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THE DIVISION OF HEALTH OF MISSOURI
ALED AUG 2 194y  STANDARD CERTIFICATE OF DEATH Stare Fite No 25719

BERTH WO. rec. oisT. wo. (£/ )  erimany wes. vist. wo. (ol Registrar's No A - N
1. PLACE OF DEATH i M 2. USUAL. RESIDENCE (Whete deconsed livad. 1f inatitution: reebdence befors
a. COUNTY a. STATE b. COUNTY adinission}.
Bt Louis Migseouri 8t . Louls -
b. CITY (I outeide corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I ouraice mumiu writs RURAL and give township) 7
towsship}| STAY (in this place) CR o
TOWN Lemay 23 TOWN _ Lemay 23
d. FULL NAME OF (If not in hosplial or instltgtion, gire street address or location} d. STREET (i rural, give location)
HOSPITAL G ADDRESS 'j
INSTITUTION 600 Weisa Ave, 600 Weliss Ave.
R o T 8. (Fish) - b (Miadle) ¢ (Last) 4DATE  (Month) (Day) (Yew)
{ Type or Print) Mary F, Schmitt DEATH _ June 28,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 unoen ¢ mn o UNDER 34 MRS
WIDOWED, DIVORCED (Specify) . Last birtbday) |Months l Hours | Min.
__femalél whete | widowed Z2- |March 21,1878 | “ 71 71
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- [ 11. BIRTHPLACE (State or foredan oountry) 12, CITIZEN OF WHAT
dona during most of working lile, svan if retired) DUSTRY COUNTRY?
none at home Chicago,Ill
13a. FATHER'S NAME =7 [13b. MOTHMER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Mueller i_unknown | Joseph Schmitt
i5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. Do, or unknown) I (I yua, ive war or dates of service) NO
ST William Schmitt, Lemay 23,Mo,

e —————————
18. CAUSE OF DEATH MEDICAJly CERTIFICATION INTERVAL
I. DISEASE OR CONDITION DEATH
- pnter oRly ORAGBUMPEL | T RECTLY LEADING T0 DEATH® (5 M %{/}c 2

line for {a), (b), and (c)

i ANTECEDENT CAUSES ! i ( d/
*This does not mean (!a.,t =7 3
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ouc ey Ml

|| as beartfaidure, asthenia, | rize to.the abore canse (a) stating ( /{ N
. It the dia. | the underlying cause last. )4/70 C/{,{, a&-l\ 7 5""7
eare, infury, or complica- . DU_E TO {c} - 1. s
tions which coused death. | 11. OTHER SIGNIFICANT CONDITIONS VU

Conditions contributing to the death but not
related to the disease or condition causing death. L /\ .
192, DATE OF op%‘%n“ 19b. MAJOR FINDINGS OF OPERATION ) 20 AUTOPSY‘!.
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s Inorabogt | 2fc. {(CITY, TOWN, OR TOWNSHIP) . . .. {COUNTYY" .+ (STATE)
algﬁ {gIEDE homa, larm, {astory, sireat, office bidy.. ete.} -

. WHILE AT NOT WHILE
INJURY = | “work AT WORK

214, TIME tMoath) (Day) (Tear) (Hour) 2le. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. I hereby ceriy ‘Itha't 1 mde{ﬁdmed Sfrom

" PIY A
» Iﬂ‘_(i o Y. I{/ that I last saw the deceased

and that death decurred at ________ m., j’rom the causes and on the date staled above.

aliveon _Y ~ 20O 19

WR]TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &~

[F P s A CoaBa TS e S D

24a. BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMET
TION, REMOVAL (Bpedity)

ERY OR CREMATORY 10N (City, town, or cognty)

urisl 7/1/49 St Genevieve . ... - { 8t,Genevieve, Mo, i

‘zs_ FUMERAL DIRECTOR'S SIGNATURE T ADDRESS

DATE m-rosiicél. Ti\a :S‘_S_IGNATW D ,-6-1 7

i "Fendler Und.Co, !le-zo Michigan Ave.

// (Licensed s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by ecennram.

¢ , Student Embalmer No.
working under my personal supervision. ' %’
Student cuvan sessassensane Signed

_Student Embalmer ﬁ "
) . ‘ ) ) Licensed Embalmer No 3 y ) 7 4

P. 0. Addr -

R Note: The above MUST BE SIGNED BY THE LICENSED MAI.MER in his OWN HANDWRITING. (Failure to comply wq
the above constitutes grounds for revocation of Lcense,) - ‘

If this body is not embalmied, fact should be.so srated sbove. . _ -



