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voeclhor, coroner, elc. Musl U3E oty $TOROOITT
All diseases in Part | must be causally related.

XC-14300327 st 484G

THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

-99=0113

STATE FILE NUMBER

—— chistr No

!"-ED MAR 2 0 1953_-:gimmion_ District No.

A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iw: Residence before
a, COUNTY o. STATE I ISSOUR | b. COUNTY 71-—4 “dm'é"’;! /
b. C(I)TRY {1f outside corparate limits, give TOWNSHIP only} Inside Limits . C:DTRY o - & f Inside Lipfits
10 915 N.GRAND ST.LUUIS, i40. [T ™D Towe  SULL VAN c Yes [ Ao O
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
o TR VET.AD, < HOSP I TAL | 3 DAYS RORES o6 ¢ el 1D D) g
I 3. NAME OF PECEASED First Middle Last 4. DATE Month Doy ¥ ear
{Type or print) \4 I LL I A;'; E . SCH : ]DT DEOAFTH 3/ 0/ 59
5. SEX 6. COLOR OR RACE| 7. . :8 D»}TE OF BIRTH 9. AGE (1n years JF UNDER | YEAR| IF UNDER 24 HRS.
MALE ] WH I TE ::;T:EBNkVEZ:’:R:C‘:zE 0—20-96 I.E'élnhday) Menths | Days Hours | Min,
100. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and gtate or country} 12. CITIZEN OF WHAT COUNTRY?
SERY 1CE STATRON DT, INDUSTRY CLLGHT, MESSOURI 7 U.S.A.
13a. FATHER'S NAME 136, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
OTTO SCRH.-IDT ALVINA BUSSEA AGNES 1 SCHIIDT
15. WAS5 DECEASED EYER IN U. 5. ARMED FORCES? 1 SECURITY NO.| 17, INFORMANT Address
(VoESs it yefasr o some ot i | 96380631 |VAH RECORDS 915 N.GRAND ST.LOUIS, HO.

18. CAUSE OF DEATH (Enter only one cause per

line for (o}, (b}, and {c}.)

INTERVAL BETWEEN

J P

Daeath occurred of

PART I. DEATH WAS CAUSED BY: ON; EATH
eAtOIATE CAUSE 1o . MYOCARDIAL INFARCTION HoOHE
ARTERIOSCIEROTIC HEART DESFASE 5 YEARS
Ezﬂnon.. i:’ m:‘, DUE TO (b)
¢h gave rize to
Ting the. under: } U 10 (9 GENERALIZED ARTERIQSCIERCSIS 00 8 YEARS
z lying cowse laost. <
f—: PART . OTHER SIGNIFICANT CONQIT ONS CONTRIBUTING TO DEATH but not related to the terminal dizwase conditian glven in PART ) {a) . 19._ WAS AUTOPSY
3| 1)DIABETES HELLITUS 2 g ?c?ocal abscess of right toe with celluli E%oaxgo 2
w
E 200. ACCIDENT SUICIDE HOMICIDE Z(Jb DESCRIBE HOW INJORY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
G O O NONED
5§ 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., atc.)
WORK A AT WORK
21. fanended the deceased from 3/3/59 ., 1o 3/0/59 and last vaw ’,E;Mn on 3/‘-’/59

m on the date stated abowe; and to the best of my knowledge, from the cavies stoted.

22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. QATE SIGHED
0. BURIAL, CREMA;I’IDN, 3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
PuriaYy” | 3-9-59 Schmidt Cemetery R.R.#1 Sullivan, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG AR'S HGNATYRE |
H.M. Eaton Sullivan,Mo. Mike 59 %Q /M A
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3
STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it iiireivrrrierieeaererevinsrenressarrrnstnrnesbbesssnsrnsrnssrnsessensansn

working under my personal supervision.

Student ..o e ee e
Signature of Student Etmbalmer

Licepsed Embaimer No............

P. O. Address.......cocvveevevnverivneninnreens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1in‘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.



