_ ‘ ) C THE DIVISION OF HEALTH OF MISSOURI
- No.300 ,FMD SEP 2'1 1854 STANDARD CERTIFICATE OF DEATH . State File No...... 3 216.9

- 10-48 - uc;. REG. ,;,_.,7_ NO. 3 l8 PRIMARY REG. DIST. KO. 1___003 Regisirar's No. 8369

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers 4 d lived. 1f iaati 5d w‘,r.
\ a. COUNTY a. STATE MISSOURT b. COUNTY ad.ismton),
b. CITY (1 outside corpurats Umits, writs RURAL acd give ¢. LENGTH OF || ¢ CITY 4. Ia Tresience within Timits of
OR woship) | STAY. {in this place} OR city ted town?
Town St. Louis rommebte 78T vows ST. LOUIS HETEOT
@ d. FULL NAME OF (17 not in hessitat or log, give sireot address o locatian) STREET (1 caral, mive location) R
=) HOSPITAL 3-BDR . 9
0 INSTITUTION JAYA Mlchlgan Avenue 4645 Michigan Avenue
ﬁ 3DNEACBEES%IE a. (First) b. (Mliddle) ¢, {L-ast) 4. DAI-E (Month) (Day) (Year)
B {Type or Print) LOUIS ERNST SCHMUTZLER DEATH  Sept. 10, 1954
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | | B. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR | ¢ Dorm &0 mm,
E ) WIDOWED;, DIVORCED (8pacity: last birthday) Moath, Days | Hours | Min.
E male white married Jan.. 6, 1877 il ,
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : i 12, CITIZE
a done during wmoss of workiu ife, sven f retired) | DUSTRY . (Ciey -:d State or Fareign Country) / COUNTRl:‘r?F WHAT
K retired stock clerk Dept.. store Brighton, Illinois
< 13a. FATHER'S NAME ’ ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
2 Charles:-Schmtzler Pauline Schwartz zle
= iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME 5 ADDRESS
(Yes, 0o, or unknown) | (If yes, ive war or dates of service) NO.
;i no no 488-03-4356 | Fyma Schmutzler, A6A5 Michigan Ave.
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
E | Enter only onecauseper | I, DISEASE OR CONDITION - . . - ONSET AND DEATH
& | tne for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH? (5 - & 72369
E *This does mot mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
3 as heart fallure, asthenio, | rive fo the abooe cauae (o) Hating

ee. It meens the dia the underiying cause last,

ease, injury, or complica- BUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the degth bl not
related to the disease or condition causing death,

19a. DATE OF OP.FE)AN- 19b. MAJOR FINDINGS OF OPERATION f W 20. AUTOP-'-?YT )
vl 4—% ves [ o (B

21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY {¢.£.. [n or sboat c. (CIT‘I’, TOWN, OR TO.WNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Instary, street, offion bldy..eta)
HOMICIDE PR i - -
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
WH[LEAT NOT WHILE
IRJURY ) m. | “woRrk AT WORK |50 X

2. [ hereby certify that I atiended the deceased from W W 19584 that T last saw the deceased
alive M%QLL, 1 [ and that deatB-fecurred al ., from The causes and on date sigted above.

3. 91 TUKE [ (Degres or b, ADDRESS /I/ ‘ Be. DA HED

ot sriaed) (O " pSY 7/y/55

24a,. BURIAL, CREMA- | 24b. DATE * Z?AME OF CEMETERY OR CREMATORY 24d. LOCATION (City. town, or counr.y) (Smfa)
TION, REMOVAL (Bpecity) .
TEmov. Sept 14,1954 t. Trinity Cemetery St. Louis County, Mo .

WRITE PLAINLY—USING UNFADING B

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
b/ eiderwvieden F.H.Inc.,1936 St.Louis Ave.
(Licensed Embalmer’s Statement on Reverse Side) -

.

DATE REC'D BY LOCAL TURE

§gp 13 1958

RAR’S SIGN
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY . oo i iiiiiiiitistsasiisssncsnnssnsranscensnenntnnssnes , Student Embalmer No......... ...

working under my personal supervision..

Student..... .. iiiiiiiiiiiiiiiii i irea s
Signature of Student Ecbalmer

‘1

P. O. Addregs ] pcnnanr... ==

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.]
to comply with the above constitutes grounds for revocation of license),

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

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

ﬁ




