Ne. 300

10.48

S

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

ALED OCT 25 1955 THE DIVISION OF HEALTH OF MISSOURI 35572 ‘

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. hjl 2 PRIMARY REG. DIST. NO. —__.JO O Registrar's Na_“_d__.B.m__,_.__
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where ducessed lived. If Institation; residence befors
a. COUNTY St. LO‘Lli s a. STATE MO. b. coumv St Lougmﬁ-mn)

¢. LENGTH OF c, CITY

8’[ d. 1s Residence within lmits of
ce! Q e a
G e demay 1) HEEE

b. CITY (1t outeide corpurate limits, write RURAL snd rive

R - nghip)
TOWN G"E:ll!!!:!“: romestie

d. FULL NAME OF (If act ia boapital ar insttiution, give strest address or Locatlon) «. STREET (If roral, give location
HOSPITAL OR ADDRESS
INSTITUTION Millers Nursing Home 8148 Crsvols Rd
3. 6\'5%%5 s?—:FD a. (First) b. (Middle) e, (Lest) ‘ 4. DSFE (Month)  (Day) (Year)
{ Type or Print) Petor Schmitt DEATH 10 11 155
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDM} | B. DATE OF BIRTH 9, AGE (In years| IF UNDER ) YEAN | & UNDER 3¢ Hra.
¥ WIDOWED; DIVORCED (pmciiph”| Laat birthdag) | Monthe| Days | Houm | st
Male White 7o |
10:9 .‘.’iﬁ’,ﬁt SC“(;‘.:;I{F;A;ION u(ff:»::::; n!’warl 10b. KIND OF Busm£ssn%§_r Hﬂ\; 1. BIRTHPLACE (o000 oy Seate or Forsign Coustey), :ztgm%ga’?p WHAT
Taborer. (retired) Industrial Germany U,S,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
L Unknown | Unknown Catherine Schmitt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) U1 yos, ljvn war or dates of sarviee)
No e e = 89-05-5306 Theresa Powers-3342A. Ohio Ave,,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'QEE}":';. gEJE\:’ETtgi
Ent. I. DISEASE DR CONDITION
ooy vy | DIRECTLY LEADING TO DEATH® ) Coronary Thrombosis 1l day

ANTECEDENT CAUSES

*This does not mean \
the mode of dying, such | Morbic conditions, if any, giving DUETO (0 —_ Chronic Arteriosclerosis

heart fafl , | riae to the above cause (o) stating
::f.’. eﬂ;’ !;ul;: a:;!:e::: the underlying couse laxt. and
case, injury, or complica- DUE TO (o} Cerebral Hemorrhage 1 yr.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death bul not 4 M I
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ’ 20. AUTOPSY?
TION —%_r_
no none YES D Noﬂ
2la. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (sg..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma., farm, factory, street, offics bildg,.et0.)
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hour) 2te, INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | “wonk AT WORK

22. I hereby certify that I atlended the deceased fromJune 1st , 19. 55, lo Oct. 11 , 19 55, that I last saw the deceased
aliveon Qet, 9 1955, and that death gtpurred at 12 245 W, from the causes and on the date stated above.

23a. Sl1 or uu@ 23b. ADDRESS 'ac. DATE SIGNED
% - 3608 S, Grand Blvd, 10/12/55

244. LOCATION (Ofty, town, or county) (Btate)

St. Louls County Mo.

24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY

10/14/'55 | Resurrection Cem

DATE REC'D BY L%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
Y O43:55 | Qﬂarmo dell Funeral Home-1926 Allen Ave
) s « (Licensed Embalmer's Staternent on Reverse Side) .




A STATEMENT BY LICENSED EMBALMER

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

»

byme, OF By oo cae e et eaistaisseeemaanteeaaeas » Student Embalmer No............

working under my personal supervision..

st Y S )y & A

Licensed Embalmer No. &3.‘32

P. O, Ac_ldress

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 embaimed by a STUDENT. he also shall sign in his OWN handwriting. .
* 1f this body is not embalmed, fact should be so stated above.
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