Hoofth THE DiVISION OF HEALTH OF MISSOUR| 3 9‘9
. Health, —
& Walfors FILED NOV 151857 STANDARD CERTIFICATE OF DEATH SR RTE o ﬁ)
Public
Service R_cgistmfioq [_)iﬂ:ifr Ne. 3 ] 8 Primary Reglslrallor\ Dum:t NOl.OD3 ............... - Rnglstrur s Ne ,_______i;ﬁ_m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
S. 300 a. COUNTY a. STATE M b, COUNTY admi ssipn)
- O e W4
- 157 b. CIC-)rRY {If eutside carporate limits, give TOWNSHIP only) Inside Limits <. C{gRY Inside Limits
b Town  St. Louils Yes [J No () tomwe oSt. Louls Yos(] No[J
. Egls.é_l_ﬁ:r%gl" {lf NOT in hospital, give location) | Length of stay in 1b ? i’g?)%%'gs (If outside, give logation) Reside on Farm
wnstitution Lutheran Hospltal ol V1AC 915 Dover Fl, Yes (] Mo (]
\ 3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print} OF
GLADYS R. SCHMIDT pEATH  Nove. 1 1957
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER MARETE O[] 8. DATE OF BIRTH 9. AlGI’E ui.:';;:;; i:’:lﬁEQ ll)::AR IE:':DER 2;::!?5_
N Female '| White wooweo]  owvorceo[]| May 1, 1910 1% |
106. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) £}12. CITIZEN OF WHAT COUNTRY?
during most af working life, eyan if USTR )
\} Stanbgrapher-=Smith Hprr"f & Hanke,Abtys. St. Louis, Mo. U.S.A.
I 130, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles B. Schmidt Anna Brush m——————————
15. WAS DECEASED EVER IN U. 5. ARMED FORCES$? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yas, unknawn}| (f yes, giv dates af service)
s "NB Néile 493=01-5326 | Marion Schmidt 915 Dover Pl.
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, and {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE {e) 72180»:0»; 'A-,, ﬂf';:’pli-ﬁ /} b/ faFerA II Sulnsimilivs 3 yz.s.

DUE:TO {t) -? 11 —fﬁ/eﬁva .
DUE TO (e} - - 7‘3 &X

A

PEWRITE IF POSSIBLE

Conditions, if any,
which gave risa to }

7

above couse (a),
stoting the under-

Doctor, coroner, etc. must use only stondord nomenclature in item 18. Mo symptoms will be listed.

A2 4 - i p
-’J’ PR f )/_ ﬁ:»z
2%t uttended the. decmsad from _- /”' (et 14 ) /,/f/.f7 and last suw: alive on ////5-7
Death oc:\uud at : m on the &uia irutad ubovn, and to the best of my knowledge, from tha cuusos stated.

ATURE (Degres or title) & nb ADDRESS 22c. DAT
ﬁ‘( é(ﬁw | #<#or e /o«‘ém/ /

230. BURIAL, CREMATION, | 235. DATE 23c. HAME OF CEMETERY OR CREMATORY 234 LDCATION {Ciry, town, er county} {Srate}

Removal | Nov.5, 1957 Sunset Burial Park "St. Louis Ca. Mo, -

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 4 TRAR'S SIGNATU,

Kriegshauser }228 S.Kingshighway NOV & 57 z DA

z
g g lying cause last,
_é g 5 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH but not relcted-to the terminal disscss condition given in PART | (a} 19. \;egpggggg‘(
3 . - - - ?
2y g ﬁeuu‘/”rc- art D;sease._ H A‘Wf"c' (%/bfo,uﬂ((q L L A1 YES [} NO[]}
e X =1 200: ACCIDENT  SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar noture of injury in PART | or PART Il of item 18.)
=vZguw
A B 4 O |
N & ~
it Y 20¢. TIMEOF  Howr  Meonth, Day, Year
A 1 INJURY  om.
§ ] B p.m.
E é 20d. INJURY OCCURRED 2a. PLACE OF INJURY (e.g., inorobout home,} 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
s WHILE ATD NOT WHILE farm, factory, sireet, office bldg., ete.) ' . T
S 38 WORK AT WORK 1 7
£
‘B
o

?

All

n
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- STATEMENT BY LICENSED EMBALMER

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

by Me, 0L BY oovveeeeeeeereerreereaen, ..................... s Yeeens Sthdent Embalmer No. ...................

working under my personal supervision.

SEUARNE Gvererecnereereersesessereeeesoe ot erseeeeeerrens : Signed .. é&dﬂ / W

Signature of Student Embalmer
- L;censed Embalmer No. gﬂ{(',//

P 0. Address......oeeveeirevernvereensennnnns

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure
“to comply with the above constitutes grounds for revocatnon of llcense)

! .If embalmed: by a STUDENT, he also shall sign.in.his:OWN handwriting., =+ 7. . LNy ol

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