THE DIVISION OF HEALTH OF MISSOURI

o y 137 B -
| FILED JUL 2-4453  STANDARD CERTIFICATE OF DEATH i X Y
y BIRTH NO. REG. DIST. NO, :‘3 I8 ~— PRIMARY REG. DIST. m10_0.3_ RcyutrurlNﬂ.........5994... .....
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers deveased lived, U lustitution: residence befoce
COUNTY . STATE \ adunission).
O a, a. ST Uissourd b. COUNTY ] wlesion)
b. CITY (If outelds corpurate tmits, write RURAL sod give ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL acd ghve townahip)
OR p)| STAY (in this place)
TOWN Park Iane Haspital TOWN 8telouis -4 7
F&%PP'PAT_EO%F {If not in bospltal or lustitution, give street addrem or locstion) dAE%r {11 rursl, sive kocation) : / »
INSTITUTION bl 1956 Cherokes St D
3 gE%ME oF a. (First) b. (Miadle) c. (Last} . |‘4_ Ds-';__-g (Mozth)  (Day)  (Yea)
e (Typeor Pint)  Maude Q. Schmitt bEATH  6-18-1953
E 5. SEX I 6. COLOR OR RACE | 7. MARRIED. E%R MARRIED.” J}.8, DATE OF BIRTH 8. AGE oy v noa | YOAx | ¢ DO & mas,
, RCED (gpe o birthdey) |Montha| Days | Hours | Min.
g Female ' | @hite Widow. 4=-13-1880 | 73 [ |
108, USUAL OCCUPATION (Gwekind of werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
g done during most of working I-l(!(o‘.mull Nllt:l; : DUSTRY {Btate ot forslen oountry) & 'Z.C(c) I.';:FN OF WHAT
R |.-At Home ~ Misgouri UeS A
< ‘ilaa._r.rmm's NAME ‘ N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Marion Quick Maud ¥Martin
& || 15: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. AINFORMANT §, IGNATUR OR NAME ADDRESS
| (Yes. no, or unknawa) I [E1 rou, mhvs war or dates of sarvies) NO,
= No None * 1956 Cherokee St
I 18. CAUSE OF DEATH MEDICAL CERTIFICATIO %ﬂm
bt . Enter only onecauss per 1. DISEASE OR CONDITION
% [ltnefor (ay, (b, and (9 | DIRECTLY LEADING TODEATH*(,y _Acute dilatatien ef heart,
4 Thiz doer ot mean | ANTECEDENT CAUSES
g the mode of dying, such | Morbid conditions, if any, giring DUE TO {b) Hyecarditis. ?
5 o8 heart faflure, gsthenia, | i8¢ (o the above coude (o) stating
& |l ee. e weans the qu- [ the underiving couse lort, rtensien
o case, infury, or complica- DUE TO (e) m;-. eNSi0ke
> || tiom which coused deazh, | 1. OTHER SIGNIFICANT CONDITIONS
- Condittons contributing fo the death bud not’
. 91 releted to the ot or condition causing deoth,
i || 9a. DATE OF OPERA. | 19b. MAIOR FINDINGS QF OPERATION 2. AUTOPSY?
iz TION ' . \
& Ne surgery. ves (] wo
o || 21e ACCIDENT (Bpecity) 21b. PLACE OF INSURY (e fnarabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tastory, strest, offios bldg..me.) .
& HOMICIDE
]
B {214 TIME (Month) (Day} (Year} (Hou) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
T g o [mesry o FL3IX
E 2. 1 hereby ety "‘flf attended the deceased from _FOWe 26, 1553 1o June 1y 1953 | ihat I last saw the deceased
- alive on- Y 1C —~Hp , and that de.ath occurred o 831005 Am., from the causes and on the date slaled above,
o Mz, snev{)'-ur‘n: o, aooress 4930 Lindell Blvd, Zic. DATE SIGNED
; / . St. Leuls 8, Misseuri | 6=15=53
BURIAL CREMA- . NAME Czytn:av OR CREMATORY | 24d. LOCATION (Oity, towr, ar tate
%ﬂ REMOVAL (Bpedts) ity o connt3) » (Beate)
g Removal 6-17-1953 naet Burial Park 110160 Gravols Road Affton Mo
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S §) GNATURE - ADDRESS
REG. . a | ; -
JUN 16 1082 W/ 2 ¢ & \ilmee Zdl. 207 1 )entalhtie IPAP° 6409 Gravols Ave

m'& o (Tirensed Exbalmer's” Galimect (of Rrverse Side)



-

working under my personal supervision. °

Slgneds.vuinnnns . ;...."....'....-

Student Embalmer Llccnscd Embalm

._ R ] T P. O. Address xrma..-.." ?)’!-
Note. The above MUST BE SIGNED BY THE LICENSED EN[BALNIER l.n his OWN HANDWR.[TING (Failure to comply
the above constitutes grounds for revocation of license,)"

If this body is not embatmed, fact should be o stated ‘above.. = . . . . .-, =




