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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. Enter only oneceuse per
line for (a}, (b}, and (c}

*This does mot mean
the mode of dying, such
as heari fallure, asthenta,
ete. It means the dis-
eqae, injury, or complica-
tion which caused death.

FILED MAR 24 1958 STANDARD CERTIFICATE OF DEATH «H57-009337

BIRTH NO. REG. DIST. NO. _& PRIMARY REG. DIST. md__a_/Z Registrar’s No. .3 7 .

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1! ioatitutl residence before
a. COUNTY Cooper & STATE M3 geourt b. COUNTY Coopep/ﬁ-gih}u)ma
b. CITY (i outeide eoroursto limite, weite RURAL aod give | . LENGTH OF || <. CITY s Recidencs within tmits of

TOWN Boonville tomsahie) sr,g o 53}'9' 6N R o il
d. F’l‘{clsls.Pll‘l_'{\ME OF (If oot in hospital or & ion, kive strect add or location) . AS.DFI?REBS (If rursl, glve location)
Nerirorion St. Joseph's Hospital FFD Boonville, Mo.

3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)
DECEASED a3, (YW)
(Typeor Pring) BMMA SOPHIE SCHMALFELDT oan March 19, 1958

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (n yesrs] 7 G0k | IR | 7 to0R 30 WS,

female| white | “WAGBRRICHGmis Doc. 28, 1868 | g [Hew| o |5l

102, USUAL OCCUPATION (Give kadof work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (c;,. vag Seats or Foreign Coumttyl | 12, CITIZEN OF WHAT
CHBUEEW Iy e home GCooper County, Mo.) COUNTRY™A

I3a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Ferdinand Ohlendorf {Wilhelmina Lindemann John H. Schmalfeldt

15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT S S{GNATURE OR NAME ADDRESS
=rpggeer | Wy e dumalieniad | nong Otto Schmalfeldt Boonville, Mo.

18, CAUSE OF DEATH L INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

- 5\
Vs Welucsiloos Syl
(a) m’*
ANTECEDENT CAUSES W ’
Morbid conditions, if any, gising DUE TO (b) w (——0-“4——
rige to the above cause (o) slating

DUE TO () )ZC—MJ(/(—(_.

the underlying couse last.
11. OTHER SIGNIFICANT CONDITIONS (/ W

Condilions amrriburma to Mc death but ":ot
related to the d

alive on

15a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YULX | v O &

21a. ACCIDENT (Bpecily) 21b. PLACE OF INURY (s.g..tacraboat | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hoene, farn, factory, sireet. ofSce bldy., e10)

HOMICIDE -
21d. TIME (Moathy (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘

WHILE AT[—] NOT WHILE
INJURY = | “WoRK WORK e
2. I hereby certify that I attend d the deceased from _@Tﬁ% J/ 2223 ”m!f that I last saw the deceased
- 2% _ m

, and that deatk occurred at Srom the causes and on the dale sialed above.

2. s%n;?uz’

S ot Mo 1555

24a. BURIAL. CREMA-

iV ¢y s

24b, DATE

Mar'. 21 58

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)
Zlon Lut.heran Cem. RFD Bunceton, Mo.

DATE REC') BY LOCAL
3/20 e |

IRECTO 1GMA OCORESS

=

onRﬂuu Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........---- ;

byme, or by oo e eeeeeeseeememreeaemeniseianann .

working under my personal supervision..

L ATT (-3 . P g
Signature of Student Embslmer

P, O. Address/

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be so stated above.




