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All diseases in Part | must be causolly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MI

—-59-002584

STANDARD CERTIFICATE OF DEATH ATE F
F” EH FEB 2 1qg‘qs|rotioq District No. J/a Primary Regisﬁtmﬁon District ND-._iQ_.. N/ S Regislror's Nn.__dluw_u_..
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where dpceased lived. | institutign; Resid bef
a. COUNTY St. Chsarles o STATE liiS8ouril e coumét . G hesge @im
i
b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CBTY e 67-} ¢ Inside Eimits
R R
tow St, Charles Yes [} Mo 3 7owv St. Charloes o] YesO Nofg]
c. FgLF!’.I NA{:\EOOF {lf HOT in hospital, give location} | Length of stay in 1b d. STREET (I¢ ;;uidn, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIONSt . Joseph Hosp.l 3 days R. R. Yes O Mo
3. :JTAHE OF DE;:EASED First Middle Last 4. Ds;E Maonth Day Year
ype or print . .
Emil . Schiermeier pEATH Jan. 21, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDXI}IEVER marriep[] 8. DATE OF BIRTH 9. AGE {in yeors UF UNDER 1 YEAR| IF UNDER 24 HRS.
i . s birthday} | Months Hours Min.
Male ~ tThite wipowep[] pivorcen )| NOV . 28 . 1903 55 frihdar} T | DQZ) ° l
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) |NDUST§:’ & one
Farmer Farming St. Charl es County,” . USA

13b. MOTHER'S MAIDEN NAME

Emma Schmidt

13a. FATHER'S NAME

Herman Schiermecier

14. NAME OF HUSBAND OR WIFE

Anna Welge Schicrmeler

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. S0CIAL SECURITY No.| 17. INFORMANT Address
{Yes. ng, or unknown)| {If yas, give war or dates of sarvice) -
it | 495-42-7125|Mrs, Anna Schiepmieir, St. Chsrles, M
18. CAUSE OF DEATH (Enter only ona cause per line fer (a), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: o ONSET AND DEATH
IMMEDIATE CAUSE (a} N il by s

Conditiana, if any,
which gave rise to
above couse [a},
stating the under-

!

- )
DUE TO (b) _MLMAMM@.QQMMM#__—_

z lylng couse lost. DUE TO (¢}

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass conditicn given in PART | (o} 19. WAS AUTOPSY

= 4 r) ) l PERFORMED?,
i A rFy YES[ ] Nog Lo
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)

i

; (] O O

V| 2c. TIME OF Howr Month, Doy, Yeor

a INJURY  a.m.

‘% p-m.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK ] AT‘IORK 1)

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, stroet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 attended the deceased from ‘ qu
Death occurred at Lw‘k !

*" aliva on

, to E?@dl!al‘ —zndlnniawkim %‘Pae&-zflsg
m bfi the date stated obove; and to the best of my knowMédge, from the couses stated.

22a. SIGNATURE (Degree or title}

22b. ADDRESS

ZTic. DATE SIGNED

VM a' \04 L oa ’W-x% | £ . Men j-2 3~
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Clty, town, or county) [State)
REMOV AL (Specify} . s
Burias_’L Jan. 24, 1959 St. Paults Cemetorvli Now Mwlle, ilissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. ISTRAR'S SIGNATURE /
rthur C. Bsuc, St. Charles, lo. Jemdf -4 /7 Ay e lln @__
: . (L d Embelmer’s §f on Reverse Side) T




e _ﬁ_’i
ane 13 {959

AUG 2 3 1959

STATEMENT BY LICENSED EMBALMER

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

DY ME, OT BY oriiiiiiiniiieiei e e st e rnn s e s r s s s s g ., Student Embalmer No. ...................

working under my personal supervision.

SEUENE ocoecrermrrricrerees e e sirasrserrarraaeeeseanes Signed Wé,%‘& .....................

Signature of Student Embalmer

Licensed Embalmer No... % ... ...

P. O, Address..%‘%ﬂf@///

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




