MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ::63—00934'7

DEPARTMENT OF PUBLIC HEALTH AND WELFAR -
Ri ‘District: 1003_ 25'2 5 STATE FILE NUMBER
DO NOY WRITE. egistration District-No, mnary Registration Diswrict No, —Registrar’s:No.

ON THIS STUB

1. PLACE OF DEATH' : : 2. USUAL RESIDENCE (Whers decessed lved. 1Y institution: Residence befors
Vs 300 8 COUNTY . .a.STATM{ sgour] b COUNTY - - admission)

Rev. 4759

b conév (tf oinside corporete limits, give TOWNSHIP: only) Length o'fnﬁ‘my-in b ‘:.VCCI)TY . tnside Limir
1own . S+, Louis Over 15 mos own 9t. Louis : . Yer [ No [

[ ;%éP?I’?RTEOOF (1 NOT in. hospital, give location) Inside Limits d. STREET (I outside, give location} Reside on,Farm

INSTITUTIONR St. Louis State Hospitalve& non ADDRESS 3011 South J{efferson ;!ls:_D No. B

3 (r;m oF DECEASED Firat Middls — Toat r DSFTE éy
Ype or pri N )

i William A.  Schmahlenberger DEATH March 3, 1963 )

5. SEX 4. COLOR OR RACE 7. Marrind 80 Never Married [1 [8. DATE OF BIRTH | ¥. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

coMdle White Widowed [1 Bivaroed 1 (9-15-95 67 years Monﬂul Deys [ Hows | Min.

10a. USUAL OCCUPATION (Give kmd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ti. BIRTHPLACE {City and.state or onunfry} 12, CITIZEN OF WHAT COUNTRY -
during 1 ‘most of worqur |ife, r'if retired) .

worker Retired $t. Louis, Mo. US.A -
13, FATHER'S NAME § 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE ..
v Schmahlenberger Helen Gerecke Helen Schmahlénberger
15, WAS.DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, no, or unknown} f(If yes, give war or dates of senvce) Hospital Records.

1B. CAI:iEE OF BEATH {Enter only one cause. p INTERVAL BETWEEN
PART |. DEATH WAS CAUSED: E . ONSET AND DEATH -

IMMEDIATE CAUSE {3) Chronic eymphocytic luekemia - "MOS"s

E’ B
<Ry TE AMENDED
i

Year
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L- T |
.‘g‘g

[=]

DOCUMENT

Corditions, If any, DUE TO (b) Cardiac failure
‘which.gave fite ta e .

’ ' - . - | . . .
above ‘cause (a), . - . . . . L
g the- under. O ﬁ‘ -
o .-.:.uie“"m;. BUE 70.i¢) 4 0 o

PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO- DEATH but >not related to: the terminal’ FART 11’1 deceased” was, famala was
disaase condition given in PARY |,{a) thera'a, pregnancy in last'90 days.

. ] O Yes l O Ne l O Unknown.
19, WAS AUTOPSY | 200. ACCIDENT  SUICLDE; HOMICIDE 20b. DESCRIBE. HOW tNJURY OCCURRED, (Entor ‘nature of infury in PART | or PART Il of item 18.4)'
PERFORME |»] O 1 —

*

20c. TIME OF  Hour.  Month, Day, Yeer
INJURY am. :
p-m- . ! .
20d. CURRED 20e. PLACE OF INJURY (8.g.,.in or sbayt:home, | 20f. CITY, -TOWN, OR LOCATION N COUNTY' . STATE
wdﬂgﬂcw K 1. formm, factory, street, office bldg., etc.): -
NOT wH1LE AT WORK O . g

: NE.I'CII ) LT
21. | attended the deceased from SeD'b' 13, 1961 .10 Ma'rCh 3 ] 1563 and: last saw h m"""‘ on. )
m on the date stated sbove, ‘and. 1o the best of iny Imowl-dqe fwm the causes stated,

=
0
| e
2
[V7]
(-1
<.
0
=16
8 ]
T 5
w |5
T2
x
z‘
0]
)
-
12
g‘
[= %
Z
3

MEDICAL CERTIFICATION

.Death_ o::urrcd at 10 T - -

72a. SIGNATURE {Degree or titie} 22b "ADDRESS' ] [ 22c: DATE STGNED

Su S gt e D qloo Arsepnal St. 3-4-63

“Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Reittgv‘;fwm | 3.6.63 Oak Hill Cemetery - 3t Louis County, M:_a.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAL REG.

HOFFMEISTER COLONIAL MORTUARY.

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON .

BY AFFIDAVIT OF

TTEM NO.
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© " STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embélmed by me,

or by _ , : __ : _, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

+ Licensed Embalmer No._$& 27 M i
R / K
P. O. Address S Au/_r L P

-

¢ B . - r

Nofe: The above MUST BE SIGNED BY THE lICENSED EMBAI.MER in hlS OWN HANDWRITING {Failure to g:ompl-y
with the-above-constitules- grounds- for revocation of “license). BRI 7 ST
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.




