All diseases in Part | must be causally related.

fILED FEB 28 1958

Registration District Noo oo

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e DB =007

STATE FILE NUMBER

31 8 Primary Registration Diatrict Ne. 1 003_“““. —-- Registrar’s Ne. »~~19~

05.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: R.g:é:.'n“eo:fh,"

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a. COUNTY a. STATE Mis Souri b. COUNTY i 3ig
b, CITRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits [ CEI'R:( Inside Limits
TOWN St 1.-0UIS M Yes@ No (] TOWN St Louis Yusq Ne []
<. Fgls.l!"_l.tlztAr%gF {lf NOT in hospltul give location) | Length of stay in 1b DREEEES {If ouside, give location) Raside on Farm
ol Al
Sy SR, Louls CITY HOSP.#1. < 4 foU=s 2611 Hadley St. Yos [ Mo fg)
3. NTAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print} o
MARY FRENCES  SCHMID peat  FEB. 15, 1958
5 5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR] IF UNDER 24 HRS.
/ MAR#EDNEVER MARR'EDD 888 6 1] (hirl:dny) Manths | Days Hours |, Min,
winowep [ mvorceo 1| March 5’1 b I
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or country} ‘ 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, even if retired) INDUSTRY
HoUSeWIT'8 St.louig Missouri 1.S.

13a. FATHER'S NAME

Charles Allan

13b. MOTHER'S MAIDEN NAME

Mary Brown

14. NAME OF H_UéBAND OR WIFE

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?

{Yas, nu,ﬂdnkmvm)](li yes, give war or dates of service) l+88_20-9 579

16. SOCIAL SECURITY NO.| 17. INFORMANT

Walter Schmid

Address

Walter Schmid 2611 Hadley St.

PART I

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.}

"V aweay o&- O savy '*‘ Ul aew AL ?\0"\“

INTERVAL BETWEEN
ONSET AND DEATH

Un.-d- \'\\ Vuve

C-np *--‘\.‘:-‘k'n ve

24. FUNERAL DIRECTOR

«Js Morrell 3710 N. Grand Bl.

25 DATE RECD. BY LOCAL REG.

FEB 1858

ADDRESS

{Licensad Embaimer's Stutement on Reverse Side)

/\—-"’1.. 4

Conditiony, if any, DUE TO {b)
which gove rise to }
chove c¢ouse (a),
tatl th der-
z l‘yingﬂncw‘uurl.c::. DUE 70 (C) 2 g 4X
<]
= .PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disaase condition given in PART 1 (a) 19. WAS AUTOPSY
Py PERFORMEDR? 2
@ YES[] N
Y1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART ) of item 18.)
w
g 0 O O
5[ 20c. TIMEOF Hour Month, Cay, Year
a INJURY  a.m.
H p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE [:] - farm, factory, stroet, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from 2/8/58 , to 2/15/58 and last sow h" alive o0 2/15/58
Death occurred at 9= .H m on the date stated above; ond 1o the best of my knowledge, from the cauvses stated.
220, SIGNATURE S {Degree or titla) &O'| 22b. ADDRESS 22¢c. PATE SIGNED
Pe et ARt 1515 LAFAYRTTE AVE 2/17/58
230. BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State} °
emj\:n. iso.eim F . : X .
ria eba19,1958 emorial Park Cemetery 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

DY M@, OF DY Loorei it iieiierecr s e rr e e e e e e s b s re e re e ey «» Student Embalmer No. ..................
working under my personal supervision. ?
Student ..o Signed Jy.7.5. f ....................
Signature of Student Embalmer
' R Sp et “Licensed Embalmer,No...%.. .2 2.
cew- 3mZY
. i P. O. AddressJ%Q ; #
LG 1Lyl

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting., .. e -
If this body is not embalmed, fact should be so stated.above.

. ! - . . Rt T



