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THE DIViSION OF HEALTH OF MISS0URI

X STANDARD CERTIFICATE OF DEATH

Primary Registration District No. Reglnrz N98#34_ _____

53-015682

STATE FILE NUMBER

Service LEu 'APR 2 n @&cgis!mﬁoq District No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenca b)efan
300 a. COUNTY a. STATE b. COUNTY admi s sion
| .. Mo Sta ou{s
-7 b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY - Inside Limits
ORr ¥ No (] OR 3 tf/ ¥ No []
_ 1om St Louds es bl Mo Town Jerprings sefg] Mo
; c. FgLF!’-I NAM%OF {If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (If owtside, give location) Reside on Farm
HOSPITAL OR ADDRESS
3 nsTiTuTion DOA City Hospi‘b&ﬂ. 5?03 Helen Ave, Yor [] Me (X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Ywar i
{Type or print) OF
JOSEPH SCHMITZ DEATH  Mar, 25 1959
5. SEX 6. COLOR OR RACE T.MARRJED&NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 .HRS.
loat birthday) [ Months | Doys Hauts Min.
i male a white wioowen[] pivorcen[ ] 29. 1879 I
E 100, USUAL OCCUPATION (Give hind of work dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (Ciry ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
. during most of working life, even if retired) INDUSTRY . &
: Wa St. Louisg Mo. UeSeha
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
Jos Not Known | Anna Schmifz
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. sOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yeu, ne, or unknawn}| {If yas, give war or dates of service) .
" 197 09 30111 Anna Schmitz 5703 Helen Ave,

18. CAUSE OF DEATH (Enter only one cause per ti
PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
NSET AND DEATH

which gave ries to
above cause (a),
stating the under-
lying causa lost.

Canditions, if any, } DUE T

DUE TO (¢}

FART"/THER SIGNIFICANT CONDI

2a. Acca!m SUICIDE  HOMICIDE
c O 1

-

H by

Ingl dl A 19. WAS A TOPSY

PERFARMED? /
O

MEDICAL CERTIFICATION

20:-¢TIME OF Hour Month, Day, Yeor |t l” / ,_f.‘(_g, .,

- P REE7

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

tragt, offife bldg., etc.)

3. INJURY OCCURRED 0, PLACE O INJURY (e.g.,inor about home,
AMILE AT NOT WHILE [g)‘ farm, . , ot . ete.
AT WORK 4 Ve

201, cnwf Wg?sﬂlf’“ ." % STATE

21. | attended the deceased from 4 z E Z
D}glh‘occurrcd at / m

and last saw h " alive on
on the date sicted abeve; and to the best of my knowledge, from the causes stated.

All diseases in Part | must be cousally related.

URIAL, CREMATICN,

egree nr/(

2

22b ADDRESS

/Jea Ebne< -

22¢. DATE SIGNED

23c. NAME OF CEMETERY OR CREMATORY

DRRELY oo 3/30/59 - Sts. Peter & Paul Cem.

234. LOCATION {City, town, or county) - (Slull; ;

St. Louis

M.

Buchholz Mortuary 5967 W, Florissant

FUNERAL DIRECTOR ADDRESS

59

ﬁ DATE RECD. BY LOCAL REG. GISTRRR'S SIGHATURE 4
AR 28" z; é;:z QZ

{Liconsed Embolmer’s Stotement an Reverse Sids}

4:‘;1-...._-




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ........covevveenns

by me, orby . A PO PP PP .

working under my personal supervision.

T 11T L= 1 L TP PP
Signature of Student Embalmer

Licensed Embaimer N (745-" ).
"P. O. Address,.%j ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwtiting.
If this body is not embalmed, fact should be so stated above.




