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THE DIVISION OF HEALTH OF MISSOUR)

3L7

STANDARD CERTIFICATE OF DEATH

.99-019937

STATE-FILE NUMBER

..Primary Regulrcmon Dufrlci No. . \5-?0 r— Regl!flﬂl’ s No. No.. /3 ‘“Z‘ _____

Y= PCACE OF DEATH ~— =~~~ 2. USUAL RESIDENCE (Where decaased Ilv-d If institution: Residence,belore
a. COUNTY St,Iouis STATE  Miggouri b COUNTY admi £4¢0n)
b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY B Instde Limits
R
Y N
TO¥N___Brentwood el rel] TOWN S+ _T.ouis Yes g No [
. FULL MAME Oﬁ_[gﬁ in hesoi we location) | Length of stay in 1b d. STREET {If outside, give location) Roside on Farm
HOSPITAL OR d-Wop-tH ADDRESS
INSTITUTION 3 Years 3654a,Botanical Avg e N8
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Typa or print) OF
Charlotte NMI Prank DEATH _May 14,1959
5. SEX 4. COLOR OR RACE| 7. MARRIEDD NEVER MARRIED@ 8. DATE OF BIRTH 9. AGE Ll'n':;c“ ;:J::ﬁEE;LE.AR ':::‘DER 2;_’:‘*5-
1 a’ i m,
| Wnite |p weoveol  oworceolJ|March 23,1876 | &% | l
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if etired) IF‘)DUSTRY . N
School Teacher (Reti t.L.P.S St.Lonig, Misgsouri ¢ U.S,A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Frank Wilhelmina Schmitt | None
15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yus, n r unknawn) {If yes, givegaor or dotes of service)
o M 15T None  |Charlotte W.Niedmer 419 Cs
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}. ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) .
o 3
. Conditions, L¥any, . DUE TO_(b)
T 7 which gove flaw to }
obove couse (a}, <r *
stating th der-
z lying covae tast. 3 DUE TO {c) }J//%M%, 33/
=4 PART lIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissase condition given in PART 1 (a) 19. WAS AUTOPSY
3 PERFORMED?
o yes[) Nofd 2
| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART |l of item 1B.)
w
o ] d O
S] 20c. TIMEOF Howr Memth, Day, Year
a INJURY q.m.
- 1 p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {%.g., inor about home,| 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, octory, streat, of u:a bidg., etc.)
AT WORK )
21. | attended the daceased from to \f‘—//yﬁ ond last saw h. olive on f/L .L/jﬁ
Death occurred at : . n ﬂ’\. dard ltulod abovn, and 1o the best of my knowledge, “hrom theZousas Ztoted.
22a. SIGNATURE // (Deme of tiylg) 22b. ADI 2. DATE SIGNED
& 4
, 2y P ST SH/Z
23a. BURIAL, CREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or caunty) fiare) 7
REMOVAL (Specify) .
emation 5/15/59 Valhalla Crematory St,louis Co,Missouri

24. FUNERAL DIRECTOR

Alexander & Sons 6175 Delmar Blv

ADDRESS

25. DATE RECD. BY LOCAL REG.

55~ 8T

EGI STRAR'S SIGNATURE

{Licensed Embalmer's S10tement on Revarse Side)

.aqféhagé%%ékﬁﬁ____




Dr.C.H.LeS].ie !

209 So.Kirkt:rood Bivd ' '
Ta,2=1526 )
4

STATEMENT BY LICENSED EMBALMER |

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

by M@, OF DY 11iiitiieiiii it i it it sttt et e e s e e , Student Embalmer No. .........coceveiee

working under my personal supervision.

Student ..ot i crbiaaes
Signature of Student Embalmer

Licensed Embalmer No...572. .07
P. 0. Address..C /.1 Oﬁ////

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.



