JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS 0 0.5J980 2318 sy st o vo. LOO3_avgvars o _-__5__?08

NDED

DOCUMENT

BY AFFIDAVIT OF

60-021.

490

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY . STATE . COUNTY edmission)
“ ST M3 ssourd St.Louls '
b Col‘ll'!\’ (I outside corporata limits, give TOWNSHIP only) Length of stay in b <. COI'LY Inside Limits
Town St .Louls 2-days TOWN Lemay Yo il No D
¢, FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reride on Farm
HOSPITAL OR ADDRESS
INSTTUTION pAlexian Bros. lospitajlreX sO 211 Chauquette Y O NoX
3. (U:ME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
ypa or prinf’
Louis Ce Schmitz DEATH  May 17, 1960
5. SEX 6. COLOR OR RACE 7. Married (] Mever Married (1 |B. DATE OF BIRTH [ 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced ll' Months Days Hours Min.
Male White e o (1/31/86 7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CiTIZEN OF WHAT COUNTRY

most of weorking {ife, ev,

durin |f ratired)
(retired) Order

Veterans Hospltal

Pacific, Missour} U.S

«A.

13a. FATHER'S NAME

Robert Schmltz

13b. MOTHER'S MAIDEN NAME

Loulse Wedemeyer

14, NAME OF HUSBAND OR WIFE

Emma L.Acuff Schmltz

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) I {If yes, give war or dates of service)

none

16, SOCIAL SECURITY NO. [17.

INFORMANT Address

Glenn Schmitz - 6003 Hesge

Rd.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c). {NTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: - QNSET AND DEATH
IMMEDIATE CAUSE (a) W W ) [ ntesd
Conditions, if any, DUE TO (b) W MW’ elessa, &-.
which gave rise to 7 -
sbove C;Ulﬁnd[l,,
stating the under-
lying cause last. DUE TO (&) x% 5 ‘-2 Y,
z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH, If decessad was femsla was
g disease condition given in PART | (a} there a pregnancy in last 0 days.
; lDYeaIﬂNolDUnkmn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natura of injyry in PART | or PART I of item 18.)
[+ PERFORMED? [m] a u]
U YES 1 NOWD
5 20¢. TIME OF Hour Month, Day, Year
= INJURY am.,
g P
20d. |NJURY QCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., atc.}
NOT WHILE AT WORK [J
— ol p- - — :
21. | attended the deceasad from J /5-& — /7 ~¢o and last saw m"""’ an 5 —/&
Daath occurred at. h— 00 A m on the date stah ubove and to fhe besl of my kmwredge, From the causes stated,
27, FIGNATURE (Degres or title} 22b. A RE S / SFo 5y [Z2c. DATE SIGNED
D) &=/ d-tp
3. BURTAL CREMATE 235-0ATE | Z3c. NAME OF CEMETERY OR CRE ~ fnd WOCATION (City, fown, or county) (State)
MONAL (Specify
a | May 19 1 60| Mt. Hope Cemetéry St Louls County, Missourl
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

WACKER-EELDERLE=-363ly Gravois &Ave.

MAY 17 1960

T W G 0.

(Licensed Embalmer’s Ststement on Reverss Side)

7 ’/fjfua




e

'l

STATEMENT BY LICENSED EMBALMER

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

or by _—— Student Embalmer No.___=——=——""

working under my persona! supervision.

Studentr——"""_

Signature of Studen! Embalmer

Licensed Embaimer No.__._z_.f%‘-_ﬁ

L e

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license). « :

If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng

If this body is not embalmed, fact should be se stated above, L - .




