THE DIVISION OF HEALTH OF MISSOURI

e-s0 4 ERERD JAN 29 1957 STANDARD CERTIFICATE OF DEATH sate Fie ... BARKS

10.48 . ?
! BIRTH NO. 4‘?"} é/ -5 L REG. DIST. MO. _ 3' 8 PRIMARY REG. DiST. NO-J.-O-Q& Kegistrar's No__ij"64().
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If institution: residence before
o a. COUNTY ’ a. STATE b, COUNTY =3 isslon).
Missouri , , t Louts™
b. CITY (If outeide corpurato limits, writa RURAL and give ¢, LENGTH OF || ¢ €ITY g/ L4 a & 1a Residence within tlomtts of
TOWN townahlp) | STAY (in this place) OR J a ;ity or Ihcurpg‘rll-!d tgwm?
(-]
St Iﬂ'uia TOWN enniligs " * | m] =
FE(%%P?TAA'\;‘_EOOF ({If not in hoapital or institution, give streat nddress or location) AsﬂTgéEEE‘;rS {If rursl, give location)
INSTITUTION 9ot Tauis. Maternity 65515 Hamilton
3. DNEACNéE s%ig a. (First) b- (Middle) e, (Last) a, DSIT-'E (Month)  (Day)  (Year)
{Tupe or Prin) Schmatz peaty  December 11 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, m| 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAX | I UNDER 5 mas.
Ma]_ Whit WIDOWED, DIVORCED (Epenilyc last birtbday) Monthﬂl Days | Hours | Mia,
e e - December 13 19561 | 30
10a. USUAL OCCUPATION (GiveXkindof work | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE 12,
2 o o OCCUPATION (Gikve ¥ind o work Aol (City wnd State ez Foreign Countrvi() | - SITIZEN OF WHAT
~- - St Louis Missouri ) -—
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Helen Mildred Schmatz -
e e -
I?{. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUR]I:II'C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, X 3 | AIf yeo, £f dates of sarvice) )
4. 0O, or-u:'nuwn Yo, pive Iur.::. A uo asrvice, - Helen Mi].dred Scmatz‘ amve
. 18, CAUSE OF DEATH R . . MEDICAL CERTIFICATION. : . . Ig’;ggﬁgzrgm
. Enter only onecauseper | 1. DISEASE OR CONDITION 1 . . DEATH
line for (), (b}, and (¢) | DVRECTLY LEADINGTO DEATH L% ‘5
*This does mot mean ANTECEDENT CAUSES
ihe mode of dyfing, such | Morbid conditions, if any, giring DUE TO (B
a3 keart faflure, asthenia, rise to the above cause (a) staling
de. It means the dis- the underlying cause last. .
BUE TO (¢}

cese, infury, or complica-
tion which caused death, | 11, OTHER‘ SIGNIFICANT CONDITIONS . hS

- Condilions contributing to the death but not
related Lo the dizease or condition canaing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION : 7.5— 9 . '
\3 YES D NO

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 2Jc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE, homa, farm, fnotory, sirect, office bldg..ea.)

HOMICIDE - .
21d. TIME (Month) (Day} (Year) (Hoyr) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK L

2. I hereby certify that I attended the deceased from Dec 11 . 6856 , lo _2.?_?_“1}_.__, 19_50, that I last saw the deceased
aliveon _Dec 11 1 , and lhat death occurred at ., Jrom the causes and on the date staled above.

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

23a. SIGNATURE . {Degron or title) q 23b ADDRESS | 23c. DATE SIGNED
1ty A1), 2720 Wark 4a70a [d-13-56
BURIAL., CREMA- | 24b. DATE.’ 24z, l}f“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) " {State)
TION REMOVAL (Bpselty) - - l‘ anl Boa,rd St. misl MO.
DATE REC'D BY LCK:-?;L R R'S SIGNATY, - 75. EMMERAL DI RECTOR'S S1 ATURE DDRESS ¥
nrn zﬂjngE ' Q—- =, Ph

{Licensed Embalmer’s Statement 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 emba

DY TN, OF DY ottt saa i , Student Embalmer No.............

working under my personal supervision..

Student . .o e Signed ...

Signature of Student Embalmer

Licensed Embalmer No.. . _.........

P. O. Address ...........coivnvevnnasd!

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




