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v,
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

: THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

| FILED DEC 19 %57

gﬁ'ﬁs&ﬁgunou St. louis Chronic Hospital

T BIRTH O REG. DIST. NO. 3] 8 PRIMARY REG. mﬂim.gg_ Registrar's No. ot o e
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where deconsed llved. 1f inatitutlon: resideccs befors
a. COUNTY a. STATE Missouri b. COUNTY admibmion).
b, CITY {1 outsids torpursts limity, writse RURAL and give ¢, LENGTH OF c. CITY 4. Is Restdence within Hmits of
198w Ste Louis romeakin)) STA .Jowx  St. Louis, oA T
d. FULL NAME OF (1f pot in bospital or institution, givs streat address or L yrs ,STREET (I rurs!, give location)

615 Walnut St.

o

362%!\&% ..'-‘%'E 8. (FE: 11 b. (Middle) c. (Last) 4. na'rg {Month) (Dey) (Yean
{ Type or Print) Sehmidt. oeath November 28, 1957
5, SEX | & COLOR OR RACE | 7. \";"IADFSEEB NEVER MARRIED, a 8. DATE OF BIRTH 9, I.AA.GE&(:? yors] IF unt::n I YEAR | tF oMDER M nes,
L M
Make Wyite Byeglecin’| "y o 1869 S i i Tl s
10a. USUAL OCCUPATION (Ghrekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 12, CITIZEN OF WHAT
a = - = DUSTRY y aad State or Forsigs Country) /
nuw oot of working life, even if retired) ‘VisconSin Uo S.A. C.OSUNTARY?
- -
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. Louis Schrfdt _ Rosa Nichols.
15. WAS DECEASED EVER !N U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (If yea, wive war or dates of sorvice) NO.
i none Hospital Reeords S

18. CAUSE OF DEATH
. Entet only onecause per
Hne for (8), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

*This does not mean | ANVECEDENT CAUSES

MEDICAL, CERTIFICATION

fotloerocbllcrB Moa

INTERVAL BETWEEN

al Records 9600 Arsenal St.
. ONSET :HD z‘m

the mode of dying, such
as bearl fallure, asthenia,
eic. It means the dis-
ease, injury, or complica-

Morbid conditions, if ang, giring DUE TO (b)
rise to the abore canse (a) dating
the underiying cousre last.

DUE TO (c)

3P

11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the dlsease or condition caueing death.

fion which coused death,

—

4_a/0; 0

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves [ 1 wo (X
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sirest, offics bldg. . gt0.)
HOMICIDE -
2id. TIME (Month) (Dmy) (Year) (Hour) 2le. INJURY OCCURRED [ 211. HOW DIiD INJURY OCCUR?
WHILE AT(—] KOT WHILE
INJURY = | “work AT WORK
2, I hereby certqu that I %ténded the deceased from , 1084 lowwﬂ, that I last saw the deceased
alive and that death occurred at m., from the causes-and on the dale staled above.

' TIDN REMOVM. {Bpeelly)

La. SIGNA: z: % Z a {Degree pr title)( ]

23¢. DATE SIGNED

21/ Jo/§ 7

23b. ADDRESS

JZOD M

BURIAL, CREMA/| 24b, DATE

/.2. '3/ -~ Anatomical

245 NAME OF CEMETERY OR CREMATORY

TIQN (Clty, tom:li or county) (Statey”

Board

DATE REC'D BY LOCAL

S _FUNERAL DIRECTOR’ SIGIATURI . ADDRESS

' Rowland-Aker Mortuary Service

BEC 1257

O T

{Licensed Emhlmna Statement on Reverse Sig i

t. Lopuls 10, Mo,
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By .ot iiicee s , Student Embalmer No...o.voevaran--.
working under my personal supervision..
Student.....cooeoiiiiiiiii it iae e eaaaans Signed ..t e
Signature of Student Embslmer
- Licensed Embalmer No................
T ' ' P, O. Address ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).. ’

If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above. o )

P



