alth,

felfare

blic

rYice

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 14 1958

Registration District Mo ____________

STANDARD CERTIFICATE OF DEATH

3.1,8-_Primory Rogistration District Nn._1m3

STATE FILE NUMBER

MY
Regurrot s Nn.,_______;ia_(_)___.. )

| |
. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence b)eiou
OUNT . STAYE b, COUNTY i$5ion
¢ ¥ ¢ Mo. ! St -I Ouﬂ
CITRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY 0 Inside Limits
TOWN St.Llouis Yeafg) No[J 7owe Greendale / Z Yosf] No[]
I FgLi‘; NAME OF (If NOT in hospital, give location) | Length of stay in 1b ST%%EE'IS'S {If outsida, give |ocnf|on) Reside on Farm
HOSPITAL DR AD
| iNsTITUTION Mo .Baptist 2-days |IR 7 7463 Leadale Yes (] No[[]
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oF
August Schmitter DEATH Jan.12,1958
— -
5. SEX it 46 COLOR OR RACE T'MAR{IEE MEVER MARRIEDD 8. DATE OF BIRTH 9. AG,E| LI::J.;:;; ::.::ﬁER;LEAR I:HE?.DER ZAMEI:RS.
W, WIDOWED [] owvorceo[J|  Mar,12,1888 69 ]
100. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE (City and state or country) 0] 12 ©ITIZEN OF WHAT COUNTRY?
ring most gf worki lnf., an if ro INDUS
K8bestss ker<Shnsi-Mansville Co. Ste.Louis Missouri UsSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UsBAND OR WIFE
Avgust Schmitter Mary McCurry Alice Schmitter
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Y ik ni| (1F , give war or dotes of service)
(Yo, nopgyerkrawn)| O ven. o : Mrs.Alice Schmitter,7h63 Leadale ;

18. CAUSE OF DEATH (Enter only one cause pa
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

!

Conditisns, if any,
which gave rise 1o
above couse (c),
stating the under-

DUE TO (b)

INTERVAL BETWEEN

Death occurred at

5 lying cause [ast. DUE TO (c)
= RT 1l THER SIGNIFICANT DITIONS TRIBUTING EATH bur not gflated 1o/Hly terminal disecse candition given In PART 1 (a) 19. WAS AUTOPSY |
< z ﬁ : 2 ﬁ 'él PERFORMED?, 2~
i YES[] NO
|~ . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) |
w 1
; 0 a) m! 33/K |
| 20c. TIME OF Hour Manth, Day, Yeor
'S INJURY  a.m.
E3 p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHIL.E ATD NOT WHILE ] form, foctory, strast, office bldg., e1c.)

WORK AT WORK

—
21. | sttended the deceased from /f\‘ ‘;L' , to S' and last sew 0 b ive on IMAAJQ; R

3' | s )00 " oon fhe dote stated above; and to the bast of my kmwlgdga\(om the couses stated.

22¢. DATE SIGNED

220. SIGNA 'E De r title) 22b. ADDRE
Mp 3720 (aéo‘-w
23a. BURIAL, CREMATION, 231:-' DATE ‘7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ¢ Town, of county)
REMOVAL (Specify}
Jan 8 Calvary Cemetery St.Laui
ADDRESS 25. DATE RECD. BY LOCAL REG.

UNERAL EC ; :

3840 Lindell Blvd.

N13'58

Enbal .
d s S

6/ / L

n Reveras Sida)
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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

DY M, OF BY oiriiiiiiieriimisieeiesstieseesesresnemsseasaessns s trrenesarsessrssersnansnnnss .» Student Embalmer No. .............ueeees

working under my personal supervision.

SEUABNL ceeeerrerriieeieeeeeeeeee e sersaressesssareresssnesen Signed ﬁ TRCey A W LA O

Signature of Student Embalmer
4 . Licensed Embalmer No. 3 65

' a P. 0. Address..vj‘t[/..}é). : ’

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

If embalmed by a SFUDENT, he also shall sign in hi§ OWN handwriting.: .»

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

.-




