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21d. TIME (Month) {Day) (Year} (Homr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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2. I hereby ¢ tI auended ¢ deceased me. 1975, !W 19_22— that I last saw the deceased
alive on , and that ded¥h occurred al Mh rom the causes and the date staled above.
GNA RE (Degree ot uue)q 2n. A2R§$7 f?j 'F"% *lgo

BURIAL, CREMA 246, DATE 24c I\A\IE OF CEMETERY OR CREMATORY 244, LOCATKﬁC (City, tovm,orwtmty) v
'ﬁON REMOV& (Bpedty)

- STANDARD CERTIFICATE OF DEATH State Fite Nov A BIIIDS...
. BIRTH NO. REG. DIST. NO. _142_ PRIMARY REG. DIST. NO-M Registrar's No_.[.‘x_a‘.
1"PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence befors
; a. COUNTY a. STATE , b. COUNTY, adumisaton).
St.Charles M1 ~_St.louils
b. Cé'I';Y (1t outrida corpurats limits, write RURAL snd ‘::’..hiw €. AI‘:'E:‘EE; DSL <. Cg;{( e s Reaidence within Wmits of
Town 34 ,Charles mons Town  Olivette ey =
% d. F}ljé-lS-PfFREO%F {Il not in hospital or institution, give street address or location) F ASJSREE% {1 rursl, give loestion) * ’ ';/
5] wstitution  Colonial Home 09225-01live Street Road
8 = NAME oF 3, (First) b. (Midale) o, (Last) 4 OATE  (Month) (Day)  (Yem)
y ( Type or Print) Pauline Schmittel bEATK  Jyly 15,1956
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Q 8. DATE OF BIRTH 9. AGE (o yann] i w4 v | 7 bioen 1w
by (Bpe] ) ¥, on Days | Hours | Min,
g Female’| White W{dowed Sept,.8,1874 80 .. lze |
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= ousew Home Olivette,Mo. DA,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬁ Meximillion Sertier | Mergaret Fortier Henry Ded,
k2 [[T5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
- {Yes, no. grunknown} I (Tf yeu, give war or dates of service}
P o o None oy Schmittel 9225-01ive St,Road
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enter onty onecameper | |- DISEASE OR CONDITION _ /5/ éz ». ONSET AND DEATH
Z | 1 tor (2, (b, sad (¢) | CIRECTLY LEADING TO DEATH® (4 u,.ﬁ. oy
v «This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b} —
] a1 heart faflure, asthenia, | Tise to the above cause (a) stating
2 cte. It means the dis- the underlying cause last,
. case, infury, or complica- + DUE T () ° ™ ’ " :
S || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= . Conditi tributing to the death but 7ol —
3 rdcfctd iﬁh%wrz‘uu g;rgmd:tm;amusfﬂ; death.
k5 || 1oa. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION o 20. AUTOPSY?
z PLorl_ '/ - 0 v B
= YES NO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY is.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
o SUICIDE borme Fampn, factory gtroet. offow blds.,e10.)
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7-19-1955 St,Pauls Ey,.Cametery O1ivette Mo,
2@;?' .

RAL DIREGCYOR"S $ . ADDRESS

Oli-Woodson d-Ovérland-lh-Mo.

(licensed Embalmer's Statement on Reverse Side}

TE REC'D BY LO%A.L REGJSTRAR'S SIGNATURE




L 9s 1983

STATEMENT BY LICENSED EMBALMER

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

by me, OF By i , Student Embalmer No.........

working under my personal supervision..

Student ... e ceeanaaaaas igned. A T e T L.

Signature of Student Embslmer

-

o
-

Licensed Embalmer No.:3 ......

P. O. Address

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

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

J¥ this bod{r is not embalmed, fact should be so stated above.



