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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 21 1958

Registration Da strict Na.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Wﬁmmmn D""'Emoa “““““““““““““““ R-g-mur s No..-.iﬁ—_@@__,-

......... 3

28-016421

STATE FILE NUMBE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a. COUNTY o. STATE Missouri 5. COUNTY admis sion}
b. CITY (If cutside corperate limits, give TOWNSHIP only) Inside Limirs e CITY Ingide Limits"
o St. Louis Yos (XNo [ Tgﬁm St. Louls va® w0
. FgLIL-I NAL!:\EOF?F {Ilf NOT in hospitel, give location) | Length of stay in 1h q DRESS {If outside, give lecation) Reside on Form
HOSPITA AD
O W& o 1548 Gieseking | 5 Mo, n'é? 1548 Gieseking Yes [ No[]
| | —
3 NTAME OF DE;:EASED Firey LELTIE Middle b Last 4. DA;E Momh Day Year
{Type or print Q
. Jessie Iola Schmale DEATH L 12 1958
5 SEX | [ 6. COLOR OR RACE| 7. mARRIED] ] NEYER MARRIED] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
rthda Maonth Days Howra Min,
Female\ White winoweo[X] worceo )| Aug. 20, 1874 81" | > 1 *
100. USUAL OCCUPATION [Give kind of work dons { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12 CITIZEN OF WHAT COUNTRY?
f |
H mesl e PM ifw, wven il retired) SDI%SéHY S t . mui a , Mo o (ﬂ U . s . A .

13a. FATHER'S NAME

William Moore

13b. MOTHER*S MAIDEN NAME

Mariana Webster

14, NAME OF H,UQBANI! OR WIFE

Henry Edward Schmale

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

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

(Ytnwa, or unltmvm)l(lf yeou, give wor or dates of sarvice) None w1nton schmal a , 1548 G’i es eking Lane
18. CAUSE OF DEATH {Enter only one cause per line for {2}, (b}, and (c}.) INTERYAL BETWEEN
PART |. DEATH WaS CAUSED BY: ONSE D DEATH
IMMEDIATE CAUSE (o) 2 PGy

A ~

ANAre

cC N L.

0" 7 oor Bucles

Conditians, if any, DUE TO (b}
which gave rise 1o el I
abave couse (o), WM
stoting the uader 4& 0. D
z lying covse laost. DUE TO {c)
o
= FART tl. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATHut not related 1o the terminal disecse cpnditiggf given in PART 1 {0} 19. WAS AUTOPSY
< - r PERFORMED?;;-Z«
T YES[] NOLT-
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngwre of injury in PART PART Il of item 18.)
I}
o O O O
Q 2. TIME OF .Hour Month, Day, Yeor
o INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, oifice bldg., ate.}
WORK AT WORK
21. | ottended the deceasgd from ‘ q _I,’.S !‘| T te ' f - e 'and last uwt clive on - -
Deoth occurred at - l ) LJ" o H - ¢ m on the date stated cbove; ond 1o the best of my knowledge, from the causes stated.
220. SIGNATURE Degree or title} 22¢. BATE SIGNED

dtS-5§

4
73a. BURIAL, CREMATION, | 23b. DATE
REMOY AL (Speciiy)

remov L/15/58

23c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

2%, LOCATION (City, town, or county)

3t.

(Stare)

Louls County, Mo.

4. FUNERAL DIRECTOR ADDRESS

Drehmann-Harral, 1905 Union Blvd

. APR 15'58

25 DATE RECD. BY LOCAL REG.

2.

REGISTRAR'S SIGNATURE

{Licenssd Embalmer’s Statement on Reverse Side)
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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 embaimed

DY ME, OF DY o iiiiii vt iieers e rarieranraseraenrarrrensttmssnenanrtsartnarrsarrrean .» Student Embalmer No. ...........c..vveee

working under my personal supervision.

Student oo e asr e Signed |, V % W

Signature of Student Embalmer

RS

Va 1Y \
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 shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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