. Health, ’ THE DIVISION OF HEALTH OF MISSOURI 58_03*73 70

+ & Welfare STANDARD CER."FICATE OF DEATH = — STATE FILE NUMBER
5. Pubtic “ -
th Service “J:U U(JT 2 2 195&9i:tra1ioq District No, Q r) (J Primary” Rnglsrrutlofl Dlsmcf No. b_..ﬁ__"} S--.._...__ Raglslmr s No. .__é___fd:_’ _________
1. PLESE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédqncc beigie
5. 300 . a. COUNTY a. STATE . b. COUNTY a musiy
: . Phelps Missouri Phelps
v. 1-57 b. CIOTY {If outside cerporate limits, give TOWNSHIP only} Inside Limits €. ClTY Inside Limits
/0
TOW _ Dillon Township Yes [] Nol} 4§ TOWN Dillon Township Yes[] Nog]
/ c. f{gls..é_l_?Atﬂ%gF {If NOT in hospital, give Iocuhon} Length of stay in 1b d STREET {If outside, give location) Reside on Farm
A ADDRES
NsTITUTION _Adirport Cafe 15 monthg Airport Cafe Yes [J Nog ]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Y aor
{Type or print}
Eugene Schmittel DEATH October 15, 1958
5. SEX &. COLOR OR RACE!| 7. MARRIED] TNEVER MARREEDD 8. DATE OF BIRTH 9. AIGEr (tn y;‘"; l:::.?;?ER;Y,EAR I:hUNDER 2;_!1&5.
- aal ay, . ays urs n.
Male O White wioowen(X A ovorceol]| Qctober 28,180 5 I
10e. USUAL CCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country) o 12. CITIZEN OF wWHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY .
Cashier Cafe St, Louis, Missouri U.S.A.
130. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
enry Schmittel Pauline Sertier Ellen, dec.
15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, mknawn)| (If yes, give war or dotes of service .
R o ko] ves. o srrescfrnied | 3489-28-4323 Roy Schmittel Warrenton, Mo.
18. CAUSE OF DEATH ({Enter anly one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) o maﬁ—uf Qe bis 8 s o

abave covse ([a),

stating the undar-

Canditions, if any, } DUE TO (b)

which gave rise to
DUE TO (c}) 4;01

efc. must vse only standard nofenclature in item 18. No symptoms will ba listed.

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
o
- = PART Il. OTHER SIGNIFICANT CORDITIGNS CONTRIBUTING TO DEATH but not related to the terminnl dissass condition givan-in PART 1 (g} 19. WAS AUTOPSY
3 3 PERFORMED?, <~
- o YES[] NODX
;,'. | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) A
K S O O g Y
: G2 &
u U| 2¢. TIMEOF Hour Month, Day, Year
3 3 INJURY  om.
E X p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHlLE ATD NOT WHILE O farm, .factory, street, office bldg., etc.) . A
3 AT WORK
E f 21. | ottended the deceased from ] and lasy M"": alive on
g g' Death eccurred a1 / A = on the dote stated above; ond to the best of my knowledge, from the causes stated.
gé 220. SIGNATURE - [Degree or titfe) \ ¥ [ 22b. ADDRESS 72¢. DATE SIGNED
£3 B Pprvell  Reaesbian - FArnle o (0~ 131953
' 230. BURIAL, CREMATION, | 23%, DA‘VE 23: NAME OﬂCEMETER‘( OR CREHATUEY 23d. LOCATION (Clty, town, or county) {Srate)
REMOVAL (Specify) .
ﬁq moval Oc¢ct, 17,19 Lakewood Park Cem, St. Louis County, Mo,
! ZJ.NF_UN RAL D ECéOR f ﬁ 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
u n o - - p
0 P aﬂnona. Mo, [0~ 181958 |oelld 3. LPocerel L

{Licensad Embolmaer’s Statement on Reverse Side)




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 .ottt s e v e e re e ba s aen s re e .» Student Embalmer No. ...................

working under my personal supervision.

Student o e e igned .. ...cccoevvir e AT S A f el
Signature of Student Embalmer ’
Licensed Embalmer No?{#?g

- P. O. Address....... Y to&€a- ) ;'Z ‘

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 alsc shall sign in his OWN handwriting.

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




