AEDMAR 7. 1G53  STANDARD CHRTIFICATEOF DEATH e

R_ugistrulioq Din_[icr No. .__“..,.H...,.........._3 1 8Prmmy Rnglsrrullan Duh‘lc! No. ._l_mq e s e Rngutrar s No. 24_02

. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. If institution: Residence before,
o COUNTY a. STATEM o b. COUNTY admi ssion)

b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits [ CITY Inside Limits

OR
Town St. Louls Yos [J No[] Toum ST / 01371 & YeslT N (7]
. Fg;é_l_l;_«lAt‘l%OF (If NOT in hospital, give location) | Length of stay in ib BRE%T (If outside, give lecation) Reside on Farm
A
| 23 e hiUtion S, Louis City Hosp. #1 _mlii 2, 70/ {p ,MOE £;50MN Yes O] NofET
3 ICTAME OF DECEASED First Middle Last 4. DS;E Month Day Year
int . .
ype o rint) William Schmeiser AZpearw Feb 27 1958
5. SEX €1 s COLOR OR RACE ?'M.ARRIEDD NEVER MQRIEDQ" 8. DATE OF BIRTH = Y AGE (In years BF UNDER i YEAR] IF UNDER 24 HRS.

E_ 60 H [T’_‘E__ WIDOWEDU DIVDRCEDD 5“/3 7 /? g/ lost birthday) } Months | Doya Howurs Min,

Da. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLAZ(Ci!y and state or :eunrrr)’ M ‘f} 12. CITIZEN OF WHAT COUNTRY?

dupimg o g of working life, evan if ratired} INDUSTRY — -
1RED ST Apuvrs o J. S A

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. ij OF H_U.SBAHD OR WIfE

ouN _Scumsrsee LN, QM E
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 15. SOCIAL SECURITY NO. ) INFORMANT Address
)

(Yan, go, ‘rﬁkmwn)](li yeos, give war or dotes of service} A}O[L)z_ DZPf_A}AJE ?an ! 2 7&5’ a’ 2‘ :! !

18. CAUSE OF DEATH (Enter only one cause per lingor (a), (b), and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: * ONSET AND DEATH

IMMEDIATE CAUSE (o}

Cenditions, if any, DUE TO (b} %/; el Jjaé [ it ot
which gave rise 18 —

bo (a},

o :::':m,:, RO 4 0

lying couse last. DUE TO (c)

PART II. QTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diswsss condition given in PART | {d} 19. WAS AéJTSESY
ERFOR ?

Espe? NO[]

20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
[Z] a O

2¢. TIME OF Hour Month, Day, Year
INJURY  om.

p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 204 CITY, TOWN, OR LOCATION COUNTY

WHILE ATD NOT WHILE D farm, foctory, strast, oifice bldg., etc.)
WORK AT WORK

21. | ottended the deceased from 1- 20"'58 , to -2?"58 and {ast 'mwhu alive on 2"27"58

Death occurred at 3 30 A M. m on the date stated cbove; and to tha best of my knowledge, from the causes stated.

220, SIGNATURE . {Degree or tifle) 22b. ADDRESS 22¢. DATE SIGNED
T A Z/é:,‘,,% 1515 Lafayette 212788

23s. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

MOV AL {Seecify)
EMov4 J- a&/o Sr ;Au b CHorech )/117 ST/nms (2 odNTY /{_Q\
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD./BY LOCAL REG. GISTRAR'S SIGNATURE !

oV DELL Fomsral Ho A A FEQ 2758
{Licenssd Embalmer’s Statemant on Reverse Side)
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All disecses in Part | must be cousally related.




STATEMENT BY LICENSED EMBALMER

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

+» Student Embalmer No. ........cvveneennnn

by me, or by

working under my personal supervision.

Student .o Signed ,,
Signature of Student Embalmer

- sn

P 0. Address./?ﬂzé. 4%1) 27 @

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 STUDENT, he also shell sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




