E DIVISION OF HEALTH OF MISSOURI

FIlEﬁMAR 23 1950 STANDARD. GERTIFICATE OF DEATH st F,Ji\ﬂs .
E-‘_m mﬁ_ REG. DIST. WO. %i? PRIMARY REG. DIST, W.ME‘ Regisirar's No. (.0......“...:.....__.

'l.’ PLACE OF DEATH Z USUAL RESIDENGE (Wbare decensed lived. I inatl
. COUNTY . STATE nhl n)
. St, Louis : Mo b. CONTY g - Lout &
b. %EY (It cutalde corpurate limits, write RURAL and give c. I;FNGTH OF c. CITA’ (If outxide sorporate limite, write RURAL snd glre m'n;hlp) .
(1o vhj )

_ toan Rural, Bonhomme “TW3 80 'r\'Brown Rural, Bonhomme Twshp, ,.» J()

d. FULL NAME OF (If not in hospital jon. give strect add ot Location) . STREET (It rom!. give location} u' v
HOSPITAL OR "AD
INSTITUTION waldman Rd /\ ORESS Weldman R4, 0 '

3. NAME OF a. (Fimt) b. (Middle) c. (Last) 4. DATE {Month) (Dsy) (¥
DECEASED OF ¥ eat)
(T¥pe or Print) Mary Elizaebeth 8chmidtberger | oesm Mar, 15, 1950

5. SEX \ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. RGE o yeur| i totn 1 ke | ¥ oocr 4 s

. (Specity) trthday on Dy H Min.

Female White Wrdswed " 22" | pee, 7, 1858 . 81 e

10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE tStete or toreign sauntr) ' 12, CITIZEN OF WHAT
done during most of working Jie, sven if retired) DUSTRY ' d\ COUNTRY?

Housaewife (B tired Missour c 3 Uu.,S8,A,

1328, _FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

ohn W, Litzinger - | Annie Rueff John Schmidtber_g_er
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? r 16. SOCIAL SECURLI’J 17. INFORMANT" S SIGNATURE OR NAME « ADDRESS

{Yeoa, 8o, or unkoown) | (If yes, wive w r daf f i
overateera) | Wrm s e John Schmidtberger Jr, Chesterfield
.JB. CAUSE OF DEATH L pIs OR CONDITION v MEDICAL CERTIFICATION ,{Igzgavu_ gEngAETEu“
. Enter only onecauseper | !- EASE ND{ . '
: ia for (a), (b, aad () | CVRECTLY LEADING TO DEATH® () {obar Poeviriaon ik .

*This docy not mean ANTECEDENT CAUSES N

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# beart fallure, asthenia, | . rise o the abooe cause () stoting . O A . . ) - j
etc. It means the diz- the underlying cause lazt.

case, infury, or complicar ______DUETO@ - i
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing o the death bul 70t 1,/’% K
related to the disease or condition cauzing death,
19a. DATE OF OP'FI%AN. -} 19b. MAJOR FINDINGS OF OPERATION 7 - 20 AUTOPSY?
|- YR | 0 ok
21a. ACCIDENT (Bpwcity) 21b. PLACEOFINJURY {s.g.Inorabout | 2lc. (CITY, TOWN, OR TOWNSHTP)} (COUN'm . {STATE)
SUICIDE home, farm, Instory, sireet. offios bldg.,e10.) . - . - .
HOMICIDE , )
2id. TIME (Mond)™ “(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF [ " WHILEAT[—] NOTWHILE[] |
INJURY S o | woRK AT WORK

‘v
e

2. 1 hereby certify that I.ctiended the deceased from il‘g_._ 1988 j_l.L‘"_— 1958, that T last-saw the deceased
_2 ﬁ 1 &

PLAINLY—USING UNFADING BI&&CK 1

= glive on , 1950, and that death occurred.ot 2 €0 A m., from the couses $¥and on the date stated above.
. - || Z3a. SBIGNATURE {Degree or title) stb ADDRESS Z3c. DATE SIGNED
Rl ’%ﬂmd@%“%o. gggﬁ,MMwo% 3&&[5&
=N BURIM]\L CREMA. | 24b, DATE 7%, NAME OF CEMETERY OR CREMATORY .| 230 LOCATION (Olty, town, of tounty) )

> a )} -
B SR | 3/24/80 Hiram Omnetery 8t, Louis Co, -Mo, .
. DATE REC'D BY LmEﬁéL REGISTRAR'G SIGNATY ’5 FUMERAL DIRECTOR"S SiGNATURE ADDIES! ‘\
. -, -SF 12 (<- cs'm-\a-e ]MO-Schrader Funeral Home, Baddlwith 'n Mo,

e A Ticensed Embal " S Reverse Side) ‘.- ,

I ) . on . . -
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STATEMENT BY LICENSED EMBALMER

[ 4

T

I hereby, certify that the body whose name is recorded on the reversé":sidc of this certificate was embalmed by me, or by

!
................ : ., Student Embalmer Mo.
working under my persona! supervision.

Student s.eceareanas eeaes besesssenesaranns vovpmitil frospiiomstimith 2 ? ! '
- Student Embalmar . N
av 'f‘ ! A ve 0“, © Licenzed Embaim &jpéé) ...............................
r ‘ AzD § 5 \v Lo

P. 0. Addres MW o AT

- B e - . - - . hd - .\1-:\-. .
Noter . Thelubéve MUST«BE SIGNED" BY: THEALICENSED) EMBAEMERTS hiAOWN-HANDWRITING, (Failure to comply'with
the above constitutes grounds fot revocation -of license.) )

If this body is not embalmed, fact should be so stated above. . . B 4

b= - : L .



