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

THE DIVRION OF HEALTH OF MISHARI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.___31_8

HLED JUN 6 1952

State File No. 18507
3 Kegistrar's No....d!.?igu._..

BEIRTH RO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare devsassd lhved, II lostitotion: residence before
. COUNTY . STATE b. COUNTY dJinfmslon).
. Missouri i
b. CITY (If outride corpurata limita, weity RURAL and give %AIVENGTH OF . Cg’&( (I ouwbds sorporsts Lents, writs RURAL and give townahip)
woahd in this il
Town  St, Louis m—— fetishl  town St. Louis 2 20 <
d. FULL NAME OF (If not in hosplal or § ion, give streat addrem ot locatlon) || d. STREET. (1 raral. whvs looation}
HOSPITAL OR § ADQDRESS s s
instiunion 3503 Pennsylvania ~l 3543 Pennsylvania ‘4
3. I:I;IE»?:PEE g%l;‘: a. (First) b. (Middle) Lo Y (L:nt) Y DSEE (Month)  (Day)  (Yean)
{ Type or Print) Catherine Schmit DEATH 5/20/r2
5. SEX 6. COLOR OR RACE | 7. &'ARF\‘,-!'EB Nﬁgﬁcggnmm ) 8. DATE OF BIRTH ] 5- AGE aa youn| v vmon 1 T | ot o .
. Bpmcily! Hours } Min
Female | White zle /) Aug. 30, 1859 | 92 [ ™" |

10a, USUAL OCCUPATION (Give kind of work
done during oows of werkisg [ife, eves If retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (3tate ot forelgn sountry) 12 CITIZEN OF WHAT
COUNTRY?

Z

Home -- Luxenberg, Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown -———

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(X yu, xive war or dates of

(Y, Do, of guktiown)

No

16. SOCIAL SECURITY
NO.

17, INFORMANT'S SIGNATURE

OR NAME

Frank Schmit--3701 Keokuk 5t.

ADDRESS

18. CAUSE OF DEATH

. Enter only oo ot per

Ynoe for (a), (b), and (¢}

*Thix doca not mean
the mode of dying, such

&# heqrt fallure, asthenia,

ete. It means the dia-
caae, injury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

INTERVAL BETWEEMN
ONSET AND DEATH

ANTECEDENT CAUSES
-

MEDICAL CERTIFICATION : M C .

Lo tatd

Morbid conditions, if any, gising DUE TO (b)
rise to the above catize () ddating
the underlying couse last, ot

DUE TO (¢}

e

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ol — !  at Z : Wv\ D J2A,
related to the ditease or condition causing deafh.
13a. DATE OF OPERA-} 18b. MAJOR. FINDINGS OF OPERATION ’ : . < : Lt - | 20, AUTOPSY?
TION .
2ta. ACCIDENT {Spadiy) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, [arn, factoty, strest, offics bldg.,e10.} ' S P N
HOMICIDE — —
219. TIME (Month). (Day} ' (Year) (Heur) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY -—. m | et L o — : . L/ 2 ;\ g
2] hercbﬁ that 1 altmded the deceased from 4"77 -5/19 , to S~ 20- 530 , that I laat saw ihe deceased
alive on ~Zp-3 s cmd that death occurred at _b_lﬁ_am., Jrom the causes and on the dale stated above.
GNATURE egree of title) | 23b. ADDRESS wﬁ Z3c. DATE SIGNED
Ejl/%} W—*& ﬁ : R Y M < 5252
24a. BURIAL, CREMA- 240, DATE 24.: NAME OF CEMETERY OR CREMATORY [ 24a. LOCATION (Oity, town, or county) (Stats)
TION, REMOVAL Pt .
emova /23/52 Qak Grove Cemetery St. Louis Co.,, Missouri

DATE REC'D BY mL
REG.

MAE mmucrwaan TURE

—363 —363l Gravois

ADDRESS

4 Fembal:

on Reverse Side)




¢
Y

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, of byao e ..

Student Embdalmer No.

working under my personal supervision.

Student caeerenaisiranons sresseseesencen Signed

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

WRITING. (Failure to comply wit



