eclth,
Welfare
ublic

ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All giseases 1n Fart | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

kR egistration District No. e

99-019602

5

Primary Registration District Noo _ . - Regi

TATE

e dI52

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’ before
a. COUNTY a. STATE b. COUNTY cdmiiifon)
Mo.
b. CITY (! outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R . Yes [ No [ OR . Yos[ ]
toww ot. Louis as o TN S+, Louis os[J Nel]
I <. FULL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
/  nstinurion. 4820 Terrace Ave. 4820 Terrace Ave, | Yes[d ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
EMIL J. SCHMITT DEATH May 19 1959
5 SEX 4 COLOR OR RACE| 7. MARRIEDK}NEVER MARRIEUD 8. DATE OF BIRTH Q. AIGEr “‘,.r::,,; ;:IJ:I?‘ER ;LlfAR 1:::05}2 24M‘r:ﬂs
. irthday in.
Male ¢ White / ¥iooweo[] ovorceo J| Qcte 1 3 1909 Zf-g l I

100, USUAL OCCUPATION

FEETERE~HaHa e

{Give kind of work done

10k. KIND QOF BUSINRESS OR

Anhelf¥€% Busch Iy

1
Ce

BIRTHPLACE (City and stata or country)

St., Louis Co.

Q

Mo

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

13a. FATHER'S NAME

Nicholas

Schmitt

13b. MDTHER'S MAIDEN NAME

Cecelia Sc

hindler

14. NAME OF HUSBAND OR WIFE

Marguerite M. Schmitt

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

{Yus, no,Ndnknqwn)l (H yes, give wnNrdﬁéni sarvice)

16.

49

SOCIAL SECURITY KRO.

5-30-5358

17. INFORMANT
Marguerite M.

Address

Schmitt 4820

Terrace

PART I.

Conditions, if

obove cauze

18. CAUSE OF DEATH (Enter only one cous
DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

which gave rise 1o

siating tha under-

any,

DUE TQ (b)

DUE TO 461 _)

{ah,

i

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

INTERVAL BETWEEN

ﬁSET AND DEAT

/b2l

4?4n~9:>

Deutyo curred af

FTa Y

F4 lying cawie last. -
E PART Il. OTHER SIGNIFICAN CONQTDNS CORGRIBUTING T0 DEATH but not related 1o the terminal disease condition glven in PART [ {a) 19. g&\ 3 ACL)JTOPSY&
ERFORME
[v]
x [” 1A A e YES[] NO
£ | 200. ACCIDENT SUICIDE HOMI™®E~ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |1 of item 18.)
e
o a 3 O
;’ 20¢c. TIME OF Hour Month, Day, Year
a INJURY a.m,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., etc.)
WORK ] AT WORK 0 /
- - -
21, | ottendqd the deceased fromr—;%__%zia , to &/ and last lc\v:: alive on Jﬁ qu q
. .

B2 the date stated above; and 1o,qm bes! of my knowleerge, irom the couses stated.

22a. § T

o

22b. ADDRESS

2Zc. DATE SIGNED

T/0 . s WY 21 5
23a. BURIAL, CREMATICON, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Stare)
REMOVAL (Spegifr} , . +
Remova May 22,1 Resurrection Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

TN 2197

Yoy,

26. REGI

Youd Pwidh 1o,

-




- - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet
DY ME, OF DY oot e st v enae e eeeveeasansensesstasnsesByasanassnneens

working under my personal supervision.

Student «ooeviniiii e e Signed ...
Signature of Student Embalmer

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.

NI
et




