THE DIVISION OF HEALTH OF MISSOUR)

SS"M

Health,
. Welfare F”-ED S E P STANDARD (ERTIF'(AT! OF DEATH STATE FILE NUMBER T
Public 2 9 19§ 3/ 7 "'4
Service eglsrrnhon District No A Prlmary Reglstrallon District Mo o ST Regss!rur s No. _£ 1/852-_-____
K
. PLACE OF DEATH 2. USUAL RESIDEMNCE {Whare deceased lived. |f institution: Res&dnnj}b“V
300 . COUNTY . STATE b. INT. admissi
* . St Louis ° Mo, S Touds
1-5 b. C:JTRY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY y lnside Limits
s TOWN Kirkwood Yesg ] Mo (] TOWN Kirkwoad 7 33 Yes[ ] No[]
c. Fgls-él?l‘flEOOF (M NOT in hospitol, give location} | Length of stay in 1b d. STREET {If outside, give Iocunon) Reside on Farm -
H A ADDRE [
16 days 711 S.Kirkwood Rd. Yos [ Mol
3. (NTAHE OF DE)CEASED Middle Last 4. DATE Month Day Y war
pe or print OP
ype o prin Ma rie Anna Schmidt peath Sept 19 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED[ JNEVER maRRIEDL] 8. DATE OF BIRTH 9, AIGE ul,.!:;.,,; :Ur:'l‘:)ER[i)Y:AR |: I::DER 2:“:115.
- anthy &1 -1 N
Female / White wipowepXj =} oivorcen[] Nov.21 1873 aehr o L

seases in Part | myst be causally related.

<

100, USUAL OCCUPATION (Give kind of werk done

tla. FATHER’S NAME

durlng most of workingalile, even if retired) INDUSTRY

10b. KIND OF BUSINESS OR

Housawife

11- BIRTHPLACE {City and state or country)

St Louis

12, CITIZEN OF WHAT COGUNTRY?

Yo, o U.5.4,

John Oswald

13h. MOTHER'S MAIDEN NAME

Barbara Hermamn

14. NAME OF HUSBAND CR WIFE

Hanry Schmidt

E5. WAS DECEASED EVER |N U. S, ARMED FORCES?
(Yes, no, or unknqwn)| (if yes, give war or dates of service}

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

none 0ld Folks Home recorxds Kirkw

18. CAUSE OF DEATH (Enter only one cause p for {a}), (b}, and (c) INTERYAL BETWEEN

PART L. DEATH WAS CALSED BY: Q IZ: // ‘lf ONSW DEATH

IMMEDIATE CAUSE {a) Aé’//fﬂ bt Z

Conditions, If any, DUE TO (b)

which gove rlse to |

obove couse {a), } %M

atating the under-

lylng causs lost. DUE TO (c)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal diseass conditlon given in PART | (a} 19, WAS AUTOPSY

) PERFORMED? O
YES{ ] NO[]
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
O O il
2c. TIME OF ,Hour Month, Doy, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inorabouthome,{ 20i. CITY, TOWN, OR LOCATION COUNTY STATE
\V}-IILE ATD NOT WHILE D farm, factory, street, oHice bidg., etc.}
AT WORK

21. | attended the deceased from

/?rf’
Death occurred at

to
‘3'_4‘7 % the dote stated cbove;

alive on

and last Sawh S%’J_éﬁg gf Sé
and to the best of my knowledgé? from the causes stated.

Sy Zz% @

o ©

22b. ADDRESS

Y752

22e. DATE SIGNED

Lat2L s

23, BURIAL, CREMATION, | 23b. DATE
BIridT™" | 9-22-1958

NAME OF CEMETERY OR CR.EMATORY

23d. LO

ION (City, town, o¢ county) fseare)

SLouisGo Mo,

24. FUNERAL DIRECTOR

ADBRESS

Louis H,Bopp,Inc,

Kirkwood Mo.

Memorial Park “emetery

25. DATE

RECOD. BY LOCAL REG.

G-20 -S54

(Licensed Embalmer's Statement on Reverse Side)



‘-5-':.,

.- e -

pe

STATEMENT BY LICENSED EMBALMER ——

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

DY M@, OF BY 1eiiirieiieciiier ittt en e cs s s , Student Embalmer No. ...................

working under my personal supervision.

Licensed Embaimer Noftj‘z;/ .

P. O. Address

Student ..ivieeiiiiiinnnns eveeteeseriaraiseoteasieisrasatatres
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to tomply with the above constitutes grounds for revocationof 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. . ’ . .




