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SSOURI DIVISION OF HEALTH -~ STANDARD CERTIFlCATE OF DEATH

_-_zz__?______frimary Ragistration Dil!ricf;Noﬂ%ukegu'lnr ‘s No. _--li‘

STATE FILE NUMBER

Registration District No.
AMENDED k i
1. PLACE OF DEATH * . T i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
) a. COUNTY - ' 'gT- * a. STATE b. COUN@ admission)
o SREIN R - Mo, effeason
% b. chr (If outside corparate limits, give TOWNSHIP only) ' I.eng.j\ of stay In b €. CCI;LY vt Inside Limits
& f
TOWN » TOWN Y N
g K. d 3 FLS f Annald mO N W
€. FULL NAME OF {Hf NOT in hespital, give location) - llﬂllde lens d. STREET [If cutside, give location) Reside on Farm
3 ST e " tom
< ¢: o L] ]
g //oandaf ‘ RR #3 [ | Yo O NoA
3. P‘:AME OF DE;:EASED First Mlddle...- D Last 4, DATE Month Year
(Type or print
William Schmich oA 6 _7_7967
5. SEX 6. COLOR OR RACE 7. Marned [:1 ever Married [] |8. DATE OF BIRTH | ¥ AGE (fast birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [] Divorced [J 72/ 78/ 'qn 20_c_1 ? Months | Days Hours Min.
o ) e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLALE (City 'and stafe or Zountry} [ 12, CITIZEN OF WHAT COUNTRY
ring post of rnng life, ifyre rud)
Retined F St Louig F.Dept. | St Louio X U, 5. A
13a. FATHER'S NAME 13b. MOTHER’S MAIDm NAME 14. NAME OF AUSBAND OR WIFE
*
(;ﬁaalgtl Schmich Fmma Fenenatahe T/mnp,ja__m_e#‘m__icﬁ_m__'fg_
15. AS DECEASED EVER IN U.5. ARMED FORCES? 17, Addres
(Yes, nu,” unknown}{ {If yes, give war or dates of service) 7“.
/o) ———————n 7/ @U -~
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c]. VAL BETWEEN
= (Ei | i £ INTER
E PART |. DEATH WAS CAUSED BY: . % . ONSET AND DEATH
”
" = IMMEDIATE CAUSE (s) d.'/ Ll eena<r’ /| deeq)
(o] =2 U 7 y +
AN
5 Conditions, if any, DUE TO (b}
- which gave rise to
g above cause (a},
= stating the under-
lying cause last. DUE TO (c)
4 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rermina) PART IIl. If deceased was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
§ I B Yes O No O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
= PERFORMED? [m} [m; a
v} YES | NO D)
— .
| 720c. TIME OF  How Month, Day, Year
a INJURY a.m.
g Pp.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY f{e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [J
a ‘ ) . "
— A —~— —_— w
é 21, 1 sttended the deceased from '4 3 il é / 10. 6 / b/ and last saw po slive on é— /’— é /
o Death occurred at A_m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 6 TGNATURE (Degree or title) ?b ADD 22¢. DATE SIGNED
5 e - QMVWD (o ﬁféé‘/é‘#ﬂ rio G heq 6-/"6/
: 3. 1AL, CREMAT‘IO)N 23b. DATE 23c. NAME OF CEMETERY OR CREMA'IORY 23d. LOCATION (City, town, or county) {State}
O' [a] RE OVAL ( ify .
w - fu 1n dei l;ltﬂ ﬂj ?Mé
z prd 6-3-1961 3 25. DATE RECD. BY LOCAL REG. !
= < 24. FUNERAL DIRECTOR ADDRESS . . .
= % M ¢eld Web.oter Groves, Mo, L -2-b

(Licensed Embalmer‘s Statement on Reverse $ide)
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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 rnel

or by Student Embalmer No.

working under my personal supervision. \' m
Student Signedd' NS }\/y\-»pa/g_g |

Signature of Student Embalmer t /5
- |
Licensed Embalm%Njo. QQ\S 1
P. O. Address___ C%/V( g L‘
< ‘ oA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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