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BLACK INE—MAEKE A PERMANENT RECORD
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UNFADING

lN'LY—USING

- \44-,\.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 16 1951 STANDARD CERTIFICATE OF DEATH Stare File Mo 25564

' BIRTH NO. REG. DIST. NO. Jf ;Z PRIMARY REG, DIST. NO. (—% ‘:3_ Registrar's No....05...] ";Z.ez.(.....
1. PLACE OF DEATH / 2 /s Z USUAL RESIDENCE (Whers deossed lived. 1f institatlon: femidence befors
a. COUNTY SAINT LOUIS ’ x 'ﬁfgSOURI b. COUNTY scinteaion).

b. CITY (f cutoide corpurate limlts, write RURAL sad giva | ¢. LENGTH OF c. C|TY (If outalde corporate limits, write RURAL and give townahip)

OR townahip) | STAY (in this place)
Town ~ CLAYTON L wiks TOW o AINT LOUIS Z/87
d. FULL NAME OF (If not in bospital or institution, give streat add or location) d. SYREET 2~ ) {11 rural, give location)
HOSPITAL OR ' ADDR ( f
INSTITOTION ST LOUIS COUNTY HOSPITA T/ 4551 So Compton
3. NAME OF . (Flrst b. (Middle) c. (bust)

DECEASED o (Flesh ¢ ) | 4 O (Menth)  (Day) (Year)
(TyveorPrint) Mo [0 g/ Pischo FF DEATH 7 3 S/
5, SEX 6. COLOR OR RACE | 7. \?J‘FD%RIED- EFJOESCESRRIED. 8. DATE OF BIRTH . I 9. AGE {In mn /F UKDER | YEAR | & GwoeR WA,

WED, (Bpaciiy) Mo Hours } Min.
E 7 WHITE Widowed 2 | 7/18/1874 T 18 | ==
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btate or foredgn country) 12_ CITIZEN OF WHAT
done during most of working lifs, svan If retired) DUSTRY cou
Housewife Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Matheus Schmidt | Pauline Wit 1 William
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURPI;I'OY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(¥on-nayapikvona) | (1l gy g was on daten chaorvicn) | __ _ '| Br. Curtis H. Lohr 601 S. Brentwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecaussper [ . DISEASE OR CONDITION _ . ONSET AND DEATH
line for {a}, (b), and {c} DIRECTLY LEADING TO DEATH® (5 0 » M
*This docs ot mean | ANTECEDENT CAUSES T e
the mode of dying, such | Morbld: conditions, if anv, giring DUE TO (b) e ’4 - —
. rise to the abore cause {2 mt e ey PN PR SIS S AL L AT AP A
:cb:c;:faﬂurt mﬁ- :ﬂt:uﬂdc:lﬁnwamdagt) l*ﬂﬂ e - oy ERG & 1__‘ [ AT RS 5
means iine. R e W b i . AN ---—«L—L-. A P e b e e
ease, infury, or complica- " DUE TO"(e)’ = - L ~ ™

tiom which caused death, | 1L OTHER SIGNIFICANT CONDITIONS- Uw_g_o u&b

Conditions contributing to the death dut ot -
related to the disease or condition exusing death. .’7 }

19a. DATE OF OP_FIRA- 1Sb.- MAJOR FINDINGS OF OPERATION - IR

i | oo pen rremes 3 AR

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) _ (STATE)__
SUICIDE bome, farm, fastory,sirest. office bldg..er0.) . S . P Bl -
HOMICIDE — vy
214. TIME (Montt) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? b '.:'
OF WHILEAT NOT WHILE W . ) (S}
INJURY m. AT WORK v
2. I hereby certify that I attended the deceased from __ 8 =/ G, 1987/, to , 1957/, that 1 last saw the deceaaed

w —.alive on _—_~7_|3_ 19_.&_[ and that death occurred at 10:10 Pm., Jrom the- causes: and on the date-stated.above. wavf v i :

T et b S s e et i)

Zia BURIAL, CREMA- | 24b, DATE 3%, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (G, townf or conntg) (Stats)
\ ¥} ; . -
uria 7/6/51 Friedens Cemetery St Liouis , . Mo

DATE RECD BY LDCAL RAR'S SIGN RE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
7- 5.5/ &L& Robert J. Ambruster. 6633 Clayton Road

(Irc!nud Embal " on R Side}
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.y Student Embaimer No.vsssscarapecsonscnnnnaans
_ v+ working under my persona! supervision.
. LT Tttt Tt s T
; . - fm\.:ot va\,m. uq o "S'r ainji‘mo
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license,) |

If this body is not cmbalmed, fact shou!d be so stated above.



