Health,

L Welfore
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Service

0 symplams witl be 1157ed.

ancioTure In Item 1Y,

_ All diseases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUN 30 1958

_R-agislrulion' District No.

THE DIYISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

(79

Primory Registration District No.

58-022475

STATE FILE NUMBER

. PLE%EJ OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. NTY : . STATE b. T ission
° Lincoln ° Migsouri o 8t Charles
k. CITY {IF outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘l' Insids Limits
R
TON Bedford (Twp) Yes [1 Nofr] Town Callawav { TWP) Yes[] Mole]
€. EgLé_l_lf_l:lliﬂE OF (If NOT in hospital, give location) | Length of stay in 1b CiTREET ﬁ outside, give location) Reside on Farm
le%’lTUTIorj inceln (’O Hosnl] 17 days 09t DDRESSMillB oad Yos [X No[]
R :'ITAME OF PEFEMED First Middle Last 4, DATE Month Day Your
ype or print : oF -
Laura Elise Schuidt o b 17 &8
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors § F UNDER ) YEAR| IF UNGER 24 HRS.
1 N MARRIEDENEVER “ARRIEDD OJ 0 ::‘irt:d-y) Months | Days Hours Min,
White |/ Female wooweo[T]  bivorceo[J| Dec. 16, 18¢] er l
100. USUAL CCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 17. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durin, st of working life, sven if retired) INDUSTRY o
Housewife Own Home 8t. Charles Co. Mo. .8 A

13e. FATHER’S NAME

Fritz Kasten

13k. MOTHER'S MAIDEM NAME
Louise Sc¢

hemmer

M. NAME OF HUSBAND OR WIFE

Emil Schmidt

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yosri\bor uﬂkmwn)l {If yas, glve war or dotes of service)

16, $OCIAL SECURITY ND.

495-42-7149H

17. INFORMANT

Emil Schmidt

Address

Foristell, Mo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (0} __N\Ar

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

INTERVAL BETWEEN
ONSET AND DEATH

ot M oK

3

Death occurred at

n the date stated cbove; ond to the best of my kno

Conditions, if any, DUE TO (b)
which gaove rlsa to
above cquss (a), }
1 b d
z lying “covae. laer. 2 DUE TO {c} 331X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissass condition given in PART | {a) 19. \gAs Acl)JTOgSY
ERFORM
E YES{] N
& | 200- ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) o
w
o O 0 O
S 20c. TIMEOF _How  Month, Day, Yeor
f INJURY  a.m.
= p.m.
-20d. INJURY OCCURRED . PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wWHILE O form, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from

h w“ ; [t E - her .
¢ z g 5 , o ] ond last iaw]. ullvobﬂf '7’ rd 2} J
A 3 B - : 80 ; wledfje, from the couses stated.

MWMWMM U)M Ma -2/ gZé'f

d Embel ’

+ 5t on R

[Z8ITX

22a. SlmURE {Degres or title) J I2h. ADDRESS 27c. DATE SIGNED
e A el n Al P . 6 ~|&-58
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCA'"ON'(CUT. town, or county) {Srare)
REMOV AL {Specify) . T -
- Burial Yune 20,1958 E & R Cemetery Cappel,  “issouri
T .l 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LCCAL REG.




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ottt it ivier i ireat e sese s e sr v rarrrar s st rna et raraar e saaneass .+ Student Embalmer No. ...................

working under my personal supervision.

......... 2. Lt
#e3/

Licensed Embalmer No. .77

P. O. Address.. A4/ 7T,

StUAENt weevevereruieiiireeerereeseeeserseessnaens R Signed /Y2
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).

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,



