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USE ONLY BLACK INK OR RIBEON TYPEWRITE iF POSSIBLE

All diseases in Part | must be causally related.

ED MAR 10 1958......00 o1 e

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF

DEATH

Primary Registration District No.

. 99-007612

STATE FILE NUMBER

Registe

_1j113£ifimw

V. PLACE OF DEATH

If institution: Residence

2. USUAL REMDENCE (Where deceased lived. b{‘ore
a. COUNIY a. STATE b. COUNTY m'l?‘
o
b. CITY (It outside corporate limits, give TOWHSHIP only) [nside Limits c. CgRY Inside Limits
toww  St., Louls, Mo, Yos (] Ne (] om I Aauls Yos[J e[
<. FngE'-I NAMEOOF (If NOT in hospital, give location) [ Length of stay in 1% d. STREET {if owtside, give |ncuflon) Reside on Farm
HOSPITAL OR ADDRESS 2
© instirution St. Louis City Hosp, # 1 Aoz estrehan Yes (] Ne[]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
JOHN T, SCEMIED peath Feb. 20, 1959
5. SEX 6. COLOR OR RACE! 7. 8. DATE OF BIRTH 9. AGE (In ys FUNDER 1 YEAR] IF UNDER 24 HRS.
Py MARRIED[RNEVER MARRIED] ] )_ -/ y g Vast birthday) [ Wonths [ Days | Fours Min,
) wioowen{] ; oivorcep(] 7 -2/

ing Lif
[T

of wor|

durin’m v

T0e. USUAL OCCUPATION (Gibkind of work done

ven, if retired)
i ve v

106, KIND OF BUSINESS OR
iN RY =
IEN“ ed

/o

11. BIRTHPL ACE (City and stats or country)

a

12. CITIZEN OF WHAT COUNTRY?

w,.s A

130, FATHER'S NAME

C/?I")’ ‘5;4/311

13k, MOTHER'S MAIDEN NAME

\Sef

14. NAME OF HUSBAND OR

S Tacde 7Y

w-j%/n/ e

ASED EVER IN U, 5. ARMED FORCES?
(If yos, give war or dates of service)

15. WAS DE
(Yas, no, ojﬁﬂa\om}

16, SOCIAL SECURITY NO.

&9, 22-V6IrA

17. IN#ORMANT

SNavae 7. Schnies—

Address

Ro 2> /e_)/n-é -

PART 1.

Condltiens, if any,
which gave riss to
above cause (a),
stoting the wunders

}

18. CAUSE OF DEATH (Entes only one ¢ouse per line for {a), (b), and {(c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Teetn A

hpelnoidd e smpintinas

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) __%ML ;‘(408( @L&/Mé%

Death occurred at

t5 p,m.

g lylng couvse lost. DUE TO {¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ngt ralated to the terminal disaase condltien given in PART | (c) 19. WAS AUTOPSY
h PERFORMED? /
i /k ated B YESEX] NO[]
21 20 ACCIDENT SUICIDE(/ HOMICIDE 20b. DESCRIBE HOﬂNJURY OCCURRED. ter nature of injury in PART | or PART 11 nf item 18.)
]
© 0 0 0
G| 20c. TIMEOF Howr Month, Day, Yaar
a INJURY  a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., etc.}
WORK AT WORK
=
21. | attended the deceased from 2/18159 , o "/"0/59 and last sow 'Lf" alive on 2!20! 89

m on | thc date stated above; and 1o the best of my knowledge, from the causes stated.

b,

%ne or ;ul:_:) %y

ADDRESS

1515 Lafayatte Ave,

22c. DATE SIGNED

2/21/59

VAL}.TEV) )

/2

23b. DATE

2~1>4ﬁq

S Jermorial G

23¢. NAME OF CEMETERY OR CREMATORY

(e

73d. LOCATION (Cu

Y3

. FOwn, oF caumy]

U!)

(Stats)

un'f'— /s

24. FU%EC?

ADDRESS

e ~ 3476 b (4L

25. DATE RECD. BY LOCAL REG.

FER 21 '5

SIGN

{Licanssd Embalme’s Statement on Rtv-n- Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, O BY ooiiniiiiiici s it et ra e e s e s s e e , Student Embalmer No. ........coceeennne

working under my personal supervision.

SEUAENL <revvrenrerarerrrerararnecnreereeinrmeriossasisansaians
Signature of Student Embalmer

i '.Licen'sed Embalmer No..T7o...... Y. 7.

Voo o P. 0. Address. .. T,
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.




