7l 00 THE DIVISION OF HEALIH OF MISSOUR 14'?89

o JILED APR 18 1955 STANDARD CERTIFICATE OF DEATH Stete Fite No
"BLRTH NO. REG. DIST. NO. \ loO PRIMARY REG. DIST. m.gjﬂ_. KRegistrar’s No. 3 &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decmsed Lved, If instliiction: reskisnce befors
. COUNTY . v STATE b. COUNTY miminn
¢ Jefferson " MMissouri St. Louts ™
b, %‘IF;Y (1 outsids eorpurate lmits, write nmx.m"h;u ) g;rAl;(EleTml: 'EF c. Cg’g (If outaide corporsts ilmits, wiite RURAL sud cive townahip®
to! D) { o)
ToWN Joachim Township ToWN Brentwood y57 /
d. FHOUS- PTBA"I‘.EO%F (If not in bospital or institution, give sirest address or locaticn) dASJI;QEEESIé . (1! rursl, give location) /
70 INSTIUTION Mt:, View Nursing Home 1621 F. Swan Circéle |
,7L 3-5‘&'\&%5%'; a. (First) b. (Mlddle) . " e (Last) o ‘ 4 DAE_'E o (Mﬁt}:) e A(Day)  (Year)
(Typeor Print)  Rudolph AN Schmitz _ DEATH__ ADT . "9, 1953 |
5, SEX 0 6, COLOR OR RACE | 7. #&R“EB glE\\'IgR MARR!ED.) 8. DATE OF BIRTHC - F'v' &, 9.:\35 Un n;n ;l; m&u | TEAR | OF tedm b wEs,
R NED, (Hpecity] . birthday] on Houns | Mis,
Male White Wldoweg 2~10ct. 24y.1860. ( 92 - _-s,L?“ |
lu:E USUAL SE,EE,'TT'ON uclclh;:u;umu 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE, ¢yt _.,......, ;...,.‘;‘ .m‘;];‘: 12, CIVIZEN OF WHAT
rocerv -~ Germany .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
Unknovm: |  Unknown Late Mary Schmitz

I5..WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | T7. Il INFBRMA!’«FI'—"» SIGNATURE OR NAME ADDRESS

Vo Grasnmeodmdem | None o |Jdlius H. Schmitz _Brentwood; Mo.

18. CAUSE OF DEATH ME| CERTIFICATION T
| Enter only cnecameper | }. DISEASE OR CONDITION _ - ~ BETWEEN
Iine for (a), (b), and (c) DIF-ECTLY LEADING TO DEATH® () . - AND

Tos dorr e mocam | ANTECEDENT causes g M
ths mode of dying, such | Murbld conditions, Un' glna DUE TO (b) ==t
et
- >

o heart faflure, asthenlo, |. rise to the above cause (a} }
de. It means the dis. | b BRderiying couse logt. —M M E‘E \ t
case,infury, or complica- DUE T0 () -’\.&—1

tion which consed death. | 11. OTHER SIGNIFICANT: CONDITIONS ..¢ °

Conditions comtributing to the death but not
related to the disense or condition g deetfh,
—— + || 19a. DATE OF . OPERA- | 19b. MAJOR FINDINGS OF. OPERATION .. - . . 20, AUTOPSY?
) TION N 63 - £ 5o ‘5/ 7 N
| - L. yes D o
21a, ACCIDENT Bpecity} 21b. PLACEOF INJURY (s.x.. lncraboms | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, larm, fsstory, strest. offios blix..ete.) P -, . -
HOMICIDE ] ‘ . o .
21d. TIME (Momth) (Day} (Year} (Houny | 2ie. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
' WHILEAY NOT WHILE
INJURY : T AT WORK S .. ) cee .
2. I hereby oert;fy lhal I atlended the deceased from , 19 , lo 19 tha! T last saw the deceased
, aw death occurred at 2;3_9_4 ., Jrom the couszes and on the dale slated above.
23b. ADDRESS M 2. DATE SIGKED
. ) ~
. PE-10-43

City. town, or eounty)
is, Mo."

DATE EE:'DBY LOCAL ISTRAR'S SIGNAER \‘/5‘9‘0 25+ FUNERAL DIRECTOR'S SIGMATURE ~ ADDRESS '
$o10. 5 4% LK—[‘ g (7) ,° | Kriegshauser Mortuary, St. Louis

" (State)

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

{ (L d Embulmer’s St on Reverse Side)




JEFEERSON COUNTY HEALTH DEPT.
" WLLSBORO, MISSOURL F

>
DATE RECEIVED - aPR 15 1353 _ g

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by
Student Exbaimer No.

working under my persona! supervision, ‘
SEUJENE waunesssraanvsssasssesvnrannanaanns Sign ,A j%.m ot e remcemas e emea

Student Embalmer
Licensed Embalmer No. ....\iQIZl

P, O. Address.

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 ot embalmed, fact should be 50, stated above.




