t. Health,
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5. Public!
th Sorvin
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FILED NOV 193 1957

THE DIVISON OF HEAL TH OF MISSUUE]

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

_GZZ.._...Z__.. Primary Registration District No,

e éd

B snﬂ—:pmi&pg?

BER

RN 77 5

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rosidence befora

w.
Seanidz

1. PLACE OF DEATH Gmisaion)
o. COUNTY JY 4 o a. STATE b, COUNTY admiz3ion
/0 Cr S ¥o
b, CITY (i ouiside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY insido Limits
OR OR
TOWN Lem&y Yestl NelD TOWN St . Louls Yes(! NeO

v
4

Mathise Schmidt

Elizsbeth Graes

c. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b° ” d Resid
HOSPITAL OR ~ & STREET ¢ outside, give locotien) eside on Form
> 7msnmncm Lemsy N. Home (,{4 T 4 press 7375 Sharp YesO NeQ
3. NAME OF First Middle Last &, DATE Month Day Yeor
DECEASED - OF
(Type o prine) Margaret Knatel ceath  Oct 23 1957
5. sEX 6. COLOR OR RACE 7. MarrieD L] never Marmigp []] 8 DATE OF BIRTH |9< ’AGE (}'Thl‘.jveur)a iF UNDER | YEAR |if UNDER 24 HRS.
. rinday Monthe | Daws Hours | Min,
ferale white wioaweo &) pivorceD LK Aug 27 y 1900 g'}
“]10a. USUAL OCCUPATION (Gise kind of work done [100, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and niato or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) °
at home o/ eLe {8 Austris~Hungary USA
13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fex. ne. or unknown!

I (If yra. @ive war or diles of service)

no

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address

Frank Schmidt 7375 Sharp

Coroner cannot certify to o dsath dus to natural couses.

18. CAUSE OF DEATH [Enter only one canae per line for (n) (). and ().}

PART |. DEATH WaAS CAUSED BY:
IMMERIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

oo R 275

hGo b lre tonn i Aty I
[#] [*)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if eny, T
which gare risg to DUE TO (8}
ebove cause (0, 02
#ating the under. , 0
z lying cause last, DUE TO (¢}
o PART 1l. OTKER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARYT I(a)} T8 WAS AUTOPSY
- PERFORMEDT =]
3 yesfd no
E‘ 20a. ACCIDENT SWICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nofure of injury in Parl I or Parl 11 of item 18.)
& O a O
= | 2¢. TIME OF  Hour  Month, Day, Year
] INJURY  a.m.
=1 p.m,
i)
X ] 204, INJURY OCCURRED 20e. PLACE OF INJURY (. g., in or abouf home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

disogsas in Part | must be cosuolly related.

WHILE AT NOT WHILE [ farm, factory, street, office bidg., elc.)

WORK AT WORK N .

2. J attended the decessed from . to -Q—L;isa——and laat saw :f,; alive on 1979/8 2

Death occurred at Cl 4 m on the date btated alfove; and to the best of my knowledge, fram the causes stated,

Z2q. SIGNATURE V¢ Degree or {irte) T> | 22b. ADDRESS ATE SIGNED

Sbavondibv. b o™ -0 3701 En bt Se eSS,
23a. BURIAL, CREMATION, |235. DATE 23, HAME OF CEMETERY OR CREMATCRY 23d, LOCATION (City, :own.for county) {State)
niuov!t (.Srcc:jyi .
burlia 10/25/195? Sunget Burlal Psrk Affton, Mo, ,

24, FUNERAL DIRECTOR

J L Ziegenhein & Sons 7027 Gravo

ADDRESS

25, DATE RECD. BY LOCAL REG. GISTRAF'S SIGNATURE

L6 /6 - o

{Licensed Embalmer’s Statement on Reverse Sida)



A ey

STATEMENT BY LIGENSED EMBALMER \\

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

by me, or by ; ;, Student Embalmer No

working under my personal supervision..

Student

* . T
?9"-.

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
i “to comply with the above constttutes grounds for revocition’of license).. o
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg._
If this body is not embalmed, fact should be .so stated,above.” . _
. v el ! bl i it LT




