tcalth THE DIVISION OF HEALTH OF MISSOURI ) 58_04627!4

Weltere STANDARD CERT!FICATE OF DEATH STATE FILE NUMBER
ublic 1003
ervice I HLED JAN 1 2 1Mrahon District Na, . _318 ..... Primary Regl.-.trcmon Dnsrr:ci NO Regisrrar's Nlrlqira
| s
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&denca szforu
. COUNTY . STATE - b. COUNTY aamission
300 N Missouri
CFOTRY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY . Insfde Limits
TOWN 5t. Louis Yes [ No[] TONN It Lo il Yes[] No[]
A 58!.:3_‘ NAE%OF (If NOT in hospital, give lacation) | Length of stay in 1b d. STREEEES ({If cutside, give location) Reside on Farm
SPITAL OR : ADDR
X 7 wstituTion Homer G, Phillips £2//5 4201 Maffitt Yes [J No[]
X L 144
3. [NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
Anthony Schmitt DEATH 12 10 58
5. SEX & COLOR OR RACE| 7. 8. DATE GF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ATNEVER MARRIED[ ] / 7& o b haey) [Months | Days | Foors Min,
Male 0 Nhite wiooweo[ ] » pivorcen[] ‘/? - v 4 a l.f
10a. USUAL OCCUPATION (Give of work done | 10b. KIND OF BUSII:lESS UR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durin, of working li n if ratired) [} STRY. . (¢}
ﬁ Estute ScTesriae Ke L el SE.ALovis *H .o,
13a. FATHER'S NAME (] 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2y Schrme 7 frances /Poqer-: Clara Schml¥
; 15. W45 DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address .
{Yes, no, yfunknqwn) (IF yax, giWurW"s)[ sorvice) o”c &J/ J‘M m’#‘_ ‘{Jrlfd) Qor 4‘)‘-
18 # CAUSE OF DEATH (Enter only one causs pasdine for (a), (b), and (c).) - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (a) e

sbove cause (a)
stoting the wunder-

Conditions, if any. DUE TO (b) - %M MZ aag / dd'?‘\ undet,

} DUE TO {c) z’/ D‘ a /

lying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

x

- ‘E PART H. OTHER SIGNIFICANT CONDITIQNS CONTRIBUIG TO DEATH but not related 1o the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY

£ hi . } . ,‘4 - PERFORMED? 4
3 rd 2t 2eblecdfor axl . YES[ ] NO[X
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

= w

3 0 O O O

]

v U| 20¢. TIMEOF Hour Month, Day, Year

- g INJURY  a.m.

1 B .

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; WHILE ATD NOT WHILE [:] farm, factory, strest, office bldg., etc.)

2 WORK AT WORK

E 21. | attended the deceased from 12-4-58 . to 12-10-58 and last saw ';“ alive on 12"10"58

5 Death occurred at 73 25 P t on the date stated above; and to the bast of my knowledge, from the causes stated.

& 220. SIGNATYRE (Degres or title) © [ 22b. ADDRESS 220 DATE SIGNED
5

2 // : + 5 M.D, | 2601 Whittier Street 12-11-58

23a. B Rl{l. CREMATION, | 23b. DATE 23c. N?.EC}: CEMETER?R CREMATORY 23d. LOCATION (City, town, or county) {State)
oV it & .
;//f“s?‘ o) yoRE 2P “&ﬂ] Loy e/'er--l 5( DL/t y 2

24. FUN:.&L. DI?ECTE: i AD.ﬂDIR_E.SS g /d% 25. DATﬁEﬁ. BiLi;gBREG.

{Licensed Embcimer’'s Statemant on Reverse Side}




c.d»'.:-]’. P

At e

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........c..ccoee

DY M@, OF DY oo iiiitiimrsiieriarreveesirsenets s s rmrs e bbb s s g e s s e r e s e nase sy et e

working under my personal supervision.

f RT3 (=) 1 | A PR
. Signature of Student Embalmer
,H._!.:i.;qensed Embalmer Noé/‘?dd .......
R e e P. 0. Address,%«&fé%eﬁ..%

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.



