v~ THE DIVISION OF HEALTH OF MISSOURI I/F

Ho. 300 : : :
w2 | FLEDJUN 8 1954  STANDARD CERTIFICATE OF DEATH P i s+
BIRTH RO, REG. DIST. m&ﬂ PRIMARY REG. DIST. m.&m Raegistrar's NG.M.-—.
ﬂ,o 1. PLACE OF DEATH ' - 2. USUAL RESIDENCE (Wbars decoased lived. I Inetiuation: rsidence before
' . COUNTY . ! . STATE d bl
/ ° St,Louis ® Migsouri b. COUNTY ot | Loui' o
b. CITY . . F . CITY A 4 :
ITY 01 cutside coroumie lizits, wite EURAL snd sive | ¢ LYI-:I;LGE:'E”‘ c. CITY ﬁ'f [ ol Rmme mss of
Cl"eve Coeul” g- 'y",[’S TOWN creve Coeur i Yes H Ne o
g d. FULL NAME OF (If ot in bospital or institation, glvs streot address oz location) ..Asar&@gr‘s (1f rural, give location)
o stimuTioN:  Schuetz Road Schuetz Road
ﬁ S hame o s (First) b-.(l!ﬂddle) c. (Last) : ‘ 4 DATE  (Mémth) (Dey)  (Year)
B [_(owarm . Dora Marie Schmidt DA™ May 10,195h
E 5. SEX 7 1 6. COLOR OR RACE | 7. MARRIED, NEVER MAR(:!IED. 8. DATE OF BIRTH 9. AGE Ga ymn| ¥ veot 1 Tua | ¢ oo u .
. ., pecily) birthday] o Days | Hours | Min.
Female White arried /| Jan,28,1874 | 80 . . | |
g 10a. USUAL g&;:gp'mou (e of wock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City ot Seat or Forvie Comatey) 12, CTTIZENOF WHAT
A ousewife Home . St.Louis,Mo, a | U.S.A.
< 138. FATHER'S NAME : 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Q Conrad Bischoff J Dora Hagedo S R :
5 WAS DECEASED EVER IN U. 5. ARMED FORCES? [ 16 SOCIAL SECURITY | 17, INFORMANT
B . N_M | m'-N;h-mudm-umu.) | AL NO. S 5'“‘“""1%@2 %3{3&9 AODRESS
3 None Frank G.Schmidt Creve Coeur,Mg.
| || 18. cause oF peaTH MEDICAL CERTIFICATION TNTERVAL BETWEEN
¥ || Enter oply cnecanseper I DISEASE OR CONDITION M
Z | vmetor @, (), and (o | - O/RECTLY LEADIRG TO DEATH® () A -
g oThis doct mot mean ANTECEDENT CAUSES »
: the mods of dying, such %mgdm%m. if ?15' giving DUE TO (b)
o beart fallure, asthenia, 3 cawre (o) stating
B e 1t meoms the diy. | tAe underiying conse loxt.
care, Infur, o compiicn- DUE TO (o)
g tion whick coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions confributing to the death but not
a . related to the disease or condition causing death.
E 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3 | 7955 | w0 @
o [ 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a5 knorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, strest, offios bldg.. eta) .
& HOMICIDE ' " .
g , | 216. TImE Mooty (D) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJOUFRY ' WHILEAT[—} NOTWHILE
) L =. WORK AT WORK
E 22. I hereby certify that 1 atiended the deceased from W I , 18, that I last saiw the deceased
alive on 19 , and that deaih occurred af . m., from the causes and on the date stated above.
, E = s:cmmu:ﬁ M M-m tie) | 23n. Aoonzss ' / /u;um
| 6
Herbert R Domko, M.D, 14cal Regitrar 51 S. Brentwood Blvd. 5
E 24 BURIAL. CREMA- | 24b, DATE E OF cz-:msrsnv OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
; lBur].aff = 12 19‘3’& New Bethlehem Cem. Baden,Mo, '

=, AL DIBECTOR : .,;,“”
'Esﬁ—woodsonr‘ﬁ?’bverland =M,

mRmSide)



"

STATEMENT BY LICENSED EMBALMER

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

BY TN, OF DY L ittt iieiiiiiiieeeeiitaaiiieieeeae e eeaaaaaas

working under my personal supervision..

Student ..o oo i,
Signature of Student Embalmer

Licensed Embalmer N03N95 .

P. O. Address W/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the abéve constttutes grounds for revocation of license). |

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

7€ this body is not embalmed, fact should be so stated above. .




