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WRITE PLAINLY-—USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD

ALED FEB 4 1350

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I

DIST. m.a&PRIHAﬂY REG. DIST. NO. 3063 Registrar's No. Qé¢

DAl

3!;1)1.

State File No...i.......

REG.
1. PLACE OF DEATH Z. USUAL RESIDENGE (Where decessed fived, I 1 P
" . tlan
8. COUNTY g4 T.nu3g a. STATE Mo b. COUNTY y /.\’0m1
b. CITY (1t cutnide corpurste limita, write RURAL snd give §T A%NSE;‘. QF Cg‘! (If outside onrporate limita, write RURAL and give township) ' 0
1; }
town Glendale tomnatiz) {in e place L GTOWN Glendale
d. FULLP?_&MEOOF ({If not in hoapital or institution, give streot add or loeatlon) %ASJDRREETSS . (It roral, give location)
teronon 875 Vietoria P1 875 Victoria Pl ' -
3. NAME OF (Fi b. (Miadl  (Last
DECEASED o. (First) (Middie) g l’; ( l)l Ir ' 4 DATE (an’n;h) (Day)  {Yean
{ Twpe or Print) Dewey cnmoil, . peamd ah 20, 1950
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE (Lo years| & ioch 1 Y58 | # toan o
male white PRLRGC) @ |0t 21, 1898 | 'Grmaen M) Do | Houn i
108, USUAL OCCUPATION (ks indofweck | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State ot forele couatry) 12, CITIZEN OF WHAT
ERetm 88 Prad™™ Mercantile €PHink St Louls Mo COUNTRYT

13a. FATHER'S NAME

John Schmoll

13b. MOTHER'S MAIDEN

Sophlia Uthoff

‘14. NAME OF HUSDAND OR WIFE
Laura Schmoll

17. INFORMANT'S 5IGNATURE CR NAME

15, WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURES’ ADDRESS
e ai | TRt "|Laura Schmoll 875 Victoria Pl

18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecause per I, DISEASE OR CONDITION W Mm.

Mne for (a), (b), and (¢}

*This does not mean
the mode of dying, such
a2 heart fatlure, asthenda, |
ete. It means the dis-

DIRECTLY LEADING TQ DEATH*

ONSET AND DZTH

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (b)

riutoﬂleabwcwme(u)mna ce et . T .

the underlying cause last.
-DUE TO {c).

case, infury, or complicg-
tion which caused death.

P

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

- related to the disease or condition causing desth.

7958

19a. DATE'OF OP_FE;;‘- 19b. MAJOR FINDINGS OF OPERATION : ‘ . ) | 20. AUTOPSY?
.. . : . . ) . ; | ves D NO @"’
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (ax..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE home, farm, fastory, sireet, offics bldg., 410 :

HOMICIDE - :
21d. TIME . (Mouth) (Day) (Y} (Houn - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

y ’ WHILE AT [~ 'NOT WHILE : s
JANJURY | =. | “woRrk AT WORK

2. I hereby certify that I attended the deceased from

alive on

, 19 , lo , 18 , that I loat saw the deceased

, and that death oceurred at

m., from the causes and on the date stated above.

M*GNW
Registrar = Vital S

(Degree or title)

Z3b, ADDRESS65]_ So. Brentwood Blvd,| k. pATE SIGNED

atistics C)

Ste lowis Co. Health Dept. 1/31750°

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olté. town, or county, (5tate)
“mﬂﬁg¥§f"“’ 2/1/50 Valhallas Gemetery St Louils County, Mo.
DATE ch'n ay REGJSTRAR'S SIGNATUR L 2. FUMERAL DIRECTOR' S BIGNATURE - ADORE 85
JAN 3 7y A whe MO Ziegennein & Sons 7027 Gravols

(Licensed Embalmer's Statement on Reverse Side}




%
U

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, or by—— e

- . , Student Embdalemer No.

working under my personal supervision,

Student ...eiscarcacececiastartiiasianaone Signed w ﬂ %

Student Embalmer 3 é
Licensed Embalmer No. AP,
h P. Q. Addressj ....... 7 ’/ (AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wig
the above constitutes grounds for revocation of license.)

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




