or Foreiga Councry) D COUNTRY?FWHAT

Secretary Schmidt Inst.rument Ste.Louls Missouri U.S.A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

Henry Schmidt | Caroline lLeoloff 1_Nev

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0.0r unknowa} | (If yas. give war or dates of servios)

O,
o iy 190-03-7237 - |Mrs .Elizsbeth Lahay 457 Forest Park Blvd.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- . ONSET AND TH
_Raoter only opecauseper | 1. DISEASE OR CONDITION Cmu_‘__ﬂ_ghm_eijf__
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) ¥ V S e

*This does not mean ANTECEDENT CAUSES A r f 'QQ » H
the mode of dying, such | Morbid conditions, 1f eny, gioing DUE TO (&) A T QY] giwe |
ar heart fallure, asthenia, | rive to the abooe cause (o) stating

de. It the dls- the underlying cause last.
cave, inurn. or complica. DUE TO o) ﬂ' 3 QV"" Diseare Y eateg

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions econtriduting to the death but not —— i
related to the disease or condition cauring death. -

19a. DATE OF OP_'E_I%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e

H260 | w0

21a. ACCIDENT (Bpecly} 21b. PLACEQF INJURY te.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
g‘gﬁ{glEDE . home, Inrm, fastory, sirest, ofios bidg., et0.)

21d. TIME (Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE
INJURY — a | woRrx AT WORK —

22. T hereby certify that 1 altended the deceased from B @ & 1986 1o Mov. 2F | 1557, thot 1 last saw the deceased
alive on Mg_ ﬂ. and tha! death occurred at J.O...ZSPM Jrom the couses and on the date siated above,

23a. SIGNATURE (Dﬂmot title) 23b. ADDRESS ATE 51
" Qoen M. Onomefon, 1™ 'dS00 0t &+ |ujas

%NB# g\}-A.LCREMA) 24h DATE 2'44: NAME OF CEMEI'ERY OR CREMATCORY Z‘d. LOCATION (City, town, or county) ¢ (Sﬂ‘h)
tion 11-25-1957 E{I“Iissou.r:l. Crematory St.Louis Missouri

DATE REC'D BY LCX‘,'AL REG|ST 7. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

o) thun § OMU&”M 3840 Lindell Blvd.

' S onUReverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




.
- way -
.
- — eepa at o . -
‘ » - - - * .
. oo [ oI 3.: ‘e Ll i falatat S -
Tur o st Bt ke . b rma,
t - -
1N PR R WP faad .o . .
. e . LT P I T oD JFu s —eor e e gt
PR, v TECL LTS LAy A NPT b e R
v pativel AT S VR T e MO A M PT e -
e — ———
- B STATEMENT BY-LICENSED EMBALMER--- - .- . . _— e
- R ‘;"'!' . rd

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

working under my personal supervision..

Student..... e eaemaeemameoooetitsisezeamanseveren
Signeture of Student Embalmer

ed Embalmer No%/y
oL | " P.O. Address.gf___

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failur
to comply with the above constitutes grounds for revocation of license). +
II embalmed by a STUDENT, he also shall sign in his OWN handwntmg. :
~"1'this body is not embalmed fact should be so stated above. ‘ -

-

. 7. .. . R .. ”




