) - D¢ rope THE DIVISION OF HEALTH OF MISSOURI O
oo (b0 JAN 26 1955 STANDARD GERTIFICATE OF DEATH | s
-BIRTH NO. _ REG. DIST. NO. k PRIMARY REG. Di8T. NO. 03 Kegisivar's No . 041 5
0 1. PLACE OF DEATH ) ) N 2. USUAL RESIDENCE (Whare decessed lived. 1! lostltciion: residence bd;ll
a. COUNTY a. STATE S OURI b. COUNTY sdimlasion).

‘b, CITY (It cutedds corpurate Limits, write RURAL and give g.TAk?ENGTH OF ¢. CITY (1f outside corporsta Limits, write BURAL st m. wmm
) (In this placs) é’
TOWN a7  LOUIS

Tomn  St. Lonis, Mismurl

d. FH(%SLPPTAA{EOOF (1f not In houpltsl or lustleation, give street address o7 looatlon) d. STREET : {1t rursl, give loeation)
INSTITUTION  £¢, Louis City Hgégji’_aJ _LQl_.LOIJ_TH_BBQAD.E_A_Y ul __
3. C;lE‘}:hélE\ SOEFIE) 8. (‘First) b. (Middle) ¢, (Last) ’ 4. Dgll-'-E (Mcntk)  (Day)  (Yesr)
{ Type or Print) ERNEST KILLIAM SCHMELZLE JPEATH  TAMHARY 11 1957 .
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (Io yeare| ¥ CioeR 1 YEAR | ¥ mor® u exs.
WIDOWED, DIVORCED (Specify) . last birthday) Hoﬂhl Duys | Howrs | Mis.
| _wpomEr 2~ - | May 30,0187h i |
108. USUAL OCCUPATION (e kind of werk | 10b. KIND OF BUSINESS O N. | 1. BIRTHPLACE ((iyy 1ag Shate o Foroien ',‘,,",,,I | 12 SITIZEN OF WHAT
QAR Germany - # Ve
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cottfried Schmelzle | p..v Unimown nbrasn - i~ -
5. WAS DECEASED EVER (N U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME : ADDRESS
(Yes, Bo.or unknown) | (I yes, sive war or dates of servies) NO. | . .
Unkown Unknown Hogpital Record . .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecauseper | 1. DISEASE OR CONDITION O ) ONSET AND DEATH
Iina for (8}, (b), and (0) DIRECTLY LEADING TO DEATH @ z

«Ta%s docs oot mean | ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, gising PUE TO (b) —
|| oz heart fatture, asthenia, | rise to the abose cause {a) dmag

T Nl 2 meana the g | e underiving coude last... O ST e
ease, infury, or complies- DUE TO (¢)
tions whick eoused desth, | 1. OTHER SIGNIFICANT CONDITIONS R
Conditlons contributing to the death bt nof
| related to the disease or condition causing death.

19. DATE OF OPERA | 190. WAJOR FINDINGS OF OPERATION.. . . - .o s - 0 . - .| 2. AUTOPSY?

2ia. ACCIDENT (Brecily) 21b. PLACEOF INJURY te.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE hocae, tarm, Inotory . atreat, offier bldy.. e} L. . o -
HOMICIDE ) : T e

2ud. ngE (Menth} (Day) (Your) (Hewr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’

INJURY o | "Wont L "Wrwonx . b3

2. T hereby certify that I attended the d d from —1=9=53__, 19 to.1=11=583 , 19, tha! I last saw the deceased
aliveon _1-11=53 , 19___, and that death occurred ot _L315P m., from the causes and on the dale stated above.

s, SIGNA . R 0 (Degroe gr.title) | 23b. ADDRESS 2. DATE SIGNED
W /\-Wa/ 741 . - 1515 Lafayette Avenue 1=12-53

WRITE PLAINLY—USING UNI-_'ADING BLACK INE—MAEKE A PERMANENT RECORD

%lla Naugz MI 3‘}7 CREMA- | 24, DNYE ﬂ 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. wwn.o:eaunm (State)
i . B = S B
RemovaL ].-ISQ Memorial Yark _ Da
DATE REC'D BY LOCAL ¥S SIGNATU - . 2%+ FUMERAL DIRECTOR" S S1GNATURE ADDRESS
JAN 14 195‘3 Yorrell Funeral Home,l212 2 Sg,Louis Ave,

6 {Licensed Embdmcto&m:nummkrnr- Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

.................................... ,  Studont Embalmer No.

working under my persona! supervision.

STUBONE 2ueerernensannes Signed %22«‘ /ijé‘w*

Student Eabalmer .
o7 . - L:censcd Embalmer No ‘// o &

P. O. Address

Note. "The ebove MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is Aot embalmed, fact should be so. stated above.
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