Doctor, coroner, eic. must use only standard nomenclature (n item 4. Mo symptoms will be lisfed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

THE DIYISION OF HEALTH OF MISSOURI "Ww“ 8:029—5—5—9_ _______

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
:di:_gisrruﬁoq Disrxicr_ﬂo: 3 l 7 anary Registration District No. ______‘b._d_Q _______ Reglshw s No.. __A’,__é_[,,,é.z___
%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o CONTY 8%, Louls STATE Mo, b. COUNTY ge T A%4E" /
b. chY (If outside corporote limits, give TOWNSHIP enly) Inside Limits c. CgRY ?/g Inside Lindfts
Afb tom Gardenville Yes ] No town Affton ¢ Yes No[]
e. FULL NAME OF {If NOT in hespital, give location}) | Length of stay in 1b d. STREEY {If outside, give |ocuM\) Resida on Farm
HOSITALOR Miller Nursing Home , mad. ACDRESS 7805 Delmont Yes [J Ne B
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} . OP
Ketherine Schmidt bEATH May 29 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH AGE F UNDER 1 YEAR] IF UNDER 24 HRS.
maRRIED (X HEVER MARRIED[] 9. {In yeors L
Manth D Hour Min.
female 'l whilte winowen[[]  / oivorcen(] Sept 26 , 1891 (6 1ot binthdey) [Manthe | Dove o l "
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BLISINESS OR 1. BIRTHPLACE (City and state or cauntry) % 12. CITIZEN OF WHAT COUNTRY?
duri t of king life, if ratired} INDUSTRY
uri 'a'Ea B:hg ife, aven if retire ’v JN E G_e rmany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
—=——~ Fischer unknown Peter
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yas, ﬁﬁr unknqwn)l(ll yes, give war or dotes of servics) none JOB eph Schmidt ' 7809 De 1mont
18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Cﬂ’lm Vi M . 0 e .
Conditions, if any, . DUE TO (b) W‘V
which gave rige 1o } T
cbove couse ([a), -~
tating th d My 2 »
z bying covss basr. 7 DUE TO {¢) QU'WWM Yz
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART | {a} 19. WAS AUTOPSY
< PERFORME%ﬁ
Y YES[] NO
£ 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
; O O O
2| 20c. TIME OF .Hour Manth, Day, Year
a INJURY g,
4 pom.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ArD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the d d from /" !ZF it \")—F- ) !-5-‘ ;\r'- \S-} and last Saw hl ® glive on f‘Z 7 - tS‘_F
Death occurrad at d 135 A2 - m on the dale stated above; and to the best of my knowledge, from the couses stated.
22026:?“ (Degree or title) 22b. ADDRESS . 22c. PATE SIGHED
Vi M 5 D-o. 2 | 7Y3FA )%l/tazwf-o $-29-S¢
23a. BURIAL, CREMATION, | 23b. DAT{ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Seare}

purtd?™ | 6/2/1958 New St. Marcus Cem, 8t. Louls Co., Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
J L Ziegenheln & Sons 7027 Gravols _5’-3&«5? ? [me,ég Mrlo

(Licenaed Embalmer's Statemmant 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 embalmed

DY M@, OF DY et et i ceiiin e rn s ea e eataatanara s rarerbsatsantrasenarrrrreran ., Student Embalmer No. ...........couveet

working under my personal supervision.

Student .oocoviiiiiiiiirrr e see e e
Signature of Student Embalmer

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).
.~1f embaliied by @STUDENT, he also:shall:sign-in his OWN handwriting.2¢ 1Y 7N 2 NEGI
If this body is not embalmed, fact should be so stated above.
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