Heolth,
& Welfore
Public

' Service

l ] j“N 1R 1qugmranon District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

317

Primary Registration District No.

58-024086 _

chlsh'uf

STATE FILE NUMBER
Y77 i m____,a_

I. PLACE OF DEATH

5. 300 a. COUNTY St
.

Louis

2. USUAL RESIDENCE (Where doceased lived.

a. STATE MiSSOIJ.I‘i b. COUNTY St

H institution: Resldenc- beFore

LodT#"™)

- 1-57

. CITY {If outside corporate limits, give TOWNSHIP only)
Tom  Webater Groves

Inside Limits

Ye@ Ne []

e. CITY

[N Ee)
Tomn Webater Gggved7

Inside Limits

Yul% No {j

Length of stay in 1b

W.,Big Bend RH4. 9 yxs

d. STREET (If outside, give location)

ADDRESS 567 W.Big Bend Rd

Reside on Farm

Yes [] Nog

{Type or print}

First Middle

Walter

Arthur Sghmitz

Last 4. DATE Month

Day Year

DEOAFTH June 4,1958

5. SEX 6. COLOR OR RACE| 7. m 8. DATE OF BIRTH 9. AGE {in ywors §F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ANEVER MARRIED[ ] ¥
birthdoy) [ Manths | D Ho Wi
Male YD White winowes [} # pivorcen[_] NOV.3 ,1909 i,fé il i - ! i
. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and u{r(.. counny) MO 12. CITIZEN OF WHAT COUNTRY?
ing mast of working lifs, avan if ratired) INDUSTRY d hd
ﬂarnenter Seg.to Union Benton,St,louis Co, | U,S.A,

13a. FATHER'S NAME

Nicholas Schmitz

13k, MOTHER'S MAIDEN NAME

Touisa Goering

14. NAME QF H.U.SBAND OR WIFE

Ernestine B. Schmitz

o symptoms wi

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yex, po, or unknawn)j (If yes, give war or dotes of sarvice)

b
} <. Flo‘"‘":- NAM%OF {If NOT in hospitcl, give location)
HOSPITAL OR
| % sTiTuTIon 267 W,
3. NAME OF DECEASED

PART 1.

Condltions, if any,

above cavie fa),
stating the under-

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

IMMEDIATE CAUSE (a)

which gavae rise to }

16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L88-01—0604 Mrs, Ernestine Sehmit

7 267 W, Big Be

INTERVAL BETWEEN

ML A/Z"

Bend.

ONSELAND DEATH °
vl

DUE TG (b) _&@MW W

331X

_C'&;

¥ standord nemenclature In iTem

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred a2

from _c%y 1Y SI5H e m%r_g_m&m lost sow " live on
o5 02 m on thief date stated above; and to the best of my knowledge,

the causes stated.

g lying couse last, DUE TO (CL

< 2 PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralatad 16 the terminel disasss condition ghven in PART I (o) 19 geg:gg&gg\’z_

£ S 7

- E YES[] NO

- 2| 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

— ]

3 G -4 d £

5 S| 20c. TIME OF .Howr #onth, Day, Year

2 g INJURY  a.m.

‘.;. E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;- WHILE ATD NOT WHILE O form, factory, street, olfice bldg., etc.}

S WORK AT WORK

£ 21." 1 attended the deceased

E .

3

H

-‘a

=

HO.SGNETURE

23a. BURIAL, CREMATION,

Rsuovgi ai.m

23b. DA

6=7-58

- (Degree or MG)'

22b. RESS 22c. DATE SIGNE
I f lebuli, M At o GZ‘YA‘Q
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stats)

Laurel Hi

1l Gardsns

St.louis County, Mo,

24. FUNERAL DIRECTOR

ADDRESS

Mittelbg g Euneaal Hogﬂ Inc. é

25. DATE RECD, BY LOCAL REG..

-4 -57"

on Reverae Side)

el 19 M) V7.




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 DY cirtiii it e e et st en et renraran bt et st rrneraerras «» Student Embalmer No. ...................

working under my personal supervision.

Student .ovein s
Signature of Student Embalmer

Licensed Embalmen No,
P. O. Addressﬂ:...

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.

.




