MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-004122

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
STATE FILE'NUMBER -

RW{"F’TM..;I.A_N._ 2 rimary Registration, District Ng.lQQB__R',' r's No. .. 19z 3

DO NOT WRITE

‘ON THIS STUB DED

2, USUAL BE_SIDEI;CE {(Where decessad lived:
. STATE, b. COUNTY
a Migsourd

i: PUACE OF DEATH
a. COUNTY

If institution: Residence befors
aci:{[ninion)

V§ 300
Rev. 4/59

b. Cc!,'l;(r(lf-qun_ic{e corporate l‘im‘ih, give TOWNSHIP only)

TOWN St. Louis

c. FULL NAME OF [If NOT.in hospitel, give locetion)
HOSPITAL O

stmmon Jewish Hos pital

3. NAME OF DECEASED
{Type or print} -

Length.of stay in Ib,

6 weeks
Inside Limirs

Yes B No [0

c. CITY

Town St. Louls

d.. STREEY
ADDRESS

ADI.Z North 9th Street

4. DOAI:-{E Day
vEat  January 7 1963

7. Mairied [ Néver Married'[] Is. DATE OF BIRTH | 7- AGE [last birthday) | IF UNDER 1 YEAR:| IF UNDER 24 HR
Widowed 1t Divorced' ] 3_2_1%1’ 58 Menths | Days: | Hours Min.

-10b. KIND:OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY-

Inside Limin
Yés [ Mo ]
Reside on Farm

Ye:r O ‘NQE

£

(1 cutside, give location)

(|

™ DATE AMENDED

Migdle Last Month

Smith

First

Beatrice

6. COLOR OR'RACE

female white

10a. USUAL OCCUPATION {Give kind of work done

Year

5. SEX

v.ﬂ-—

[ [+] L

~ o

Oy gy

Michel son Realty C¢

St. Louis,Missouri U.S5.A,

13a. FATHER'S. NAME

John Schmitt

‘13b: MOTHER'S MAIDEN. NAME

T4, NAME OF HUSBAND OR WIFE
‘deceased

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

Cecilia Drauch
NO.

17. {NFORMANT Address

W e | N

{Yes, .B.' or unknown)‘l (If;yas, g'ﬁe ﬁr or dates of

Mrs Carolyn Schaub, 4042 N. 9th Strest

HNTERVAL BETWEEN
QNSET-AND DEATH

18. CAUSE OF DEATH (Enter only. one cause per ling for (2}, {b), and (c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE. CAUSE (a)

o
—

DOCUMENT

DUE TO (b}

which gave rise to
above cause’ (a),
stating the un

iying couse las).

L
Q
[a]
&
&
4

Condinons, if any, ]

DUE TO'{c)
OTHER SIGNIFICANT CDNDITIOP:S) CONTRIBUTING TO DEATH ‘but not relsted fo the terminal

disesse condition given in PART | / 75 a

i
"| 20b. DESCRIBE HOW INJURY:QUCURRED. {Enter nature of

PART 111, 0§ decemed waz femsle was'
* there & pregnancy in . last 90 days.

] 0 Yes ] NeT | O Unknown
nlury in PART l:ar PART Il of item lB)

PART. IL.

19, WAS -AUTOPSY | 20a. ACCIDENT,
. PERFORMED? ' !

YESBE NO OO

20c- TIME_OF ©
T INJURY’

SUICIDE  HOMICIDE
) [u]

Hour.
a.m.
pm.

. Month; Day, Yeer

vy
4=
o
=
2
3
<
w
o
<
Q
o
Q
<
w
o
]
I
-
Z
o
v
-
e
<
fafi
4
2

MEE}ICAL CERTIFICATION

5o  FLACE OF TNJURY (2.5, in or #bout home, ] 20, CITY, TOWN, OR LOCATION |

20d. .INJURY OCCURRED e O R e Sran m:

WHILE AT WORK g
NOT WHILE ‘AT WORK [m]

21, 1 sttended, the decsssed fromwm ma _ 4 5165
“Death occurred : ai__—_g_,OO—a-,-m-,——-f_ﬂ on the dsta ffated sbove, and 10 the best of my k

22b. ADDRESS

| 242 % Weasadvac fd |/

23d. LOCATION (City, tawn, or county)

X%

T

OR
TYPEWRITER RIBBON

vledge, from the causes stated.

USE: BLACK INK

~SAGULD READ

Jan, 9,19
DIRECTOR. ADDRE:

| 2kal{'."hwemnann & Son,Inc., Zfél E. Fair A

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

L o
HE B "

| hereby cerfify that the body whose name is recorded én the réverse side of this certificate was embalmed by me,

N , . >

or. by . : : . __, ‘Student Embalmer No._

.’

working under my personal supervision,

Student

]
]
{
Signature of Student Embalmer A c b,

e T . Licensed Embalmer No % [7,?
B P"O Address! WM .

3 . .Note: -The above MUST BE SIGNED; BY THE LICENSED EMBALMER m hls OWN HANDWRITING (Fallure to comply
wnh the above constitutes grounds for revocation of license). P
: If embalmed.by a STUDENT, he also shall sign in his OWN handwrmng.
LI this body is not embalmed fact should ‘be so statéd above. -




