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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMAN’E&T_'I_.‘.E RECORD

XC 229 7hL8
Reg? 107,

K Yior

: : THE DIVISION OF HEALTH OF MISSOURI
LED Jﬁﬁ- 30 1 o-;?/ST ANDARD CERTIFICATE OF DEATH ™

4368

" State Filt No.umomismmmssesssnnme e

PRIMARY REG. DIST. NO. __@_ Rmi:frar':No._Q..g_?dO.—..

e im

that death occurred at

.........

IRTH NO REG. DIST. NO.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decessed tived. I Institution; resideoes befoie
e COUNTY ST, LOUIS COUNTY > SIATE MISSOURI e COUNTY o, TOUIS
b. cn;{ It outatda sorpurste limits, write nmu.ndm;u ) [ ALyENflll ,st c ng’ (1! ouwdde sorporsts limits, wrive BURAL and cive townshin? ..?
ToWN JEFF. BRKSZ Mo. " ™| Viayr=| oan  LEMAY - Ly d ?
d. FULL NAME OF (f 2ot (s hoeplia! or fastivation. give siesst address of loﬂﬂon) d. STREET rural. glve location) g
Nerionoe  VET. ADM. HOSP. boness 1,50 SAFPINGION BRKS FD.
3. NAME OF a. (First) b. (Middle) T (Las) 4 DATE (Meath)  (Day)  (Year)
DECEASED .
5, SEX ) O 6. COLOR OR RACE | 7. \"’%HE% NEVER MARRIED, 8, DATE OF BIRTH 9, AGE un mu l: u‘:l P YEAR | o omogn » s,
MALE WHITE NEvhE HARRTER 2| 2/18/9L | Byrse | oo o e
/ 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ;1) cad Suate of Foreiga Constiy) 12, CITIZEN OF WHAT
o w even USTRY
Somduig P TEL T 0 | GNENOWN " ST, LOUTS, MISSGURT /| cowT:
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IQUIS J. SCHMIDT : EMELA GETTING ~ NONE
15, WAS DECEASED EVER IN U5 ARMED ?:rcdeos; 16 SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR,NAME ADDRESS
FORID T 88z07z374Y V. A. HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION :ﬁ:m::i BETWEER
| Eater cnty vecaumper | % BEEAE DEAGING 70 DEATH+(sy _SPONTANEOUS PNEUMOTHORAX, IEFT gl
oTats doe ANTECEDENT CAUSES ‘
s doet o e | ions, f ooy, giing OVE TO (3 SENILE EMPHYSEMA, ADVANCED UNKINOWN
a2 heart failure, asthenia, ml to the aboor cause (o} datlng .
de. It means the dis- underlying cause lost.
eaas, Injurss v compilear DUE TO (c)
tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS - I .
Ordiions contribting b the decth b VDERTENSIVE CARDIOVASCULAR DISEASE |- UNKNOWN.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION — 2. AUTOPSY?
. TION
| S0\ | am .o
21a. ACCIBENT {Bpacity) 215, PLACEOF INJURY (s.g..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE NONE bems, farm. [sctory, sirest, offics bldg..me) - - _ - -
HOMICIDE ) ‘
214, TIME (denth} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY V.l n., | honx L] "Frwonk. = - -
2 1 herey certiy that [/auended the deceased from 1/ L1 1953 1o 1/18 1953 T

6_2_0_3? m., from the causes and on lhe date siated abwc

(Degree or titly) | 23b. ADDRESS 23c. DATE SIGNED
mmsm;n V.A. HOSPITAL JEFF. BRKS. MO. [, q0_c1

1/22/53

REGISTRAR'S SIG; RE -

4, NAME OF CEMETERY OR CREMATORY
| vEW ST. MARGUS

244. LOCATION (Otty, town, or county)
ST.LOUIS,MO.

25 FUNERAL DIRECTOR'S S1CNATURE

{Btate)

ADDRESS

L Ziegenhein & Sons 7027 Gravols

[F on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

t
[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ooy

Studont Embalmer No.

working under my personal supervision. _ ' ,
- Sim_xed._....-zg‘ ; : } </’6 ___ .. é ""‘ e‘z
- \.

Student ...i50en ........*al;.l.......n......
Student almer
License imer\ No 5 g 7 7
P. O. Addrescvo 37}@“"—‘"“"4

Note: ".-The above MUS‘I' BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING (Failure to comply w]
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated above.
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