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

4

]

HLED JUL 22 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _31_8_ PRIMARY REG. DIST. m._]D_Q_a Registrar's No

=0500
6590 .

State File No.

| BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lved. I fant rrw——
. H . admissisa’
a. COUNTY 8. STATE Missourl b. coun-nFranklin ).
b. CITY (11 outedde esrpurate imits, writs RURAL aod give ¢. LENGTH OF c. CITY (If outsids entporst= limits, write BURAL and give townebis®
R townebip) | STAY (o thie place) OR ] P 3 £ A
oW  S¢.Louils TOWN nion A
. FULL NAME OF hosepltal or Instisath a Location) . STREET -
d FHOSP'TAL A a Dm ia sive straat o d FriE (I rursl. give Woatioo) /
INSTTUTION “edconess Hospital
3. NAME OF a: (Firat) b. (Mlddle) e (Last) _ A DSF (Month) (Do) (Year)
(Typeor Piny W4 11llam Schmieceakamp | oz July 6, 1952
5, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yearr| * UNDER | TEAR | # kw21 a3,
WIWWED. DIVORCED (8pesity) tast birthday) um.h, Darv | Hours | Mim.
Male | Wnite idower 2 W 88 I
m:;h USUAL gcuzfgpmou Qe kind of work 10b. KIND OF susmEssD?gT I‘:lf 11. BIRTH "l tity and State or Faraign Courtryl 12, . CITIZENOF WHAT
arpenter Wood _ Casco,Mo Se
1!3;11"111:!'3 MAME 13b. MOTHER'S MAIDEN NAME 14. MAME/OF HUSBAND OR WiFE
enry Schmieceskamp Marie Wo .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S| GMTURE OR NAME ADDRE S5
Yo unknown) I {11 yea. xive war or datss of servics) | NO.
Yo Unknown  |Mps  F Schmie Uni on Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ||. Eoter aut 1, msensu-: OR CONDITION _ ONSET 4XD DEATH
Tion for (a;'."(’;;.":‘::‘(’; DIRECTLY LEADING TO DEATH® () f;u.t& f“ rinaney W _ . .; &D#.
720 docs ot ovcan | ANTECEDENT CAUSES e WWM
the mode of dring, such | Morbid condilions, if any,
o8 heart faflure, asthenta, | riad to the aboer cause (a) m M ] 6 lces
dc. It means the dla. | A uReriytng caute laxt ‘ .
cans, injurg, or complica- ] DUE TO (c) 5 7y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - /4
Conditions contributing to ths death bul nod of
veluced to the disease or condition exusing death. Wﬂ.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
b-29-$2 Cricortet- 61.0-6«— W %—“‘ w0 w&
21a. ACCIDENT (Bowctty} 21b. PLACE OF INJURY (e.g..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE bome, larm, (astory, siress, ofes bidy_ ete) .
HOMICIDE ., ] . )
214. TIME (Meh) (Day) (Year) CHound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INJURY m | wome L) rwoRk S /152X
2. T hereby certify that I attended the deceased from 72:4:&5;.@, 1997240 704.4.@_41_(9_ 19.8°2, that I last saw fhe deceased
alive on - 19.5:2- and tha! death rred af _‘ﬂ_f ., from the douzes and on the date slated above.
Za. sleumﬂns Y (Degros ot tiue) 23b. ADDRESS T, Zk. DATE SIGNED
ﬁ")""‘ Dihentar oy J6ax o Yyoind Blrd - S Linas. %) ey

‘BURIAL CREMA-

o v

24b. DATE

7-6-52

| 24c. NAME OF CEHEI'ERY OR CREMATORY

24d. LOCATION (Oity, town, o county)
Unkon.Mo

" (Btate) |

DATE REC'D BY LOCAL

.- FUNERAL DIRECTOR'S S1GNATURE

Albert H.Hoppe

ADDRE $3

4700 Washington Blvd
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STATEMENT BY LICENSED EMBALMER

{ hereby nértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

." ......... Student Embaimer No.
wotking under my persona! supervision,
%f\ w =
SLUdBNE wuvernrmesacsansns ceerenrreanna Signed et ‘—‘\.-l__eti\"l—‘%
v Student Embalmer _ o EYANLY A
) ) . bcensed Etnbalmer No -

: PO Addrus
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 0. stated above.
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