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42395

- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before
COUNTY a. STATE MO b. COUNTY 1ss5ion
L]
chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
oy St, Louls Yes [J No[] jomw 9St. Louls Yes[[] o[}
FngI; NAM%?F {1f NOT in hospitel, give location) | Length of stoy in 1b : 7d. STR%EEES {If outside, give lecation) Reside on Farm
/iy _Alexlen Brothens Ho/ [ 0*PRES 4,106 Concordia Y N[
NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) ) OF
Philip G Echmitt pea™H Dee 23 1957
5. SEX U] & COLOR OR RACE 7‘MAR3{ED MEVER MARRI;DD 8. DATE OF BIRTH Q. AIGE “:r:;:;; ::Jn':aER g:jAR |:°l::4'DER 2:[::?5 .
male white wooweo] _oworceo[J| Nov 6, 1903 b |
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) Ln 12. CITIZEN OF WHAT COUNTRY?
&t of working lifs, aven if retired) |N RY
mathtenance man . prift€rs union | Mattis, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Schmitt not known Helen
13. WAS DECEASED EYER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yos. rgy g koo (6 yor, glpgpee g ores of servica) Helen Schmitt 4106 Concordiea

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) =

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b, ‘
which gave rise to
above couse {ao},

atating the under-

!

DUE TO t) M ]MMW

e s
42;35355'; |

Clying  couse last,
PART (1. "OTHER SIGNIFICANT CONDITIONS COHTR!BUTING TO DEATH but not rclu% 10 the terminal dlseass condition given in PART | (o) 19. WAS AUTOPSY
PERFORMED?
.. YESD NO
200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ° (Enter aature of injury in PART lor PART Ul ol itam 18.) ~
o O O N Hra R
We. TIME OF .Hour Month, Day, Year ]
INJURY  o.m.
pm. |
. 20d.. INJURY.OCCURRED ., 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION , COUNTY . « ~ - VSTATE . '
WHILE ATD NOT WHILE 0 farm, factory, straet, of ice bldg., etc.) : e . : . .
WORK AT WORK ‘ e, N T - i > ¥

21. 1 attendid the dececsed from'.
Death occurred ot

Pl o )
y , to Aégx:ﬁ &'% éécndlasfiawm' bé;":é&? i 2 |
m on the date statell abfive; and to the best of my knowledge, from the cousts stated. |

olive on |

22a. SIGNATURE A/ o, or titha) T P 22b. ADDRESS 22c. PATE SIGNED
: Y ey /, i fifoe WAL\ . 770 s B -
290 BURIAL, CREMATION; oatt (. | 23# WAME OF CEMETERY OR CREMATORY .. - | 734 LOCAJON (Ciry, tewm, o courty) ..
EMOVAL ity LA
réTo¥ET™ | 12/26/57 .| Sunieet Burial -Park - "[FAffton, Mo..® ,°

24. FUHERAL DIRECTOR

—— ~ -
iy

ADDRESS ™

J L:-Ziegenhein & Sons 7027 Gravdi

1o DATEﬁEﬁ §rLOCAL-REG

EGISTRAR'S SIGNATU,

[
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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 embalmed

BY M@, OF BY ..oioviriiieinniiciicieiaensesisosisesivosseonsssssassassnsnssnress ST— reressenss Student Embalmer No, ........cccvvnenee

working under -my personal supervision.

SEUBEAL evvrevererererenererseesenssessssnsirererasssssserens Signed ..
ss\mm'ocmm.m

- I | ' Licetsed Embllﬁel No.. fl‘ﬁ'ﬁ” Fenes

P. O. Address 4257 e AT

. Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure
to comply with the above constitutes grounds for mmﬁcnofumse) )
If embaimed bya'STUDENT, he'also shall dlgn in his OWN.handwriting, 3 2\ 1 [ Larouay
llthhbodyhnoteubalmed fnotlhonldbolomudabove. -
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