THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

8 Primary Registration District Nl 003

\BLLE prre g 1998

_Ragiatrotion Distriet No. .

STATE FILE NUMBE

. R.gimar'saiis ‘

o
w
L

TOMS wi

1_ PLACE OF DEATH 2. USUAL RESIDENCE {Where decnased lived. If institution: Residence before
dmission) ‘
. COUNTY . a. STAT b. COUNTY e
. . HISSOURT 7254
b. CITY (if outside corporate llmns give TOWNSHIP only) | Inside Limirs &. CITY Inside L'm'"d
[8]4
TOWN ST. LOUIS Yesll NoD TOWN Sr. Lours Yes [ No D
c. EgIS-Fl'_I'?AAl?‘E OF (If NOT in hospital, give location)|L ength of stay in 1b d. STREET (i oa‘side, gi\:S.locminn) Reside on Form
}/ INSTITUTION ERIE‘ HorEL {lamg_§ADDRESS 214 S. TH oT,. Yest1 NoO
3 :Agl orF First Middle Laat & DATE MontA Day Year
ECEASED OoF
(T¥pe or print) HERBERT C. SCHMITT ooaTH 3 16 18958
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | F UNDER | YEAR HF UNDER 24 HRS.
0 MARRIED D NEVER MARRIEDm A 22 1 8 77 I g tirthday) Uafoniks Daws Houry | Min.
MaLE WarTe wioowep (] oivorcen [ L UG « )
-110a. USUAL OCCUPATION {Gire kind ujwork done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and ataate or country) 12. CITIZER OF WHAT COUNTRY?
during most of working tife, rven if retired)
ALESMAN SerLr _EmproveEnAruwaMpra, Irrrwnors”/|U.S,

a symp’

13, FATHER'S NAME

JOHN SCHMITT

14. MOTHER 5 MAIDEN NAME

PHILOMENA SCHAEPER

15, WAS DECEASED EVER IN U. S, ARMED FORCES? t6. SOCIAL SECURITY NO.
{Fer, no, or unknown) | {If ves, give war or datex of zervics)

No UNENOWN |

I7. INFORMANT
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18. CAUSE OF DEATH [Enter anly one cause per line forda), (b). cmd (e).)
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

NTERVAL BETWEEN
NSET AND DEATH

e

Conditions, if any,

whick gave rise fo
above cause (0),
stating the under-

lying cause last. DUE TQ (c)

DUE TO (b)/m CMM

/[

=z 7
9‘ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) LD ,‘;\é»;sn»;g;g;?
3 %42 o
3 0 | .ygs ] no
E 200. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury In Port For Part 1 of ‘!nﬁ 3 E
& O O 0 2
3]
2 20c. TIME OF Hour Month, Day, Year] .
s INJURY g, m. *
E p.om.
X | 20d. iINJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office didg., efc.}
WORK AT WORK
21. ] attended the deceassd from . to and fast saw ;':,; alive on

m on the date stated above; and ta the best of my know]ajga. fram the causes atated.

{math occurrad at
a. GNATURI ’,

L2 e

“ VB0 €Lark

22c, DATE SIGNED

. 17,5!

23a. BURIAL, CREMATION,

e

3 - 1?-196% St, Jounwns

23¢c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, fow'n. of county)

GraniTe CITY,

(Stafe)
e,

Woctor, coroner, afc. must use onty sTtandord nomenciarure N tem 8. N

{iseases in Part | must be casually related.

24 ZNERAL DIREC'T?H .ml:messzé :

[25. DATE RECD. BY LOCAL REG.

ZGZ?GISTRAR‘S si6

MAR 1.8'58

TN

(Licaanmer s Statement on Raverss Side) /° 34



4 STATEMENT BY LICENSED EMBALMER

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

\
by e, OF By ..o ciieinaciciiiaaoos » Student Embalmer No.........

‘working under my personal supervision..

e (ke & e

Signature of Student Embalmer =~ 000 T = TTTITTITIIITTTITTmAmammmsmmnmssmEsscmrmrmmoctresceoene

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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 th}s body is not embalmed, fact should be 50 stated above.

’




