MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 'ﬂﬁag.iggso
o T avos e D18 ey s i 1o LOOB. s e .1,31145
FHED-JANG 1964

DO NOT WRITE
ON THIS STUB AMENDED ¢

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where‘ deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo. b. COUNTY admission)

VS 300
Rev. 4/59

b. CITRY {If cunide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

W St TLouls oM gt Louls 0 KD

c. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET I cuniide, give lacati i
HOSPITAL OR ADDRESS {If curiide, give lacation] Reside en Farm

WSTLTON 2019 ® §, 9th St [0 %O 20194 S. 9 th 8t,[*=0 %0
a. I:AME OF DECEASED Firgs Middle Laat 4, DATE Month Day Year
{Type or print) PHILOMENA SCHIJIDT D?AFTH DBO. 28 1963

5. SEX 6. COLOR OR RACE 7. warrisd B Never Married [] [8. DATE OF BIRTH | - AGE (lesr birthday) | IF UNDER 1 YEAR _IF UNDER 24 AR

Female mte widowed [ Divorced [] /13/96 6'7 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY BIRTHPLACE (City and stale mwrv) 12, CITIZEN OF WHAT COUNTRY

EfeVater 8¥arter " | International BJ.'. Cape Girardeau USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DATE AMENDED

Valentine Fischer zabeth ldha Edwerd J.Schmidt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCJAL SECURITY NO. - Address
(Yes, no, or unknown)[ (if yes, giva war or dates of servi

No / Q_th_S_‘l:_ﬁw_
18. CAUSE OF ¥ ?IH {Enter o une ause per line for (@), {O], ana {cf. . INTERVAL BETWEEN

ALH" WA ¥: - ONSET DEATH

Corttnrmy A

DOCUMENT

Z ’ .. | s
H250 |

. GTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal PART ). If deceassd was  famale was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

IE Yeu I ﬁfNu I 1 Unknown

. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature of injury in PART | or PART II of item 18.)
Mg () = = D

TTIME OF _Houl  Month, Day, Year |
INJURY a.m.
p.m,

. INJURY OCCURRED 20e. PLACE OF INJURY (a.9., in or about heme, | 20f, CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK (] {arm, factory, stree1, office bidg., etc.)
NOT WHILE AT WORK [J .

. | attended 1he deceased from ’, ,q r/q Mlﬁ last saw h-_ alive nﬂ%—%
Death occurrad at i m on the date stated above, and to tha best of my knowKdge, from the chuser stated.

=)

2]
22s. SIGNAT (Degree or title} 22b, DRE 22c. DATE SIGNED

}7-742 Gt & S pttrza? JPy 230 4

r 7
23b. DATE v 2%. NAME OF CEMETERY OR CREMAJORY ¥ad. LOCATION (City, tawn, ar coufity)- [S1ate)

Jim. 2 1954 National Camn, Jefferson Bks, MO

J é ADDRESS 25, DI;TEEI?ECDdﬂllO;;.ﬁﬂ; 2. RGH::\?SIGN&UEE :: ﬁ ﬂ

{Licensed Embalmar’s Statement on Reverso Side)

e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER ) R §

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

]
3

or by _ : : _ __._ Student Embalmer No.
' 1
working under my personal supervision,

Student p

Signature of Studant Embalmer /

L™

[
Licensed Embalme [
P. O. Addres ’J A{g

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 shalt sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

'/-v

B L Vot clietn U e s I . AT Tt IR




