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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-042210

STATE FILE NUMBER

ﬂ LEB N OV 1 8 Igsggisrmlicq District No, _____318

...... Primary Registration Dllfrlc' No.

1003

i Reginrar s No.,.._.

62.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F institution: Residence before”
a. COUNTY o. STATE M ggouri ’h UNTY St, ng/
b. CgRY {If sutside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Z Inside Limits
om St. Louls Yes @ Ne ] oy University ty You %] No ]
[ Eg;.;.];IAAFEOSF {If NOT in hospital, give location} | Length of stay in 1b d. iET)%Egs (If outside, give location) Reside on Farm
g insTiTUTIoN . C1tvy Morgue D.0.A, 27 7615 Fairham Yeos [J Nofx]
3. NAME OF DECEASED First Middle 7 Last 4. DATE Manth Doy Yeor
{Type or print) OF
Lester William Schmiedeskamp | peatnOctober 11, 1958
5. SEX 6. COLOR OR RACE I.MA“IEDE NEVER MRmEDDINa. DATE OF BIRTH 9. APE' {tn ,d..r; LU':EER;YEAR l:ﬂunoen 2:‘]:!!5.
a3 L] neL ays urs in.
Male O White wioweo[]  oivorceoJNovember 17,1900 S? Y I Y I
106, USUAL OCCUPATION [Glva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY o .
Watchman Arena ot, Louils, Missouri U,8,.4,

130 FATHER'S NAME

Harry Schmiedeskamp

13b. MOTHER"S MAIDEN NAME
Loulse Kennel

14. NAME OF HUSBAND OR WIFE

Bernice A, Schmiedeskamp

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yus, no, or unll.mvm][ (¥ yey, give war or dates of service)}
o

16. SOCIAL SECURITY RO,

[L97-05~3657

17. INFORMANT

Addrass

Bernice A, Schmiedeskamp,7615 Fairha

18. CAUSE OF DEATH {Enter only one causs pgedine for (o), (b), and (c).) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) AA At At Mé"“‘-“"—’
@ M
Conditians, i any, . DUE TO (b) APl
which gove rise to )
above cause (al, } 0
stating the under-
g lying couvse last DUE TO (c} /
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not ralated 1o the terminal diseose condition given in PART t {q) 19. WAS TOPSY
3 PERFORMED?
= 45? ol ves@ wo[] /
% | .200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x :
d d . |
S| 20c. TIME OF How  Month, Day, Yeor
a8 INJURY  a.m.
=z p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK
21. | attended the deceased from and lost sow ¢ alive on
h
Death occurred at \%ﬂm on the date stoted obove; and to the best of my knowledge, from the cousas stoted.
(}“’?’“”“ P atrick E.Ta %yorwer 22b. ADDRESS 1%15 rk /{-’?"’
e A - Lo g o g A2/ 4/
230. BURTAL, CREMATION, | 23b. DXTE " NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5fare)’
REMOVAL {Spegify} 8/
emovsa 10-14-195 Memorial Park Cemetery Jennings, Missourl
24. FUNERAL DIRECTOR 250'4_ soore o odaon Rd )2 oATERecD. BY LocaL REG. | K] REGISJRAR'QSIGNARURE 4 .
Bros, Inc, Overland, Mo, < g K >,
(i d Embolme’s § on Reverse Side} % "i gd



STATEMENT BY LICENSED EMBALMER —

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

BY M@, OF DY i i e s s , Student Embalmer No. .............c.e.

working under my personal supervision.

Lt TS (=Y 1 S PSPPSR
Signature of Student Embalmer

s s Licensed Embal

e .. P. 0O, Address

LN PRI
- - s L.

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.

1] - . »




