SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FI LED RYgiS:traI;E:Eisjflr‘in NJ.Q_E!____S__]:_S, _____ Primary Registration District NJ.'.Q.Q;-_--___Registrar‘i Mo, __-.683----

2, USUAL RESIDENCE (Where deceased lived.
a. STATE Mo. b, COUNTY

c. CITY

own  St. Louls

d. STREET {if cutside, give location}

APPRES 609 S, Kingshglhway

4, DATE Menth Day

OF
pEatH  Jan .23, 1961
8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR

Jan. 21 ’ 1883 78 Months | Days

10k. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

3t, Genevieve Mo. USA

14. NAME OF HUSBAND OR WIFE

STATE FILE NUMBER
AMENDED

if institution: Residence before
admission)

1. PLACE OF DEATH
a. COUNTY

Inside Limits

Yes ] Neo [

Reside on Farm

Yes [3 Ne [

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR

vown  St, Loulis, Mo, -

¢. FULL NAME OF (If NOT in hospita!, give location)

wernution. Inoarnate Wd, Hosp.

tength of stay in 1b

Inside Limits

Yes [J] No[J

DATE AMENDED

v

3. NAME OF DECEASED Last Year

{Type or print)

Middle

B, Schmitt

7. Married B Never Married [
Widowed [ Diverced [

First

John

5. SEX 6. COLOR OR RACE

male white

10a. USUAL OCCUPATION (Give kind of work done
Re 0 €y-THEBEELSFCilty of St. Louls

t3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Bernard Schmitt Unk. Mary Schmitt

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Add ]

(Yesti'\a, or unknown)l ("ﬁ ﬁ“ war or dates of service) ] Mrs . Mary Schmitt 6’+ ’gig R{ngs._

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enfer only one cause per line for {a), (b}, and {c).
PART 1. ONSET AND DEATH

{F_ UNDER 24 HR
Hours Min.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o) mm;mg_d_ﬁm_tm_af_l_eﬁ_l_eg:
Bed Sores; Dehydration; Comminuted Frac. Rt. Knge;

DUE TO (b) followin inju
operated by one Max Nuttli, that went ofit of con-
£ Kingshichway abeut—

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceassd was female was
there a pregnancy in last 90 days.

ART | (a) - - -~
L]

oVv. lst, 1960. ID Yes ! {J No I 1 Unknoawn

20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART I of item 18B.)

HOMEI}CIDE

DOCUMENT

which gave rise to
sbove cause (8),
stating the under-
lying cause last.

INSTEAD OF

Conditions, if any, ]

DUE TO (c)

PART IL
igpase ¢ondition given in
1:257p.m, on

20s. ACCIDENT  SUICIDE
® a

—

19, WAS AUTOPSY
PER MED?
YES NO O

20¢, TIME OF  Hou:
INJURY

Li2T e .

20d. INJURY QCCLURRED

Manth, Day, Year

Sl ~Ed

20e. PLACE OF INJURY (e.

r
)
}
:
i
]
;
]
:
g

MEDLCAL CERTIFICATION

, 0 or ubom horne, 20f, CITY, TOWN,,OR LOCATION COUNTY STATE

SHOULD READ

ITEM NO,

~

WHILE AT WORK [J

farm, factary, sireet,

(

B AFFIDAYIT OF

NOT WHILE AT WORK [] Y. 4[/’

L K e ' o

21. | anended the deceased frnm

and !nt 1w :lm alive on.

/ﬂf.,h occ?rred at 215 a,m,

n the date stated above, and ta the best of my knowledge, from the causes siated.

[Degree orctitle)

V

22b. ADDRESS

/oo

Clecst)/

22c. DATE SIGNED

I~ 3%y

. 23b. DATE 2. N
REM AL, (Speclfvl

moval 1=-26-61

1t —
. FMEIERY OR CREMATORY
Bes;éorecti on.Cen,

23d. LOCATION (City, town, or county) {State)

St., Louis County, Mo.

éﬂtggugh.kl DIREC 'lmeral HomADDRESS

Grang . Louls. Mo

25. DATE RECD. BY LOCAL REG.

JAN 23 1961

26. RE%AR 5 SFW
L)

70.




o .. ' . STATEMENT BY LICENSED EMBALMER

“* | _hereby certify that the body whose name is- recorded on the reverse side of this certificate was embalmed by me

or by Student Embalmer Neo,

+

) G

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. %? ([.-? )
*
P. O. Address STO(;“-A—-— M‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.

. . * . -—




