No. 300 H AL VI U EALIFM WU MiIDUUNKE 3285
IEDFEB 14 1g5 STANDARD CERTIFICATE OF DEATH St i g ST
!aumi NO. REG. DIST. NO. 3!5 PREMARY REG. DIST, no1Q.Q.2_. Regutrar:Na.._........QQGO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. I Inssi id before
/ a. COUNTY s, STATE Mis 8 ouri b, COUNTY sd:oision).
b. %};Y (I cutolde corpurats limita, write RURAL and .1':“ c:sr A"(EN;..GH nt?F c. CICH (If outside vorporata lirits, write mm.u, 32d glve township)
. o } [{ ew)
TOWN St.louls o TOWN St .Louls® 2 /4(
d. F#OLIS-PH"“.»\“]‘_EO%F (M mot in hospital or institution, give streot add ot loeation) d Sr[!,QFI‘-:EEI'SS {1t raral, atve looatian)
INsTiTuTion 3725 Sulphur Ave. (:£ 3725 Sulphur
3. NAME OF a. (Firsty b. (Middle) ¢ (Last) - 4. DATE (Moath) (Dep) (¥
DECEASED J ear)
( T¥pe or Print) Janet Blizabeth Schmidt e Jan‘ 3041952
5. ﬁsx /| 6. COLOR OR RACE | 7. #&%Eg Bﬁg&fggkg:ﬁg ) 8. DATE OF BIRTH ,[9. .ﬁGE {In yensa] & vven ¢ Dr:: ¥ GROER 3 mas.
» (Bpacify t birthday, o Hours | Min
emale | White Widow 2 _ |[Aug,.27,1896 55 | |
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ar forslss sountey? 12_CITIZEN OF WHAT
_foned of warki m. oif DUSTRY COUNTRY?
Entertaine p-iusioibn - StoLouis, b, < T.s.
l!3a._ FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Schaefer ennie Morgan | William G,
1(3 WAS nECkEASE? E\(a'll:_R lNﬂU.S.ARMdED FORCI;:S‘; 16. SOCIAL SECURITY 'ﬁWé"ﬁW. SIGNATURE OR NAME ADDRESS
-, r unknows! , Kive war or dates of service, .
o T 90-22-5595 | Jane Schaefer, 4528 M:Lam:l.

18. CAUSE OF DEATH MEDJCAL CERRIFICATION IgTERVAAI;q Dnnwmm
. Enter only onacauseper | 1. DISEASE OR CONDITION NSET TH
Hne for (a), {b}, and (c)- DIRECTLY LEADING TO DEATH ) -

ANTECEDENT CAUSES

*This does nol mean

the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b —

as heartfallure, asthenia, | rise to the above cause (a) stating - - N
e, It means the dis. the underlying couse last, .

case, infury, or complico- DUE TO (c) . _

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- |"19b.. MAJOR FINDINGS OF OPERATION " t 20. AUTOPSY?
TION ‘
_ ves ] wo Xl

21a. ACCIDENT (Bpecify) * 21b. PLACEOF INJURY (.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) © (STATE)
SUICIDE - homa, tarr, fagiary, street, office bldg.,sxe.)
HOMICIDE - .

214, TIME (Monath) (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ]

. - g WHILEAT NOT WHILE :
e JNJURY - WORK AT WORK /// /

2. ] hereby certify thaf i attended the deceased from _&E_J_Q&g lo _L\E_ 195 ) that T last saw the deceased

alive on ot ’_d‘nd that death occurred at , Jrom the causes and o the date staled above.

23a, snenxruu?/,)/ Q 7 (DegreeorEtle) ..Bb;‘iﬂgﬁma _’ __ﬁ K—Q\N_\ I,z;c-lgz)s:c.;g_u‘

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

12_-}% BILIJERMIOA\}'-ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . ‘(State)
)
_ﬁemplam_ﬂ;&-& , National |defferson Barraclcs Mo.

25. FUNERAL DIRECTOR' S SIGNATURE
WA |Alvert H.Hoppe, 4700 Washington Blvd.e

{Licensed Embalmer’s Statement on Reverse Suk)

- DATE RECD BY LOCAL ISTRAR'S SIGNATUR

JAN 3 1 195




STATEMENT BY LICENSED EMBALMER

N\

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

N . -y . tudent almer No..
working under my personal supervision.

M
Licensed Embalmer No.................. ¢ /?4 ..... .ﬂ

f P. 0 Address.

Mote: The ebove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN H.ANDWR.ITING (Failure to cnmply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0 stated above. ’ - 3

Signed.........._.)

3ignedesasetasesscsssroncanas rereannanea .o

Student Embalmer




