|
Health,
& Welfore 2 STANDARD ERTIFICATE OF DEATH STATE FILE NUMB
ruic 1 FILED FEB 28 1958 o oo e, LOA8
1 Service Raglsmmon Dlsmcl New e N b_Primary Ra_gll_flmnon District Mo, 5 T Raglurur’l Ne. ........w........,...-..-_..-n
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Jbéfou
5, 300 a. COUNTY a. STATE IJI b. COUNTY issidn
Qe
- 1-57 b. CITY (If oursids corporate limits, give TOWNSHIP only) Inside Limits < CgRY Inside Limits
OR
ch)]S.é NAMEOOF {1f NOT in hnspﬂcl give location) | Length of stay in 1b d REET {If outside, give location) Reside on Form
ITAL OR DDRESS
’NST'TUT‘ON ST I-DUIS CHY HOL. P. / Yes D Ne D
3. F!'_AME F DECEASED First Middle Lasy 4. DATE Month Doy Yeor
{Typo pr print) : QE HE B E mMITRU DE?\ETH FEB 1-]- 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years BF UNDER 1 YEAR| 1F UNDER 24 HRS.
I . MARRIEDD NEVER MARRIEDD last birﬂ{dnﬂ Months | Doys Hours l Min,
Female White woolko[®  oivorceo[d] Mav 281880

Doctor, coroner, wic. must use only standerd nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

~

THE DIVISION OF HEALTH OF MISSOURI

58-007144

10a. USUAL OCCUPATION (Give kind of wark done
during most of nwkmg life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11, BIRTHPLACE (City and stats o country)

12 CIT!ZEN—OF WHAT COUNTRY?

b

Housewife Rumania ’ U.S.A.
13a. FATHER’S NAME 135, MOTHER'S MAIDEN NAME 14. MAME OF H_USBAND_ OR WIFE
John Schmitt Unknown Andrea's. (Deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeos, | *3, give war or ot of service!
Crom gy | U yon aive v or does of servic) Nong Mary Bill 4505 Nebraska

18. CAUSE OF DEATH (Enter only one cause pq
PART 5. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2}

i

for (a), (b), and |d).

Canditions, if any,
which gava rise to
gbove couse {a),
stating the under-

DUE TO (b}

KERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cowse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART i (o) 19. WAS AUTOPSY
B . PERFORMEQR?
© NSO YES[] N
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
8 o O O
é 20c. TIME OF .Hour Month, Day, Year
a INJURY  om.
X p.m. . -

204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) . o

WORK AT WORK e gam - '5‘8 yﬁq‘sn

U
21. | ottendad the deceased fﬁ < / ”bu , 1o ‘/ 'l and last saw 2"‘ alive on
Death occurred ot m AQH_ m on the dote stoted abeve; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

1515 LAFAEETTE AVE.

22c. DATE SIGNED

2/11/58

zzejouuuns h‘n}\ HD (Degropor tiNe) N _D

A
T3e. BURIAL, CREMATION, | 23b. DATE

23e. NAME OF CEMETERY QR CREMATORY

23d. LOCATION (City, tawn, or county} {State)

Schumacher's 3013 Meramec St,

Removal ~ | 2/13/58 Sunset Burial Park St. Louis,County,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

R 1358

(L d Embal 0

on Reverse Side)

7 I fo



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it ciiii vt iri et rrerert e en s n e e vasenn kit rabrar T ny

working under my personal supervision.

Student ..o e e e enas

Signature of Student Embalmer
TRy Yoo = Llcensed Embal ¢7¢é

el --.--.--

P. 0. Address : W%
s s

Yt Note The 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- ! - i




