THE DIVISION OF HEALTH OF MISSOURI

4, AY
No.300 FILED JAN 18 195% \ -~ p
- STANDARD CERTIFICATE OF DEATH state Fite Now.-. IR
BIRTH NO. REG. DIST. KO. _31_8_ PRIMARY REG. DIST. no.lQ.DB Regirtrar's Na._:ﬂ.‘ﬂ_ﬁ'ﬁz._
L. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decotsed lived. 1f institutlon: resilence before
4 a. COUNTY - : . STATE b. COUNTY ad.nbuton}.
b. CITY (i cuteids corpe . \ . LENGTH OF . CITY :
oR O STt Ll e AL 8 eesbin)| STAV (lo thie pioces]| = OR ) e Limita of
TOWK .ct,, TLaonis 80vyrs TOWN ot, Lodis = =
d. FULL_NAME OF .
s ME Of (If et in hoapital or institation, give strest sddress or loestion) . S[;I'AREEI' . (i rursd, plve loeation) a’\_g 3‘7
. INSTOUTION. Boymavd Nursing Home 5 #15 Arundel Place
a. BJE%ME o% 8. (First) b. (Mlddle) . (Last} s DA;E (Month)  (Dsy)  (Yean)
{Typeor Print)  pAdele Louise Schmid OEATH Tec, 19, 1954
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNOER 1 TOAR | & Owoen & wts.
/ WIDOWED, DIVORCED (Specity) tast birthdaz) Muuth, Dars | Hours | Min.
13 | _w i dow Nov, 20, 1878 | 7éyrs | __ |
w:; mg&:gﬂmou u(‘?:‘::n;dwul;- 105, KIND OF ausml-‘.ssD%sstT gﬂi N BIRTHPLACE (00 i s - Country) 1ztgm1z”€y{?rwm7
Hansewife Home Belleview, I11, /
| “lsa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME - | 14. NAME OF HUSBAND'OR WIFE
i 4 Louise Biehele 1 A.Charles Schmid
| I5. WAS DECEASED EVER IN U, S.ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yas. 5o, of mnknown) | (If yes. £ive war or dates of service) ) NO.
NG None None Pr, t, S, Zashorsky.#15 Arundel P1l,
18, CAUSE OF DEATH MEDICAL. CERTIFICATIO INTERVAL BETWEEN
| Enteconly cneosaseper | 1. DISEASE OR CONDITION ’

DIRECTLY LEADING TO DEATH* ()

02: AND a‘l’ﬂ

e for {a), (b), end (&)

*This doer not mean
the mode of dying, such
as beart faliure, asthenta,

ANTECEDENT CAUSES

rize to the above couse (
mcmdzr!mmmelad

Mortd comditions, if any. gising DUE TO (b)
) stating

ce. It nieans the diz- )
_DUE TO (c} -

ease, infury, o complico- %
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
" Conditlons contributing to the death but not . .
. related to the discase or condition g death.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ,
ves (] wo
21a. ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (ag..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tagtory, sirest, ofice bldg.,e0.} R
HOMICIDE - . -
214d. T(I)gf (Mogth} (Day} (Yaar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT [~} NOTWHILE
INJURY m. | “woRrk AT WORK ‘5 3 | x

that I last saw the deceased
dale stated above.
2. b

y
zznmbym}@_ Iaumdcdthedmaaedfrom_/ﬂL,w 0 L9 4
alive on 9&. ayd that death occurred at X/ &a. m., from the causes and on ¢
23a. SIGNATURE (Degree or title) 23b. ADDRESS

st Sty KD | ¥LE(

TION (City, town, ar county)

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

] %ad"BURIALA.L CREMA- | 24b. DATE 24c. NAME OF CF.MEI'ER‘I' OR CREMATORY | 244
Burl ) Dec, 21, 1954 | Bellefontaine Cemetery St, Louis, Mo,
DATE RECD BY LOCAL | REGISTRARS SIGNATURE // 2. FUNERAL DIRECTOR'S 81 ENATURE ADDRESS
. 5 ’ 4 A T b a / / /
2 Zf P = e “ of A AP T ] et a el _
T i icenved Embaimet’s 6n Reverse Side}



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name, is recorded on the reverse side of this certificate was emba

by Me, OF DY . it ic i iaiiitsiraei s e aarararre s rra e e PO , Student Embalmer No............

working under my personal supervision..

Student ..o i re i iaae ey
Signeture of Student Exbalmer

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

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

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




