{HE DIVISION OF HEALTH OF MISSOURI

v | HIFDDEC 101959  STANDARD CERTIFICATE OF DEATH stare e 10, ¥ 1106
- - . P - °
BIRTH NO. - H/EG. DIST. NO, _3J_8_ PRIMARY REG. DIST. m% Kegisirar's No__j‘1~3«~9_“5~.
| 1. PLACE OF DEATH ' 2, USUAL RESIDENCE (Where decoased lived. If institution: residence before
/ a. COUNTY - — a, (S:T::E Missouri b. COUNTY 2 ;i-zi- b
b. CITY (I outcide ~tiurste limits, writa RURAL and yive ¢. LEN o] c. Ci a e wl
i~ St. Louls | SEAY e geseml| 08 S, Loud s o e

d._ru[r NAME OF (If not in hoapiwal or instisation, give street address or location) «. STREET (1 rarl, location)
= HOSPITAL OR DDRESS 5&0 N eos%.o
e INSTITUTION 5600 Neosho ]
2 7
B agE%héES‘DEFD a. (Flﬂﬁ.) b. (Middle) 7 e. {Last) . 4. DSE'E (Month) (Day) (Year)
(Type or Print) Sophia A. Schmid pearh Dec. 1, 1953
5. SEX / 6, COLOR COR RACE | 7. mlnggugg NIE‘}IOEEC%‘SRRIED.} 8. DATE OF BIRTH 9.:.[‘35 o rl)ln l: m YR | o DER 5 kS,
. - (Bpecily. o Days | Hours | Mip,
£ W Marrie /|_July 17, 1887 |66 | I

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; .
doudnrin:mniki!wwﬁum.."mﬂ:d:d) ) DUSTRY (City aad Stave or Foreign Country} ‘ZCSL.HTZ‘E@?FWAT

Housewife Own Home St. Louis, Missouri 7 U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
William Henry Lichtenberg | Anna Gehring ward C.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} I (If yew, iive war or dates of service} NO. .

no none Bdward C. Schmid, 5600 Neosho,' St. Louis 9
18. CAUSE OF DEATH < or o MEDICAL CERTIFICATION ¢ lm’ﬁgw
. Enter only ongcauseper | |. DISEASE NDJTION
i for (a3, (b, and (@) | PIRECTLY LEADING TO DEATH ) Mo AADIAL FA ILuf € wWeEeR
' . oA Med &
ANTECEDENT CAUSES -

*This does not mean '411 E“ J
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) Aﬂ T En ! ﬂL ‘Pc_‘n T 3 16 - }q € (udl
et oo, | (e 8 Shme h  H i ;
ee. It means the dis- : -
ot infury, or complica- DUE TO (¢} l‘\'_ ‘l. E Mt ‘t Wtﬁ K
tions which caused death, 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contriduding to the deaih but not
reloted to the disease or condition causing death.

19a. DATE OF OP'Fm 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (e.s..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP (CoU (STATE)
SUICIDE horse, farm, factory, street, offioe bldg.,ete.) N 022 /
HOMICIDE 4 p
219. TIME (Month) (Day) (Yest) (Hou) | 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F . WHILEAT [} NOT WHILE
INJURY a. | work AT WORK
2. I hereby certify that I atlended the deceased from /o~ 1’? . IBJ V to_11- 30 , 19_5_}, that I last saw the deceased
aliveon’_{f= 30D 191}, and that death oceurred at _L235 8m.. from the causes and on the date stated above.
. "{Degres or title) | 23b. ADDRESS 'm | 23¢. DATE SIGNED
W kbl 0. | 8120 AYaavers STes3d 1.1 €3

. 24b. DATE 24c. NlAME OF CEMETERY OR CREMATORY "1 24d. LOCATION {Olty, town, or county) - (Stats)
y . e - . : .
Dec. 3, 1953 |, New St. Marcus Cemetery| St. Louis County, Missouri

Hem
DATE REC'D BY LOGAL | EZIAPS SFVT e - ’g.’ oLt ST *CHTBANAL mortul’y;
e %~ Chi St. St. o,

awa

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

vt A (Licensed Embaimer's Statement on Heverse Side)




Dr. E. H. Strittimatter,
8120a Gravois

L

4 . 2! STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

’

by ME, OT DY ittt et et Veeesann » Student Embalmer No,....ccceonnunn

working under my personal supervision..

Student....oooii i i ciciire e © Signed.
S:gnlture of Student l'.'nbulner :

Licensed Embalmqr-NQ.-?.KZ/.j .......

PO, /Addrens. g/%M

Note: The above MUST BE SIGNED.BY THE. LICENSED EMBALMER in his- OWN HANDWRITING. (Failure
to comply with the above, constitutes grounds for revocatmn of hcense)

If embalmed by a STUDENT ,he also shall sign in. his OWN handwriting.

74 this body is not emhalmed fact should be so, stated above,




