- THE DIVISION OF HEALTH OF MISSOURI 58-042212

I;W;_'l_fcr- STANDARD (ERTIFICA‘E OF DEATH STATE FILE Nufa 0
ublie -
‘.5‘.'.:',-";.:, hLED N OV 2 0 lgsegisfrution_ Di_st_ri:t No. 3] 8nmary ngn;:mnon Dulrlct Ne. _ 10Q3 _______ Reglstrur 3 No? Not=_ 71 5._5._ ______
| _,.: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenc g[me
. 300" a. COUNTY . o STATE Misgouri b. COUNTY admisitn)
'],:'57 . b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
) N OR M Yoz [ No[J OR
}P own  ote Louis s o TOWN St, Louls Yosf9 No [
- e c. FgLL NAME OF {l§ NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
" O/ Niiion 4419 So. Compton Ay, 1/ §PPRESS 4419 So, Compton Ave | Ye[J e
LR D ra
R 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) . oP
Mary Magdalen Schmitt peatH November 2, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED [ JNEVER MARRIECE] 8. DATE OF BIRTH 1884 | 9 AGE (In ysars JF UNDER i YEAR| IF UNDER 24 HRS.
. Igikirthday) [Months | Days | Hewrs Min.
. Female ! White wiooweo[]  Apiverceo[] March 29’ 1883~ _ﬁ |?4) o ¥ o l
i_' - . 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
r - durin; of working life, sven if retired’ INDUSTRY - > .
S KL HSmg™ ™ 1 o e St. louis, Missouri ¢ | U.S.A.
= 0 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
b Matthew Schmitt Anna Hirsch None
§,‘*'g 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address (Sister)
; N ﬁ (Yllnu or unknawn}| {If yen, give war or datas of service) None Mrs . Julia Ne stle ’ £ d |9 SO. Compton AV.
s - o
(3 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).} INTERVAL BETWEEN
| w PART |. DEATH WAS CAUSED BY: % m L .. ONSET AND DEATH
w IMMEDIATE CAUSE {a) %'p % M st 7 8¢8:7
o
5 U / Y, L @ 2
g_" Conditions, if any, DUE TO (b) : M’&“& W d f .
. > which gave rise 1o T L4
g g above couse (a), }
z stating the under-
8 % lying covse last. DUE 70O {c)
. DS PART I, OYHMER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease cendition given in PART | [a) 19. WAS AUTOPSY
3 i 4 PERFORME :).
z zf2 2.2/ YESf | No]
> X JE| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBEHOMINJURY OCCURRED . [Eote: ooluismabioiuceia2éRld.er PART 11 of item 18.) ’
=|:| = 3 D D D g i Iss | 178
] ITES. 9 CoRRECTED
¢ =<B5%c. TIMEOF .Howr Manth, Day, ¥ Fum, B3,
Y < +rieur nth, Uay, Tear BY A IDA\”T QF,
._.‘:_' : E INJURY  aum. Bt s Orliey 7 10550 Aald ©(27/ 49
" p.m.
g % 204. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome,f 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
£ 8 WORK AT WORK : -
f 21. | ottended the deceased from W / Ifé‘é' to &‘ é "izé and last savrj':; alive DH_M- Z - 140,59
§ Death occurred ot m on the dote stated cbove; and to the best of my knowledge, from the cousaes stated.
- Xia. egree or title) %DDRESS 22¢. QATE SIGNED
5 O
N 1 g/ﬁbﬁﬁ XA | 7598
e BURIAL, JREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Steta)
EMQY
(e 11/5/58 SS. Peter & Paul Cemetery St. Louis, Missopri
; UNERAL DIRECTOR ADDRESS .| 25. DATE RECD. 8Y LOCAL REG. REGlS RAR'S SIGHNATURE _ /
- ) ' 6 7 4
Gebken-Benz Mortuary, 2842 Meramec Stl, NOUS °'58 |\ AL 4L At o T2 5
St. Louis, 18 Missouri {Licansed Embalnes*s 3 on Reverse Sids) A
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. i i
STATEMENT BY LICENSED EMBALMER L j
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrned"
by me, or by ........... me ............. eresereressrennennn SOOI PPPPRPPIPPY ., Student Embalmer No. ............. ) : .....

e ah e men -— ¢

working under my personal supewlslon

i . .
L T R . L L T L T am——-
Signed . . A :
1gned A E&en G Tw. RPN \TA o o Ao . N

Lo s L= 1| PP
Licensed Embalmer Noyiﬁd .......

Signature of Student Embalmer
L

P. 0. Address Crfhvctatdl RE,.

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 llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
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