THE DIVISION OF HEALTH OF MISSOURI

. No.300 58""0 y
el rEpapr 3 1958 STANDARD CE%TIFICATE OF DEATH) 913 sHin 112278
BIRTH KO. REG. DIST, NO. __ " PRIMARY REG. DIST. NO. Registrar's No 3575 |
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. 1Uf loat idacce before
a. COUNTY a. STATE Missouri b. COUNTY Q /.d‘-%h';
b, CITY at id. limits, w v d o . LENGTH OF . CITY
9_/ {1 outeide corpurate lj!ill rite RURAL an ww'n:hip) ‘CSTAY tip this place) c oR _ ) ) d. .Hnmn" i mm:muaw:#
TowN  St. Louis TowN "Sti Louls.: i, CP Sy
% FH!“IS_PPAME OF (If not in bospital or institution, give sireot address or loeation) . STI:'.\:'E%EEE{S (If rurs!, give location) B
0 3 / INSHTOTION St. Louis State Hospital §D SO0 Arsenal St.
ﬁ 3£IE%NE‘IES%IB n. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
o {Twpeor Print) TNora Schmoll DEA™H March 27, 1958
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| IF UNDER | YEAR | ©F UNDER 1 Hs.
b D WIDOWED, DIVORCED (Bpecity) Leat birthday} Monr.h.l Days | Hours | Min.
2 , |_White | Single O e 882 |
g 10a. USUAL QCCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : v 5
[+ :uudurim: mmtofwmkjn;l!(h.nennﬂ :-d:::ig - DUSTRY (City a=d State or Foreign Country} ‘ZCSLTH%E‘:’?OFWHAT
¥ | —_Sales lady St. Louis, Missouri O U.S.A.
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR wIFE
n - Solomon Schmoll i Elizabeth Koi J
% lg( WAS DECkEASE;) E‘:'IER INiU.S.ARMED FORCI;ZS? 16. SOCIAL SECURITY | 172, INFORMANT'S SIGNATURE OR NAME ADDRESS
g unkoowa e, Kive war or dates of sarvice) .
_:; UHES y Unk. L. K. Schmoll-5750 Milentz
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION |g;|"§2¥ﬁ|imm |
2 || Enteronly onecaussper { 1. DISEASE OR CONDETION . D DEATH
Z || 1metor (), (4, and (@ | DIRECTLY LEADING TO DEATHe(,y _ Pulmonary inferction
4 *This does not mean ANTECEDENT CAUSES .
2 the mode of dying, such | Mortid conditions, if any, giving DUE TO (B) Chronic renal disease
- aa hearl fatlure, asthenta, | rite to the above cause (a} stating
= de. M means the diy. | ihe underlying cause last, Obesit
> case, infury, or complica- DUE TO (c) ¥
o tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Chmditions contributing to the death but not S q 2 %
e | _related to the disease or condition catssing death. i
F; 19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 TION
= YEs E NO L—_]
» i #a. ACCIDENT (Bpacify} 21b. PLACE OF INJURY (e.g.. Inorabout | 2lc. (CITY. TOWN, OR TOWNSHI®) (COUNTY) /(STAT'E)
h SUICIDE home, farm, factory, sirest, office bldg..ow.}
é HOMICIDE
g 21d. TIME {Mopth) (Day) (Year) {(Heun) 2lo, INJURY OCCURRED 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
;L INJURY m. | “work AT WORK
? 2. ] hereby certify that I attended the deceased from April 21 9 22 , March 27,19 58 that I last saw the deceased
ﬁ alive on Mareh 27 19 , and that death oceurred at 3315 Dm., from the causes and on the date stated above.
é 23a. NA RE {De or title) 23b, ADDRESS 2. DATE SIGNED
. ( j ' 5‘\ M B SO0 Arsenal St. 3-28-58
' E Zda.—l.BURlAL. CREMA- | 24b. DATE 24c, I\AME 0{ CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
= TIQN, REMOVAL (Bpeclfy) .
g émova £/30/58 Mt Sinai Cemetery St. Louis County, Mo,
DATE REC'D BY Loc.?;L ' ; / 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
‘ ; / JtHerman Rindskopf,Inc.5216 Delmar

A (Licensed Embalmer's Statement on Reverse Side)

y




(Y

LT

STATEMENT BY LICENSED EMBALMER
4 Lo '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY DM@, OF DY ottt eaa ittt ree e

working under my personal supervision..

Student .. ..ovirccaiiaatasraaeeitaaearainaen s
Signature of Student Embalmer

74 ?
Licensed Embalmer N07£é4

P, O. Address ............coveeceeaannn

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




