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WRITE PLAINLY—USING UNFADING BLACK INE—~—MAKE A PERMANENT RECORD

FILED MAR '7 1955 THE DIVISION OF HEALTH OF MISSOURI (;4.85

STANDARD CERTIFICATE OF DEATH $962¢ File Novnmsmmese
' BIRTH NO. REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. NO-J-O-OB Regirtrar's No. 1616
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY uilinizsion).
Mo, 2/ {
b. CITY (I opagd limita, write RURAL and gi . LENGTH OF . CITY Jd . a b Resldence withe
OR ? =ﬂ2rlla it write b mw’n‘lhip) gTAY {im this place)! ¢ OR d- t:r’:l\y ar ineo#r‘lnteduntlo‘:v:{
TOWN . LOUIS oW St, Louls e D=
d. FULL NAME OF (1{ pot, ia hoapital or institutio; oas or loeation)} STREET (I rural, give location)

civp sirect nd
HOSPITAL OR : .
INSTITUTION

A /2" 5633 Hancock Ave.

E) gE%%ES%’E (First) {Last} . 4, DATE ?Mog‘h) {Doy})  (Year)
{ Tupe or Print) - a“/ CIMI/L DEATH /¢ /?S_S.
5. SEX 6. COLOR OR RACE | 7. MARREEB nggncpégrz? 1ED 8, DATE OF BIRTH 5. I:\_Gf kg.;:e)m w e | Al | O gADER u HRS.
( peuity) t Y. Months| Days [ Hours | Min.
Male White arrie mug. 28, 1887/ "67" I
%SO SO ety | KIKD OF BUSWES 08 | THBIDIPLAC (i s i o | P SENSF T
Punch Pregs Operat r-WagnPr E‘lectric Co. St. Louls, Mo.V | T.S8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
+  Charles Schmitz Unlktnown Elizabeth M. Schmitez
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, MN;runknnwn) . {I7 yom, glve war or dates of service) NO. v
one LL93-03..668? Elizabeth M. Schmitz 5633 Hancock Av
18. CAUSE QF DEATH. . MEDICAL CERTIFICATJON, ) INTERVAL BETWEEN
| Enter oniy snecauseper | 1. DISEASE'OR CONDITION -_ e Sy / /e ' - | ONSET AND DEATH
Jine for (), (b, and (¢ | D!RECTLY LEADING TO DEATH (@ C 0”165/7” /.

ANTECEDENT CAUSES ™

*This does not mean - CM w-&-ﬂ- a‘“ﬁﬂn
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) ‘HWL“'- V *

at heart failure, asthenia, rise Lo the above cauve (a) statliag

de. It means the dis- |. the undfrlymg cause lagt.

case, injury, or complica- DUE TO (c)
tion which causged death, | 11. OTHER SIGNIFICANT CONDITIONS

- . Conditions contributing to the death but not -
relafed 1o the dizease or condition causing death.

i9a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPS
_TION : ' '
- - ’ YES NO D

21a. ACCIDENT X (Specify} 21b. PLACE OF INJURY (e.x..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - . bome, iarm, factory, sireet, office bldg.. e10.}

_HOMICIDE
21d. TéPgE (Moatb) (Day) (Year} (Hour) 2le. INJURY QCCURRED | 21f. HOW DID iNJURY OCCUR? H

'3 ILE A NOT W
INJURY. . 7] m. w\l:'ogl(r AO'IT'W(;'F:IL(E . Ll "I 5 X

2. I hereby e zfy [} at I auended the deceased from M, 19 , Lo &L‘&, 19 , that I last saw the deceased
alive on , and that death occurred af M., from tile causes and on the date slalcd above.

23, sn:s%m—:’ 9} W (Degroo o title) bzab. ;DSE;ESSE, / 4/‘46 ﬂ/e_ _ |3..c;;.5|:-;io

BURIAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY ' OCAT[ON (City, town, orcuumy) " (Gtate)

T'°'13“E"’T“f""“” Feb.21,1959 New St. Marcus Cem. St Louis, Mo.

DATE RECD BY LOCAL REGISTRAR'™S SIGNATUR 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
ﬂg zd;a/ riegshauser 4228 S.Kingshighway Bl.

FEB 21 1955
e Fl'd {Iicensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY Lot e e

working under my personal supervision..

Student...oiiveiriiii it
Signature of Student Embalmer

Licensed Embalmer No... {50

P. O. Address ... .. ...cccoinn.os.

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

If embalmed by a STUDENT, he also shall s1gn in his OWN handwntmg

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



