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Coroner cannot certify to o death due to natural causes.
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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 16 1956 STANDAR%C gl’lFICATE OF DEATH 1003_

STATE FILE NUMEE

{Yer. na, or unknawen) | (If pes. give war or dates of service)

No., Nil., 499-01-362 Dorothy Schmidt,

Ragistration District Mo ceeeeeeee T - Primary Registration District .. Registrars No, 20T .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. If institution: Ru;idom;:‘ bl'ﬂ't)
. STATE . b, COUNTY admisasion,
o COUNTY > Missourt
b. CITY {lf outsida corporate limits, give TOWNSHIP only)| lnside Limits e, CITY ) Inside Limits
OR R ; OR .
tow St. Louis, Yes ) NeD TOWN Sf. Louis, YasOX NoO
€. ﬁgls-Fl'-l'lr’AAl{n%gF (1f NOT inhospital, give location)|Length of stay in 1b TREET {if outside, give location) Reside on Form
wsnitution Enroute City Hojspital BOPHM appress 4559 N, Broadway | vesn o
3. NAME OF First Middle Last 4. DATE Moath Doy Yeer
DECEASED . . OF
(Type or print) William Wdgen DEATH Sept. 29,1956
5. SEX 6. COLOR OR RACE 7. MARRED D NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In peara | IF URDER 1 YEAR fiF UNDER 24 HRS.
] lost birthday) [afonthe | Do | Hewrs | Min,
Male Whive wirtweo A ovorce [ Oct. 28, 1903 592 I
-110a, USUAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, ccen if retired) - T, .
Maintenance Man Self Employed| St, Louis, Mo, U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Wegen Lulu Straub
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address -

3940 N. 20th sk,

19. CAUSE OF DEATH [Enfer only one caige per line for (o}, (b). and (c}.) .
PART ), DEATH WAS CAUSED BY: h' l ' h *
IMMEDIATE CAUSE (o)

ONS

| NTERVAL BETWEEN

ET AND DEATH

which gare rigg to
abote cause (),
elating the under-

Iying  cause lost DYE TO (c)

w&-ﬂ-ud
A lu?; Irmas onﬁfu._ e, Weng
Conditiona, if any, DUE 7O () ‘k-w’\ - n Y -O_')

oltalefed T8 v O-B' W~ ' o
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE INAL DISEASE CONDITION G IR PART I{a) . .

=
o WAS AUTOPSY
= . ] PERFORMED?Y
3 na Yhowwoe S} Sext 29, Gl v e | w0
";" 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED\) (Enter nature of injury in Part Ior Part ifof tem 18) - i
(o /& O
=]
= [®e. TIME OF  Hour  Montk, Day, Year
] IJURY'  a.m.- i R . . )
a P m. q-;\q-sb _ E?7J'X
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or ahoul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE § ferm, factory, street, office bidp., eic.) »
WORK AT WORK al-our 3\» .
2. I attended the deceased from . to and last saw ’f:::' alive on

Death occurred at _____ ! 2.," = S I ! r m on the da£ stated above; and to the best of my knowledge, from the causes stated.

itrek, 2 donlr Uoroal [3oo 0tark

22c. DATE SIGNED

1’0- 8‘ %

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRA

Albert H, Hoppe 4700 Washington|, 0CT 4 1958

{Licensed Embalmer’s Statement on Roverse Side)

23a. BURMAL, CREMATION, |23). DATE 3] 23 NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or coumﬂ
REMOVAL {Specify) . E.
BRemoval 10-6-56 Memorial Park Cemetorly Qf. lopts €

R'S SIGNATURE

(State} :




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
LT o e Tb e o~ g e , Student Embalmer No........

working under my personal supervision..

Fo 2 A D L= | Signed.!
Signature of Student Ezbalmer

P. O, Addressg. 2

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

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

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



