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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HEDFEB § 195
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State File No... S———

1003 ....or. 14081

BIRTH NO. PRIMARY ‘REG. DIST. NO
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars deosassd lived. 1f ksvtation: residence befors
2. COUNTY

s STATEMY ssouril

b. COUNTY //M@ adinimisa),

b. CITY (If cuteide corpurate Umits, writa RURAL and give c. LENGTH OF

€. CITY (If outside sorporate Umits, write RURAL and give township)
townahip)| STAY (in this placer}| OR
TowN St. Louls uuTown Overland : /
. FULL NAME OF (If not in boapital or lastitution, give strest add or loaation) d. STREET (If raml, give location)
HOSPITAL CR ADDR
iNsTitution  DePaul Hospital 5 Rural Route #7
3 NAME OF 8. (First) b. (Middle) <. (Last) - 4. DATE (Mml.h) é”‘g (Ym)
(Type o Print) Hazel Schmelz DEATH -1 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, N!I-ZVEscIéSRRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ thoam 1 TEAR | & exR o RS,
I‘emaleﬂ white G |May 8th, 1902 | 'L |Memw| P Houn | 2in

10a. USUAL OCCUPATION (Givo kind of work

10b. KIND OF BUSINESS OR IN-
ﬁ- -mfforﬂn‘ Lie, aven if rwtired) DUSTRY
ouse .

11. BIRTHPLACE (8tate or forelgn eountry)

12. CITIZEN OF WHAT
Missouri CoPYIRY?

"I:ia._nm:u S NAME 13b. MOTHER'S MAIDEN

John Woolrldge

Annie Hoene

14. NAME OF HUSBAND OR WiFE

Fred Schmelz

17. INFORMANT"® &

1. DISEASE OR CONDITION

E
fiater only OReGSUSSDXT | LDIRECTLY LEADING TO DEATHS (5

linefor {s), (b}, and (¢)

*This does not mean | ANFTECEDENT CAUSES

E'. WAS D“EEkEASEP EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY 3 SIGNATURE OR NAME ADDRESS
RO T | W s dimaleeninl | None Fred Schmelz, Overland Mo.
18, CAUSE OF DEATH D CERTIFICATION INTERVAL BETWEEM
ONSET AND DEATH

the mode of dying, such

.6 heart faflure, asthenia, .

Mortdd conditions, if any, giving DUE TO (&
rise to the above caure (a) siating } .

Conditions contributing Lo the death but not
related to the diseare or condition causing dtdh

“wte.” It means the gis- the underlying couse last. * -
ease, fnfury, or H, DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS-

WJMM W

=}

-192. DATE- OF 'OPERA- | 1185, MAJOR  FINDINGS OF ‘OPERATION * . 20, AUTOPSY?T
TION g
- [ER [ TN . TBD NO .
21a. ACCIDENT {Boecily) 21b. PLACE OF INJURY (s.8..in crabomt | 2lc. (CITY, TOWN, OR TOWNSHIF). (OOUHTY) . (STATE)
SUICIDE bome, larm, fasory, sirest, offics bidg.,e1a.) R N s
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
OF . WHILEAT [ NOT WHILE e e e ;2
INJURY =" | " work AT WORK
2. 1 hereby certify . thal I, attcnded ke deceased from % o _¢L_ 19_.£L that T laat saw the deceased
alive on __ 2> and that death occurred at 40 m., from the causes and on the date staled above.
2, ATURE (Desmaor tlt!a) Z3b. ADDR DATE S|GNED
- ﬁm 0 REE o %JYJ/ %Yv |/ ¢
245. BURIAL, CREMA 24b, DATE zdc. NAME oF CEMEFERY OR CREMATORY.- .|| 24d. LOCATION (Oity, town, or county) - ' (State) -
TION, REMOV. : 3 .
removs ]_2 14-51 ot iPacific, . .Mo. - .- '
DATE REC'D S SIGNATU 25. FUNERAL DIRECTOR"S 31| GHNATURE ADDRESS
DEC 1 4%'5.ii WM )”@ Rowland Mortuary Service
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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 Embalmer MNo.

working under my personal supervision.

Student ..... Werisassasesnensuarsrerasaarnn Signed.......%

Student Embalimer
' P, 0. Address% Z%:«—QQIQE

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

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




