MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' - B63=-042421
DEPARTMENT-OF PUBLIC HEALTH AND WELPF 5 ZF M \32 d"ﬁ\ STATE FILE NUMBER
Reqmrahnn Dmrlcl Nn P, A A rimary Registration District No. Ml "5 &7 = eqmrur s No. o S

DO NOT WRITE AMENDED A
ON THIS STUB Tll_: 2 Uhl 13” 18637
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whura, decassed lived. 1f institution: Residence before

a. COUNTY St . Loui a : a. STATE MO. .b. COUNTY Q¢ . LOU.'l a sdmission)

b. Cci}'ll"Y {If outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b €. Cé':‘Y Inside Limits
town Florlgsant DoA own  Florissant vnK No O

¢. FULL NAME O i ital 3 Inside Limity d. STREET (IF curside, give location) Reside on Farm
ﬁ%ﬁ'ﬂffﬁo‘?«"mr&i CHT"CEHTEY va X v 0 [1078" Grandview Gardens Ct. |veo w
390 W, S8f, Anthony a Ct. ak

3. NAME OF DECEASED Firat Middle Lant 4, DOAI'IE Maonth Day Yoor

{Type or print) LOUISE HARRIET SCHMITZ DEATH October 16, 1963

5. SEX 6. COLOR OR RACE 7. Married [X Never Married [] |8. DATE OF BIRTH | 9- AGE [t birthdey) | IF UNDER | YEAR IF UNDER 24 HR

Femsle White Widowed [J Divorced [J 8_10__97 66 Months | Days I Hours ]- Min.

1Qa. 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

HBTT AW PR oven 1 retired) XX Carlinville. T11, | USA

I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Becker Mapy Knoerzer Alex, Sr.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, orWown)[ {If yes, pive war or dares of serv Alex Sc]mhitz . Jr. FloEi B S&nt .

18. CAUSE OF DEATH (Enter only une cause per line ’ 0, INTERVAL BETWEEN
P /

ART |, DEATH WAS CAUSED BY; z / a‘c ONSET AND DEATH

IMMEDIATE CAUSE {a)

785),
s o(fCn ,mgm,éc Wup

VS 300
Rev. 4/59

Vb0
244p¢43

DATE AMENDED

DOCUMENT

which gave rise to
sbove cavse (a),
stating the under-
lying cause last.

BUE TO ({c}

PART Il., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but net related 1o tha rerminal PART I1l. If decassed was femsle was
disease condition given in PART | [a) there a pregnancy in last $0 days.

[D Yes I E No O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? o a O .
YES (O NORL

20c. TIME OF _Houl  Manth, Day, Year |
INJURY a.m.
p.m.

20d. \INJURY OCCURRED 20e. PLACE OF INJURY {&.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O ﬁn factory, streat, office bldg., etc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [J

her .
21. 1 atended the deceased fo 1Y) . ardl 831 saw oo alive on
o:curred at L on the date stared obove, and 1o 1hu it of my knowledge, from the causes stated.

e WP B e SIPRY | =Y N

93a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY, 23d. LO%TION [City, Town, or cn
REMOVAL (Specify]
Carlinville, T11,
2% .

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

M New Calvary

2a. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG .WARS SIGNATURE
The Florlgsaant Mortuary, a. /0 - /‘? Ve %%ﬁzﬂ_‘

{Licensed Embalmer’s Statement on Reverie Side)

BY AFFIDAVIT OF

ITEM NO.




+ . v, STATEMENT E&E\C'ENSED EMBALMER
..'- PV N ‘g\'; 3

. -
] —e

Ilhereby-cerhfy that, 1he bodv,-whose name; |s, yrecordedion-the reverse side of this certificate was embalmed by me,
or by e MmN IR - O S "‘f Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

' Licensed Embalmer No. %fé/é
v _- . . P-O.Address g{ﬂ@ 59 M? %,

- N '\ = (“\ - - ‘
'--J' “" Note The above MUST BE SIGNEEh BY\ *HE I.ICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with 1he above constitutes grounds for revocation of license). * M ‘.;"--‘. o
:r If embalmed by a STUDENT, he also shall sign in Jhis OWN handwrnmg

.‘" nAf lhls body |s.not embalme? fact. shou be 50, staled above
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