_ THE DIVISION OF HEALTH OF MISSOUR| :
sovw  HILED AUG 1 1958 STANDARD CERTIFICATE OF DEATH - éﬁ:}?ﬁ?-‘;—zs

Public 5? |
Service Registration Diswier No. ______________,___31 8 Primary Registration Dmrl:l No. 1 003--_,....‘ e Rogistrar’ s No. Na.. . 2.0 ﬁ: @_@;_,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. lf institution: Residance before
. 300 o. COUNTY o. STATE MO b, COUNT odwission)
»
1-57 b, CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
oww  St. Louls Yes [] Ne [ o St. Louis Yos[J e[
. (/r c. Egls_rl’.”ljl:;:iEOF {If NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give lacation) Reside on Farm
. ADDR >
L2 7 nsimnionLittle Flower Can. Home ). _15{ e 5430 Milentz Ave. | Yeid Ne(]
e
3. NAME OF DECEASED First Middle o Tost” 4. DATE Month Doy Yeor
{Type or print) OF
ELDA MARY SCHMITZ peath July 19 1958
5. SEX 6. COLOR OR RACE 7.““'50[:] NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
Female\ White wiDOWED [ ] \wonceo[:l Feb. 18, 1888 I"?U'Mm Horeh | e ] -
100, USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired L
HougewsTk v | A¥"Home waterloo, I1l. | U.S.A.
132. FATHER'S NAME 13b, MOTHER*'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
Matthias Schmitz Caroline Klein , ————e——— -
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(Yer Q@ ko] 1 yon: ST e oF sorvice) Alice Williams 5430 Milentz Ave.

18. CAUSE OF DEATHAEnler only one couse per line for (o}, (b), and {c).} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: B w94 @ CLJ\O-QZGM_ Oh?er AND DEQTH
IMMEDIATE CAUSE (o)
Candltiens, if any, DUE TO (b) Cl/L'MAL o 'S IO

which gove rise to
cbove cavse (a),
stating the wnder-

lying couss last, } DUE TO (<)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
3 g Q RT Il. OTHER SIGNIFICANT CONDJJIONS co;tTmBurmc;::mml dissase condition given In PART ) {a} 19. WAS AéJT SY
PERFORM|
: «[i O & GUNOry oo 10~5 S 50| vl NO @
- 2| 20a. ACCIDENT SUICIDE “HoMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w N * :
3 LIS o O O 2
5 ;’ We. TIME OF Hour Month, Day, Yeor =
3 a INJURY g.m.
'-; E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE \_
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.) O
5 WORK AT WORK _ P . 3
E 21, | attended the deceased krom ! '7 52— , to /7 f’? and last mv&t"‘ﬁu on S_ w f?
; Death occurred 6T _ 10:15 P. m on the date stated cfpydnepd gé}mtm‘kvm rimpuus stated.
b.
H ‘Z“‘“ or Q) N O, 2 *°°RE4p9 Weot Jefferson Aved oA
z . ‘ 3\/
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, Town, or cgunty) (Seora)

emoval [July 22,1958 S/S Peter & Paul Cem Waterloo, Ill.
2}?;Eégﬁﬂafggner 4228 S :ﬁ?ﬁgshighway 25 DATE‘W 3 lfis. REG. Zgﬁls'ﬂilﬂ 5 SIGNATURE
on Raverse Side) / —M




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 ittt r s e s e et e e ae e aa , Student Embalmer No. ............c..cen.

working under my personal supervision.

SHUAENE  ciiireririaaieatranrarinsrrrrrrrroraressarasnesaraninn Signed M W ...... I TITTRTO

Signature of Student Embalmer

Licensed Embalmer No...?.(z. ;/'
P. O. Address.ﬁ../(;?.&.tf‘fﬂz.v.

. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license). = - . .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg T

If this body is not embalmed, fact.should be so stated above. - . B --




