MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~63-004671
) DEPARTMENT OF PU BLI:EB::::LTHE“:::BW—TAHE‘?/ '}m”‘v Registatidi Distict.NG. J“#L o - /é 7 " STATE'FILE NUMBER
— 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whera deconsed TredTF ingfitution: Residence before

ci f i
». COUNTY st. LOUiS a.-STATE MlSSOU. + b. COUNTY St. Louis admission)
b. C‘I:'LY (If.cutside’corporate |imits, give TOWNSHIP anly) Length.of stay in 1b ¢ CITY. * .

V5300
Rev. 4/59

Inside Limits

1owN  Ferguson 21/2 year TOWN Normandy Yes @@ No I

" I:'UDL;Pf;ImEOOF (If NOT in hospital, give |ocation) [nside Limits d, STREET {If outside, give location} Reslde onFarm

IsTTUTioN Ozk Knoll Nursing Home  (Ye@ NeQ e 7235 Canterbury Drive Yo O Nog)

NAME OF DECEASED Firer Middia Tast % DATE Wonth
(Type or print)

"Yoo g
2ye3/s

DATE AMENDED

Day Year

_ OF. :

Alma Schmidt pEA™H January 16, 1963

. SEX - | &: coLor or'rAcE 7. Married []  Never Married [ [8. DATE'OF BIRTH | 9 AGE (lest birthday) |iF UNDER 1 YEAR | IF-UNDER 24 HR
female white widowed G OWesi D | 8051877 | 85 Pomtbe | Duwe [ Heum | Min

10a, USUAL OCCUPATION (Give kind of workidone | 10b. KIND OF BUSINESS|OR INDUSTRY| 11, BIRTHPLACE (City and state or country), | 12. CITIZEN OF WHAT COUNTRY
duri st -of worklng life,. even If. retlred] L. - .
eflaker at home | St, -Charles, Missouri U.S.A.

hom
13s. FATHER'S NAME. 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE

August Stiegemeier unkniown deceased
15 WAS DECEASED VER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT : Address
Yes,.no, k If yes, "d of.
(Yes,. n;lg un| nown)l( ves give war or, dates Mr. E. Memagh, 7235 Ca.nt,erbury Drlve.

18. CAUSE OF DEATH (Enterionly one cause per INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDEATE CAUSE (a) d#éOt.-'&-C Gﬁ&lﬂ} T 4 Ju 5'.[ ec7ed-

DOCUMENT

which gave rise to
above .cause (a),
stating the u

|ym9 cause  lsit.

Conitions; if any.] DUE T () Gme.:,: 2 ED »‘}K-’Tt,’ﬁto Foledas ¢ s’ Landred o

DUE TO (¢) Aﬂfé’zuo :a,mnc W?" Z).rf»se_ ek :

PART 11.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the .termina! PART 111, Hf deceased was femele was
disesse condition given.in PART | {a} , “thera' a pregnancy-in last 90 deys..

BRowcho 0 M eV, VI - dacteint Saffed: G gw [ 5 Urkeown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter. naturs of tnjury In:PART T or PART Il of item 18.)
PERFORMED? B (w] m]
YES[l NOIR
20c. TIME OF Hour Month, Day, Yaar

INJURY  am.
. pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or.about hm'ne, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT-WORK: [ farm; factory, sireet, “office bidg., ete.)
NOT WHILE'AT WORK a

21: 1 arterded the decessed-from_t 9%y 1%L o J"""' 16, {FCD _ und toat saw ok, slive on d“-- 1S, 196 5
‘Daath occurred -#t 9 lo 2 m.on the date stated above, and to_the. best of my knowledge, from ?he cauzes stated,
73a. SIGNATURE _ [Degres or fifie] b, ADDRESS £ @S § CokRés OvQ. 122 DATE.SIGNED.

S chadie iy e D ST, Lo 1, e, 13
'“23a. BURIAL; CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. -23d. LOCATION (City, town, or. counﬂr) . {State) _
REMOVAL (Specify) ' | Valhalla Cemete St. Lauis Co. Missouri.

burial 1-18-63 Ty

NATURE'

24. FUNERAL DIRECTOR - ADDRESS 25, DATE-RECD: BY:LOCAL REG. . REQEST! RS
Math_Hermann and Son, Inc., 2161 E. FairAve. 7 - /7 gj
-St. Louis 7y Missour

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS,
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
o OR
TYPEWRITER RIBEON

THOULD READ

BY AFFIDAVIT OF

ITEM NO.

h“":ll-l' -
(X! d Embalmer’s St nt.on RweruSudl]




STATEMENT. BY LICENSED EMBALMER

H hereBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.

. or by : - i ,:', Studenf Embalmer No.

working under my. personal supervision.

-Student “Signed ’.//éb‘/ Z -
Signature of Student Embalmer '
Licensed Embalmer No j 75 7

P. O‘Address‘ 0Q7é0%’ /QJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER 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 shoplcj be so stated above. Cw




