i

THE DIVISION OF HEALTH OF MISSOURI

28-034672.

Health
wiee  FILED STANDARD CERTIFICATE OF DEATH y
otP 29 1958 L0030 e B3
s."i‘.‘ (0 74 jl—- o ﬁ) Rngulmuon District Noo q 1-8 ...Primory ROB""""‘”‘ District Noke W NW” . - R'G_'l’fﬂf'{ﬁt-~~~"_..__-___.._.._....-,-—
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased hved 1} institution: Raudqnc. befor
. %00 a. COUNTY o. STATEMISSOURI b. COUNTY S?L'/ a ‘T"ﬂgﬂ)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) laside Limirs <. CITY 4 Inside Limits -
I TgsN S&’ LOUIS Yes (] Ne [} TOWN OVERLAND M YGID NOD '
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET { % locati Reside on Form
O? har Ao DE PAUL HOSPITAL 7 7 ADDRESS 3554 WGRIMN AWNU E.,., [ NeJ

3 FI_AME OF DE)CEASED ' . First Middle Last 4. DATE Month Day Year
ype or print, OF
INFANT (GIRL) SCHMIDT peath- Aug 28, 1958

5. SEX l 6; CC:LOR OR RACE]| 7. MARRIED JREVER MARREEDEII; 8. DATE OF BIRTH / 9 AEE S..:':;:;; :::::lﬁER;::AR I:“U:{.DER z;inlns. |
; Female White wiDowED ] ovorcen[Jf Aug 28, 1958 I i l _{3 |
E 100. USUAL OCCUFATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) e 12. CITIZEN OF WHAT COUNTRY?
- during moest of working life, sven if catired) INDUSTRY . .
. one . none St. Louis, Missouri U.S.A.

130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edwgrd Q. Schmidt Katherine Truska EAWLXBYXXSEHRITX
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
X (Yes, no, or unknawn)| (If yes, giw r dates of service, .
i T D A 1Y (T A ' none Edw, O, Schmidt 3554 Norman Aue,
- 18. CAUSE OF DEATHAEmer only one cause per Lime for {0}, (b}, and { %) INTERVAL BRTWEEN
3 PART I. DEATH WAS CAUSED BY: M %Tﬁ%ﬁﬂi
[ IMMEDIATE CAUSE (a) / ¢ ¢ Bt 6—3,&___ el

Q
Conditions, if any, DUE TO (b) ¥, ': 5 7 5

> AL

which gave rise to

above cavse (a}, }
1ying covse last, DUE TO (c}) ﬂ

stoting” the under-

7.5‘1}&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from W&—’ . to fzg 4 2 &, ,2_& and last suwt alive on A M& 2d ‘Z i! d

z
< :—2 PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted'ta the'tarminal diseass conditien given in PART I [a) 19. WAS AUTOPSY
2 h] a I . T PERFORMED?
3 2 Y YES[] NO
. =1 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART‘/'H'-of itemn 18.)
= w . v
] o © o L
g S| 20c. TIMEOF Hour Month, Day, Year
] g INJURY  a.m. .
§ E3 p.m.
€ 20d.’ INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE D farm, -crur.y, street, office bldg., eic.)
& WORK AT WORK 7
E
-
[
"
2
-
3
<

B EHGYAL fiouity 8/29/58 Calvary Cemetery

Death occurred at E‘ 1 ‘; /9. @ on the date stated obove; and to the best of  my lv.nm-ludge, from vh. causes stated.
22e. sum%as /9_ ée Eomoa o :::I-) : mﬁi i g M En;‘u?go
L] - -
230, BURIAL, CREHATM, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Srate)

St. Louis, Missouri

FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

JOHN STYGAR & SON — 5541 RIVERVIEW BLVD. N 558

{Licensed Embalmer's Stctemant on Raverse Side)

26. REGISTRAR'S slauyue




-

<

STATEMENT BY LICENSED EMBALMER _—

q -
>

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

BY ME, OF DY oottt i vt e e e , Student Embalmer No. .........cccvnnnee

working under my personal supervision.

Student .oovviiiiiiiii e e i A A i St
Signature of Student Embalmer

Licensed Embalafer Nou....ooivvvvivvvnerenn

P. O, Address........cocceevvvineiniininnanenss

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 handwnnng

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




