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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | myst be cuu'su”y related.

THE PIVIS{ON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

T_EU MAR 2 1gmgisrrctioq District No.

Primary Registration District Now .

59-007610

STATE FIL

Registrar s No.

<. 1554

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. [ institution: Resido_n;_evbefcre
a. COUNTY o STATEMY sgouri b. COUNTY udnys-on)
b. Cé)TRY (H outside carparate limits, give TOWNSHIP only) Inside Limits c. C{IJTRY Inside Limiis
Town St. Louis Yes [X No [ ] 70N Saint Louis Yes{§ No[]
c. F!(.jILL NAM%SF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL ADDRESS .
¢ nstiTuTion Mo. Baptist Hosp. Life 3401a N. Florigsant | Y« nX
3. NAME OF DECEASED Firsy Middle Last 4. DATE Manth Day Year
{Type or print) CF
EUGEKE LOuls SCHMIDY pEatH Fab. 12th, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE iF UNDER i YEAR] IF UNDER 24 HRS.
. MarrIEDK ] JEVER marrieo[] T 1 P E,i':,:;:; Vorths | Dars | Heurs Wit
Male Yhite wibowep [ pivorcen] | eb, 5, 1899 I
l0c. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
dust § working lite, even if ratired | MDUSTRY
LEB3Fap = M et b 5al68Y St. Iouls, Missouri € UsA
130. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W Schm Prediricks Dunlman Anna Schmidt
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, nm-ar unhnqwnll(" yos, oﬂaovﬁrenr dotes of service}

Unknown

Anna Schmidt, 3401la N. Florigs

ant Avenue, 7,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter ¢nly one cause per line for {a), {b), on

)

INTERVAL BETWEEN

ONSEF AND DEATH

21. | ottended the deceused from
Death occurred at

-
W IPNE W -

Pl

Conditions, if any, DUE TO (b}
which gave rise to }
above cavse {a), 9 j .
tating th d
z lying causs. lasr, ) _DUE TO (c} ALCA g /4 7 _)(
>4 PART ll. OTHER SIGNIFICANT CONDYTIONS C RIBUTING TO DE FFH but\elh related to the terminal dissase conditian given in PART | {a} 19. WAS AUTOPSY
< v ’ PERFORMED?
i YES[] NO %_1_
£ | 4. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJXXY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o ] | O
G| 2c. TIME OF Hour Month, Day, Year
a INJURY o — e
£ P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., ejc.)
WORK. O AT WORK
-

g5 4
and last !uwm.olive on 7

m on .Qhu dote stoted above; and to the best of my knowledge, from I{n cuuse:l stated.

220, SIGNATURE ' , " (Degre
Q1)

or title)

grd

m A9

22b. ADDRESS

4 SV

d 0 Rioe S 277359

73a. BURTAL , CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CEEHATOR;
REMOV AL iSpecify)
Removal 2/14/59 Zion Cemptery

234. LOCATION (City, town, or county)

Louis, 15

ALV ‘ﬂ“%@mz 4828 Ta¥PB¥E) Bridge Bl
FUIERAT ‘HOLE, St. l-usségari i

{Licenssd Embalmer's Statemen? on Reverse Side)

&5

DATE

{Srate)

St. Louis County, Missouri

n. R TRAR" GNAJURE

Iy

LT D.

r‘}y. ‘r.v !"i)

-1
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY . iiiiiiirieeeeeiercae st a s st er e a e s ., Student Embalmer No. .........covenrenn

working under my personal supervision.

Student vevrveiiiiiiiii it s s sna s
Signature of Student Embalmer

Licensed Embalmer No y/f‘é

P. 0. Address,%.éfa;m.a}%l@.i

2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.

|
to comply with the above constitutes grounds for revocation of license). {
|
|
|
|




