MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_01 81 841
' Registration District No. _— 31 rimary Reguirlflon District No. _-__l_m§__ltaghfur’: Na. ___42 ' STATE FILE NUMBER

BO NOT WRITE - iAo -
ON THTS $TUB AMENDED ) ——FH Y A9 Tor :
1. PLACE OF DEATH s TN 2. USUAL RESIDENCE (wh-re doceased lived. f institution: Residence before

. COUNTY . STATE b. COUNTY admission)

: : Mo, St. Loulg "™

b. CCI;RY (If outside corporate limits, give TOWNSHIP only) Length of stay in b [ Colll'!\' Inside Limin
TewN 5%, Louls X days ToWN  Manchester : Yes Gt No O

& FULL NAME OF (If NOT in hospits!, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
ROSPITAL OR ADDRESS

INSTITUTION mmmess Ye_s 0O WNo E . R . R. 1 Box 32 Yes [J No &
3 NAME OF DECEASED Firt Widdla — G 'y ﬁATE Month Day Year
(e or grim) JOSEPH SCHMIDERER peam © Aprdl 30 1963

5. SEX 6. COLOR-OR RACE 7. Married ) Never Married [ [6. DATE OF BIRTH | 9- AGE {last birthday) | IE UNDER 1:YEAR [F UNDER 24 HR

Male White Widowed [] Divoreed [J 1 /29 /9}4 69 Months | Days | Hours Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CIT!ZEN OF WHAT COUNTRY

duri ?"ﬁ%‘a{:" wven if retired) Kolpff HW%GO. St,. LO'lJiS

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

i

n| e
A ]

i

|

Mo

August Sclmlderer Helen Niegy , Ann Schmlderer
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. FNFORMANT Address
(Yuﬁmoo, or unknown} | {If yés, give war or dates of

b

Mrg,Anmn Segmiderer,R.R.1, Manr'h_es_'bgzﬁ._

INTERVAL B EEN
ONSET AND

18. CAUSE OF DEATH (Enter only one cause TR O, (@ A
PART [. DEATH WAS CAUSED BY: : ﬁ @ /’7
IMMEDIATE CAUSE {2) t%@mﬂ’ V
W @ V - %L@WQ
Conditions, if any, bue TO {b)

v;h;fi gave rIu{l;: ,
il s Cause B, -

stating the under- _ X . %

Iying cause last. DUE TO (¢} . 2.3\

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTtNG w DEATH but not rn!nled to tha terminal PART NI If deceased woz  female was:
dissase condition given in PAI!T {a) - - there a pregnency in tast 90 days.

. [O e l 0 MNe | 3 Unknown

19. WAS AUTOPSY 202. ACCIDENT _ SUICIDE  HOMICIDE 20b, DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART I'or PART 11 of item 18.)
PERFORME @] o m) .
YES [ NO
20c. TIME OF Houl Month, Day, Year,
INJURY am,
p.m.

20d. INJURY -QCCURRED - 20e. PLACE OF INJURY (e.g.,.in ar lboul home, 20f.’ cITyY,. TO_WN,_ OR I.O_C:_\TI_ON B COUNTY
WHILE AT WORK farm, factory, street, office bldg. -, <
NOT WHILE AT WORK O

2, 1 a"cndeld the d v f;-nm' /’h/b é 3 . é(’a?a c3 and last '“wm.““ “n %30-— é\j

Death octurrad ot / M’% M * m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNA en of title) 22b. ADDRESS 22c. DATE.SIGNED
8"“’/ _/'Z%"’ %— 2(32 & /TF/C—J.L,{/@MM/ G-/

Z3s. BURIAL, CREMATION, | Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town, or county) {State}
REMOVAL (Specify) } ) . o
- VE B A Maugoieum - - [ ' Mo,
- s

—
[=4

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBEBON

24. FUNERAL DIRECTOR - ADDRESS . “'[ 25. DATE RECD. BY LOCAL REG.

loulis H. Bopp, Inc, Kirkwood, M : LAY 1 i ',_. /7-2.

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

- - .

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

orby_ . - - - : ~_ _ _ . Student Embalmer No._

working under my personal supervision.

Student A . _ :
' Signaturé of Student Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure *
with the above constitutes graunds for revocation of license).

I¥ embalmed by a,STUDENT, he also shali sign.in his OWN: handwriting. p" -

If This™ body Is not’ embalmed ‘fact should b2 so stated above. e

o
i - .




