THE DIVISION OF HEALTH OF MISSOURI_ R L
alth, STANDARD CERTIFICATE OF DEATH - S 58__020117
Velfare . . s . STATE FILE NUM :

blic HI LED MAY 2 3 1958 Registration District No. ........._.a..q_'l .. Primary Registration Dinrienmgl_;. """"""" R.gimom@@.: _____

; A
e 1. PLACE OF DEATH . T hilg 2 USUAL RESIDENCE (Mhers ducessmd Ived. 1 insiitution: Residence bafora
o . admissipn
a. COUNTY City of St. Louls ) o STATE \o oo urd b. COUNTY g ef:t‘ersgﬂp
?(:"06 b, Cgl;( (If cutside corporate limits, give TOWNSHIP only} | Inside Limits €. Cg:'z'l' o lnsicf(Limits
T tomn St. Louls Mo Yed HNoO 1own - Fenton 0 sSY%0 YesO NoD
. FULL NAME OF (If NOT inhospitol, give location) ngiof stay in 1b R . . .
HOSPITAL OR ! 4. STREET - {If autside, give location) Reside on Farm
0 anstitution Alexlan Bros 6 lz Mo, 31 ADDRESS R,#2 Box 36 YesO NoD
3 mll.l .'n Firgt Middze, Last . S DA:E MMonth Day Year -
LASE el W Sl R
(Type or print) George Schmitt | peaTs  May 14-1958
5. . . 8. DAT T 9. h IF UNDER | YEAR |; RS,
AP Bl S R e
Male White . wioowep XK f&nlvoncm{:l Oct.20-1879 . | -
“f10a. USUAL OCCUPATION &abe tind of work done | 100. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atafe or country) T 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Farmer V Farming Jefferson Co.,Mo. O U.S5.4.
13. FATHER'S NAME . 14. MOTHER'S MAIDEN RAME
Mathias Schmitt Unknown
|‘5Y WAS DEC‘E*:!:»ED)EVE? IN U5 ARMEE“EDRICES?_ N 16. SOCIAL SECURITY NO,|17. INFORMANT Address
o, no, o i rn) CIf yen, give war or e of arrvice *
No l“ 498-05-6412 Mary Novotny Fenton Rt. 2-

18, CAUSE OF DEATH [Enier only one cause per i
PART \. DEATH WAS CAUSED BY:

far (g}, (&), and (c}).] INTERVAL BETWEEN
. ONSET AND DEATH
IMMEDIATE CAUSE (0) enoe Uy é £ [E ,e .. / 21 Q L Ingpa
' {
Conditions, I‘fﬂﬂﬂ‘. DUE TO (b) —_— e 5 %&

which gave ‘fisg fo ¥
above cause (9), ' '
slating the' under- .
= lring  cause leal. DUE TO (¢) _ _ -
o PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{n) - 18."WAS AUTOPSY
= 72 0 PERFORMED? .
h f «/ ves [ mﬂ/j/.
E 20a. ACCIDENT SUICIDE HOMICIDE } 205. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 1] of item 18.} -
E a 0 a - L
i’ 2. TIME OF Hour Month, Doy, Year
w3 INJURY a.m,
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (z. g., i1 or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O et WHILE | farm, factory, street, office bidg., ete.) . . . .
WORK AT WORK ¢ 1 L o _ ~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2l. 1 attended the deceased fa:
Death occurred at

2a. E'lcuruul: v 'i, 0, '

a—n A
8 . to Wd last saw hhiuml alive on -
m on the date stated above; and to the beat of my knowledge, from ¢ ausea stated.
. ADDRESS . 22¢. DATE SIGNED,
Y T e A Jvrry P [ 81y

23a. :uauu.. caéuupn\. 230 DATE : 23%. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (City, tgfen. or county) ~ (State}
EMOY. i R 0 '
Burial W 5/17/58 Imaculate Conseption! Arnold Moo

{iseases in Part | must be casually related. Coroner connot certify to o death due to natural causes.

24, FUNERAL DIRE ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATHRE
A a2 T WNINSS | (. Buut Dzt

{Licensed Embolmaer’s Stotement on Reverse Side) V Sr(“\




,

. '
STATEMENT BY LICENSED EMBALMER

I hereby cfertify that the. body whose name is recorded on the reverse side of this certificate was en
byme, or by ... .ooiiiiiaa. e et ee e eeeree et an e am e taatenaaaaeantae s , Student Embalmer No........ {

working under my personal supervision..

Student...oceiiiniiriiiiiiiiie e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
_ito.comply with the above constjtutes. grounds for revocation of licenge). _,
' i embalmed by a STUDENT he also shall sign in his OWN handwr:tmg.
If this body is not embalmed, fact should be so stated above.




