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- ‘-' WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

ALED FEB

26 1958

ot
N D

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. OIST. No. 3/ L erimsny nec. o7 no.i_QJ:g_ Registrar's No

.58-006902
é/

BIRTH KO.
1. PLACE OF 2 USUAL RESIDENCE (Where decessed livad, U loatitotion: reiivess booie
8. COUNTY f a. STATE . . b. COUNTY /i leioa),
/LzAnAALLq Missourmd St. Fraficols
. AP v . QITY
A Mot OF ¢. C (1f ouwmide corporats limita, write RURAL and give township)
ot __To¥N Trondale .
d. STREET (1 rural, ghve location) &7 #5_
ADDRESS
A . Rt 1
3-,5‘,_:%555%'; --. irst) . b idie) Y 2 I ' -DATE  (Mauth)  (Day) (an)
(Type o Print) fof William peati  February 1,
5, SEX, 8. CO [s) ACE | 7. MARRIED, NEVER MARRIED 2 | 8. DATE OF BIRTH 9. AGE (In years| v wom 1 vean
M Z ’ | WIDOWED, DIVORCED (fipe

L DOWED

- "t'f'l'i‘s

Bml

Sept. 269 1 891+

10a. USUAL OCCUPATION (qir - 0b. KIND INESS OR IN- { 11. BIRTHPLACE
iy dmgf.;cdmu.. n(’c:'w;mn; 19b. KIND OF BUS DUSTIR \; 11. BIRTH (Stata or forelgn sountry} 12 cngleNonHAT
IInktnowm: Uninown
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Helen B. Angeneckert

ADDRESS

Hne for (s}, (b}, and ()

*Thiv doer mot mean
ihe mode of dying, suck
as heart faflure, asthenda,
ete. It means the dis-
ease, injury, or complice-
tion which eaused death,

1
DIRECTLY LEADING TO DEATH‘(,)

ANTECEDENT CAUSES

Morbld eonditiona, if any, gioing DUE TO (B) .

15, WAS DECEASED EVER IN U.S, ARMED FORCEST ‘ 16. SOCIAL SECURITY | 17. INFORMANT ' § 5| GNATURE OR NAME

(Yes, 8o, or unknown) | (If yes, xive war or dates of service) NO. . . M
Unknowm Margaret Schmid 3846 Spring St.

18. CAUSE OF DEATH : i

| Enter only onecanseper | 1. DISEASE OR CONDITION ouis,Mo

.‘tr

rise to the above cause (a) stating

the underlying cauee igst.

DUE TO (¢)

tl. OTHER SIGNIFICANT CONDITIONS

Cvnditions contribuling to the death but not
related to the disease or condition causing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION . AuTorsY? 3
TION
vs 0 o X
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tes..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} STATE)
ICIDE bome, farm, {astory, strest, office bldg..e%0.)
HOMICIDE
21d. TIME tMouth) (Day) (Yes) (Houw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILEAT ] NOTWHILE
INJURY = | “work AT WORK
2. I hereby fij‘y that I eitended the deceased from % to &L. wﬁ that I last saw the deceased
alive / . 19_12, and that death occurred at from the causes and on the dale sialed above.
SIGNATUR (D or titlE)D 23¢. DATE SIGNED
NV MNY) g %%/ Q-1e-5Y
24n. BURTAL, CREMA- TE 24c. NKME OF CEMETERY OR CREMATQ 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpecity) . .
Burial pr 17,1958 Sunset Burjad-Park 001 80 Gravois St. Louis,lo.
" 25 FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
BOYER & SON Bonne Terre, No .
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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 me, or by ____

. .. Studeant Embalmer Nousssavessoas .
working urder my personal supervision,

Signed G . s’Z. WW—\

SHgNedencsens.. e eareaneananas 7 1671

Student Embaimer Licensed Embalmer No

P. 0. Address.D@sloge, Mo.

Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




