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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

fLAUG 41958

THE DSVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
REG. DISY. WO, .3 Z Z PRIMARY REG. DISY. m._ﬁy_ a___.. Registrer's No _‘élﬂ //

a8 ,02'?846

T PLACE OF DEATH
». COUNTY 5t . Louis

2. USUAL muw (Where deseised lived. I lostitation: reaidonee Lefors
s STATE Migsourl b. COUNTYSE . Louis ™2

b. cgtv (1 outedde corpurate limits, write RURAL and give
TOWN  Normandy

¢. LENGTH OF

townahip) AY (in this piace)

Years

¢. CITY (Il outadde sorporats lhrdits, write RURAL and ghvs townshin)

164x_Normandy Uibo

d. FULL NAME OF (If not In bospital or knetisgiion, pive strest address o¢ loeation) d. STREET - (tl rural, give locatien) O
HOSFITALOR 2711 Maurer Avernue APDRESS 2711 Maurer Avemus, 20,
3. NAME OF & (Fimst) b. (Mladie) e (Lest) 4 DATE  (Mouth) (Day) (Yeon)
DECEASED
(Tymeor i) /Y] artha - A. Schmalz caant July 20th, 1958
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ) 9-:.?5 Un n’-n I:'uwz.n ID.II: w .M':'
Female/ | Wnite WUDHEDPIVORELS™ S | Fuly 27th. 1878] 8O |

10a. USUAL OCCUPATION (Givw kind of work

10b. KIND OF BUSINESS OR (N-
DUSTRY

11. BIRTHPLACE {Cicy and State or Fereigs Country) |lcgnrlZB;1OFWHAT

*This does not meen AHTECEDBiTCAUSES

the mode of dying, such
as beart faflure, asthenia,

riubthabmmn(n
ec. It means the dis- ving

the underl

Morbld conditions, UW'&,DUETO (b)

HotiTed Buyer Millinery St. Louls, Missouri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles August Schmals Minna 3Brags T i
T5. WAS DECEASED EVER IN U, S ARMED FORCEST | 16 SOCIAL SECURITY | T7. INFORMANT ' S STGNATURE OR NANE ADDRESS
“o~ | fone 498-16-0859  |Oscar Habenicht, 801 Title Ouaranty Bldg.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . '&'ﬁ"um
|t Eoteronly cnscemper | Démmsaﬁvfé'ag?ﬁ*é’%ﬁ%'&m-m Cerebral/ 7hrombesrs 2 pros.

Ar

Yrs.

orspaclerests  Ceredraf

DUE TO (c)

and EereraZ,zed

caae, injury, or complies-

tion wohick consed death. | 11. OTHER SIGNIFICANT CONDITIONS Zef# A/f’bu CRrE SIS 2505
Oonditions contritesting to e denth but ot , /ol 3 )
related to the discase or condition exusing degth. 32X .
19a, DATE OF °P1§,%",i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘ vis [ wo
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (e.x..inarebowt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, [arm, factory, streat, offies bldg.,.eve.) .
HOMICIDE : -
216, TIME (Mooth) (D) (Tes) GHeun | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY m,

WORK

WHILEAT NOT WHILE

AT WORK

2 1 hereby certify thep 1 atiended the deceased from — T/ 1958 1o __Z/30__, 195K ihat I last sow the deceased
alive on _Z‘z_ M

1955, and that death occurred at

., Jrom the causes and on the date stated above.

Ba. BIGN% %E ; 3-;-: or titlu)

23b. ADDRESS Mq::,/tu;c’ I 7 3052%,

HES2
244. LOCATION (Oity, town, or county) (iate)

zu aunm. raﬂ
8[2/58

24c. NAME OF CEMETERY OR CREMATORY
St. Peters Cenmetery

St. Louig County, l-ﬁ.saouri

DATE RE:'DBYU.'XZAL REG ‘S SIGNA

-3/~ ) f

FUNERIL D‘RECTO' 8 SIGHNATURE
, T P, FEO TG4 . ‘i%ﬁi““."i‘s'all{?n

Blvd .

‘Eﬁ_

s Sta

o0 Rrverse Side}




e .+ e ——

STATEMENT BY LICENSED EMBALMER _—

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certifcate was embalmed by me, or by

J— ., Studont Embalmer No.

working under my persona! supervision,

Student c..crccrsncrnansas sevenssvsrasanse . JON T a { C PR Ko .
Student Embalmer Lt

) - Licensed Embalmer No e W 5'“

P. O. Address §’P XGMI’)\M

‘Jote 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 this body is not embalmed, fact should be so. stated above.




