—..Primary Registration District ll

003

352

STATE FILE NUMBER

Wulrn;l_:.l‘n Dlstnﬂ No ------------.8
‘I'L'F—.i-l APR2-4-106¢

AMENDED -==. o —mmee—e—--Registrar’s No. __-_._.7- n__A S
1. PLACE OF DEATH il 7. USUAL RESIDENCE (Where dacaased lived. If institution: Residence before
. . STATI . H
8 a. COUNTY &, STATE MO . b COUNI&;t . LOU.is sdmission}
' % b. CITY (If outside corporate limits, give TOWNSHIP only}) Length of stay in 1b c. COI'II’EY Inside Limits
)
z o 8t, Louls 9 days TOWN Glencoe, Rt # 1 Yo O %O
< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET [H cutside, give location) Reside on Farm
F ."'_" HOSPITAL OR Y N ADDRESS
. g INSTITUTION De&coness HOSD. u& o Highwav 100 YHE No O
f 3. ‘DTMME OF DE)CEASED First Middle Last 4. DSIIE Month Day Year
ype of print
Clarsa R. Schmidt et | /G /61
5. SEX 6. COLOR OR RACE 7. MersiedX] Naver Married [] [8. OATE OF BIRTH | 9 AGE {last birthday) 1 IF U?hDER lD"’EAR ::UND ER 24i HR
Widowed (] Divorced [ Months ays lours Min.
10/29/1897 63
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11." BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if refired)
Housewlfe Qwn _home St, Touis County, Mo, IISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Hilse Anna Simon Henry Schmidt
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknawn)[ {If yes, give war or dates of service)
' no | Henry Schmidt, Glencoe,Mo. R#1
E | 18. CAUSE OF DEATH (Enter only ona causa per line for (a), (b], and (¢}, INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ON‘SET AND DEATH
% g IMMEDIATE CAUSE (a) E&ﬁy Tuafaf(i ME{Asint i<, RETEPoRAL . LohE Aty ot 5
o - ,
e o} PR 1mpR Yy SiE owikpown
wi Q Conditions, if any, DUE TO (k)
h "3 which gave rise to
|2 B e s ] % 9. >~
= stati e under-
Iyinq?9 cause laat, DUE TO (¢} * ‘
z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 111, 1§ deceased war femals wasf
g disesae condition given in PART | (a) thete a pregnancy in last 90 days. |
§ ID Yos | 0 Unknown {:
] :_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART It of item 18.)
i PERF D? a a ]
4 - . .
] &1 20c. TME OF  How}  Month, Day, Year
[ o tNJURY s.m.
. ; p.m..
| 20d. INJURY OCCURRED SGe. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., stc.) -
NOT WHILE AT WORK (O
] 0
E-r 21. 1 attended the deceassd from. A PR{I & /¥y to. HPRL‘. ? and Isst saw :'-'r:‘.ﬁv.m AR F /T4 /
a Death occurrad 8. g : ‘7“ -_-2_/9 m on the date stated above, and 1o the best of my knowledge, from the ceuses steted.
—d
8 6 22a. SIGN RE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
I - ; L
5 = G i f St N 271 B 222D W orbonssfor St fonsie kBl 13%
a | 7 abmal, CREMATION, [ 23b. DATE’ ﬂ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOMW (City, terwn, or county) {f (Stare)
O' [m] REMO{AL fp«ify) -
2 z| Buria L/13/61 St. John Cem., Manchester, Mo,
= < | “3a. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE AR'S JGNATPRE
@ % [schrader Puneral Home,Ballwin,Mo. | APR 13 1961 | ,ﬂ’ /7 0.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — . Student Embalmer No.

working under my .personal supervision. __ .

Student Signed
Signature of Student Embalmer

- . . Licensed Embalmer Mo. 64/7_.0{/
. - A}
‘ P. O. AddresséZ&ﬁ&é@( ZZ %_ﬂ

/

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).
1f embalmed by a STUDENT, he also shall sign in his OWN. handwriting. -« -+, r
If-this body is not embalmed, fact should be so stated above. S v .

‘ L 1 .



