438 v v oo BT rrimary mesiifit

1. PLACE OF DEATH

If institution: Residence

before

3 2. COUNTY ; .3"' %9453”,",1" St Louis admission}
g b. COI‘I"‘Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b "vc."'ColT\' g iebe o e tnaide Limits
E WN  S5t, Louis 5 _days Tovn Manchester YR NeD
il o €. il%éP?lTﬂEOgF (If NOT in hespital, give location) Inside Limits d. :I;RD%EE’SS {If cutside, giva location) Reside on Farm
;"g INSTITUTION Deaconess Hosp. Yos T No [ 311 Woods M1il1ll Rd., | YsO neX
' a. gms OF DE)CEASED First Middle Last 4. DSFIE Month Day Year
yp& of print
; VWILLIAM E, SCHMIDTBERGER oeai  APRIL 22 1961
5. SEX 6. COLOR OR RACE 7. Marrled B8 MNever Married [J 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR _(F UNDER 24 HR
male white Widowed [] Divorced 3 3_8_88 73 Months {  Days Hours Min.
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
dﬁrgﬁﬁté&'working life, &ven if ratired)
selfl emp. St. Louis ¢ Mo 2A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |: *RAME OF NUSBAND OR WIFE
John Schmidtkerger Mary Litzs 1nger Marie Schmidtberger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? e e TS O T INFORMANT n
(Yes, rﬁdr unkncwn)l {If yes, give war or dates of zervice) Marie chr}l%dbéggggerﬁidir Rd L]
| 18. CAUSE OF DEATH (En an suse per line for (8), {b), and (c). INTER—GAL BETWEEN ,
Z @-, PART 1. CAUSED BY: - o ONSETRAND DEATH |
w = IATE CAUSE (a) 3 > :
o = O ]
o 8 ._
é Q n1, lf[ sy, DUE TO (b}
3
z ) / é Y=
= R ' DUE TO (¢) 2 / ki
.l
4 PARVlI. OTHER SIGNIFICANT CONDITIONS CONTRIB PART Il 1f decessed was female was!
= isease condition given in PART | {a) ere & pregnancy in last 90 days. -
g . rCl Yes I 0 N- l m] Unkmn_'-
£ | 7% WAS AUTOPSY | 20s. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY . (Ent€r natura of injury in PART | or PART Il of item 18.) ‘
= PERFORMED? p; (u] (u]
o] YES[ ~No 3 AI
6 20c. TIME OF Hous Manth, Day, Year
=1 RY .
Sl R gy
. PLACE OF INJURY (e.g., i boyt home, | 20f. CITY, TOWN, LOCATION CQUNTY STATE
2d. wdﬁnav.\?c\frgﬁm 200 e fach \ muit,qog\‘fic.: flrd;.,ofs'c.)om‘ .
NOT WHILE AT WORK [J S‘ ﬁ?“‘_/ % w
[a] —
é 21. | atended the decessed fro . mMLand fast saw maliw on%/b z
o) . Death occurred at !06 i m fon the date stated above, and tc the best of my knowledge, from the causes stated.
—
8 8 723, SIGNATURE {Degree or title) 276, ADDRESS 22¢. DATE SIGNED
I
2 = . _W y 2 M/
2' Z3a, BURIAL, CREMATION, [.23b. DATE PN 33c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Lity, town, or county) (State)
o o REMOVAL (Specify) .
z T Removal | 4-25-61 Leurel Hill Gardens ISt. Louis Co., Mo,
= <« 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOﬁﬁG. 25. REGISTRARS SIGHATUR
= x|schrader Funeral Home Ballwin, Mo.] APR 25 /7 D.
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STATEMENT BY LICENSED EMBALMER D ’,"'\-‘_;‘.; !
N , e
L 1

i d / ZM
Signe e

or by

working under my personal supervision.

/’5;;,@

Student
. Signature of Student Embalmer ~
a ) ) ..,. \ . oy Licensed Embalmer No 56‘??
oo, - "'4 L '-‘..-—. Lo H > - AT ;;\- Py -‘_'\ . 7 !
’ Rmhoet, ety N PO, Address 7
+ Note: The above _MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING (Fa||ure to comply

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