THE DIVISION OF HEALTH OF MISSOURI

No. 300 2475
v | FLEDAUG 2- 1955  STANDARD CERTIFICATE OF DEATH S it i ST IAL,
| BLRTM NO. REG- DIST. NO. _31—8__ FRIMARY REG. DIST. uo.l_(ﬂa. Kegistror's No.u.... 5-06-6—-.
y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1If institution: residence befors
D a. COUNTY a. STATE ) b. COUNTY sdinimion).
. Missouri
b. CITY (If cutcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Iy Residence within Linits of
ToRN wwaship) | STAY (ip this place} Tg\ﬁﬂ - c;ig qbipwrpﬁf:hdnw-n:g
d. FHOL%P#&:._EO%F (If mot in hospital or institution, give street sddross or loeation) . ST REFr (U rursl, give losation) } )[o ’0
INSTITUTION gt ,Anthony's Hospital /é 3639 Virginia Ave
3. NAME OF a. (First) b. (Middle) k <. (Last) | 4 DATE  (Menih) (Doy) (Year)
( Twpe or Print) Mathilde Stomm. ¥ r DEATH 7=12~19585
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o UNDER 1 1EAR | & ONDER 20 Mg,
1DOWED, DIVORCED (Bpaetl Last birthday} Monunl Dars | Hours | Min,
Female White ried 12-21-1882 |72 |
-4 10a. LSUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE < : - L
':"' :omdurincmMnI'orkl.nl Iu-.nun‘:! :nr.r:rd) - DUSTRY (City uad Stata or Foreiga Comntry) O Izcgll.};ll%ar:'?FWHAT
o Housowife Missouri UeSede
t}’ 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
0 Matthew Schaefer Julie Schmidt [ ar
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17,1 ORMANT'S ATURE OR NAME ADDRESS
ﬂ Bo, 0t uhkbhown} (H yea, give war or detes of sorvice) NO.
- No Aﬂ(—m 3639 Virginle Ave

*Thiy does not mean ANTECEDENT CAUSES
cqa¢, infury, or complica- BUE TO (2} : * t

the mode of dying, such | Mordid conditions, if any, gioing DUE TO (b)
tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS v

18, CAUSE OF DEATH . N INTERVAL BETWEEN
| Enter only opecansaper [1. DISEASE OR CONDITION - . 3\ R . Of AND DEATH
Yie for (), {b), and (&) DIRECTLY LEAPING TO DEATH*( A - d . A : -Pa s XA | ‘ ‘
w4 Beart faflure, asthenie, r’i‘u to the c‘bwt cause {a) stating
ede. It means the dig. | ‘he underlying cazse last.
Condilions contributing to the death but not
related Lo the dizease or condltion causing death.

L. MAIOR FINDINGS OF OPER.ATION { - ZJ AUTOPSY?
‘6‘\ M‘\QQ \WAQF\& L ves L] wo $~
.21b. mEd'iNJURY (o.;.i.nnrnbwt 21c. (CITY, TO\&N OR TOWNSHIP) . {COUNTY) (STATE) '
SUICIDE * béme, fartn, faotory, atrest, offio
N HOMICIDE f . .
. 21d, TIME (Mcoth) (Day) (Year) (Hourn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. v - WHILEAT[] NOT WHILE
INJURY o | work T WORK N A .= . S "[L X

2. I herebyertif; that I attended thy deceased Jrom s 1L IQE, 10%‘— IQL that I last saw the deceased
" olive on | L and that deat courred at2: 20 B m., fi the cduses and on the dale siated above.

e W) Ronne AT LA ENo, el [9EL

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

| 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 246 LOCATION (Oity, town, or oonnty) (ﬂate)
TION, REMOVAL (Bpedity)
| Burial 7-15-1955 .St.Mntthen 8 Couete
DATE REC'D BY L%«%L ISTRAR'S NATU - UNERAL DIREC Ol? b ] m! ADDRESS
| JUL 141958
i — (Licensed *s Seftement Reverse Side)




‘STA'I.'EMENT BY LICENSED EMBALMER

-

. .
e .Fhereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by me, or by .............. e e tmedtesmaeaestsasetessnsasneessesrestnnannaooomsaeiiiaiians , Student Embalmer No...-.......

working under my personal supervision..

Student.....ovvomeirrroi i irateneas
Signature of Student Embalmer

Licensed Embalmer Noﬁ[aﬁl

Al . 1 - b » * -
B . . L, P. 0. ;Addressgﬁm....é
. U

ot Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F
T to” comply with the aBove const:tutes grounds for revocdtion of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
™€ this body is not embalmed, fact should be so stated above.



