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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

ALED JUN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! o
STANDARD CERTIFICATE OF DEATH

3 1950

1 861’?
481 5

State File No....

. PRIMARY REG. DIST. JOOB

PERMANENT RECORD

! REC. DIST. NO. Registrar's No... i
1, PLLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lived, If imstitution: residence befare
a. COUNTY a. STATE NO b. COUNTY adwimlon),
b. CITY (If cutside corpurats Umita, write RURAL sad give §T lifENGE df;)F c. CITY {1if ouwide carporate lin!b. write RURAL azd give townehin)
1 waahip} {! 1
oW~ St Louls tommatin!| STAY) 15 e /'rowu St Lould 2s/7 _
NAME ] -
d. FH%SL oy ODRF (If not Ln hoapital or [nstitution, cive streot addrem or location) d. ADDRESS - l o 8?8“; Ioeation) &
INSTITUTION Alexian Bros, Hospltal
3. NAME OF First, b. (Middi . (Last]
pEcCeAsEn (1ddie) 5 ﬁ { s t) teor 4 OATE  (Mott) (Day) (Yem)
(Tyseor Pint) Lawrence chm pEATH May 23, 1950
5. SEX 6. COLOR OR RACE | 7. ‘I"dlARRIED NII-:VERCIEBRRIED , 8. DATE OF BIRTH P 9.:.?5 o n)u- ':D;T‘.n lg ¥ MOIR M mry,
s (Bpecity H
male 0| white RS PRORCED March 27,1895 | ‘whm | o | e
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS QR _IN- | 11, BIRTHPLACE (Btate or forelgn oountey) 12, CITIZEN OF WHAT
done during mowt of working lite, even If retired) L Sh DUSTgY / COUNTRY?
Clerk nt. 08 Vo, Paducak, Ky.
ﬂls-. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
. - ~ S r =
Jacot Schmitter Johanna Blettner | Neléa Schmitter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR ET£ ADDRESS
f\’-ueosurunkmwn} (mearlvlmordllunlm anda Schm ttgr
18. CAUSE OF DEATH MEDI ERTIFICATI IONNT%VM.
. Enter anly onecause per 1. DISEASE, OR CONDITION W /ﬂ
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘“) ﬁl{
*This docs mot mean | ANTECEDENT CAUSES é Inoned
the mods of dying, such | Aforbid conditions, (fany, gism DUE TO (b)
as heart faflure, asthenio, rise to the above cavse (o)
dc. It wmeans the dis. | he underlying couse lost.
caae, nfury, or M DUE TO (¢}
tion which catized death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaﬂt but not
related to the discase or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION M
™ E’—'

Z1a. ACCIDENT
- * SUICIDE"

. . HOMICIDE

&Mﬂ

21b. PLACE OF INJURY tag.. Inoraboat
bome, farm, fastory, strest, office bldg., s1e)

2le. (CITY, TQWN, OR TOWNSHIP}

214, TIME®
. INJURY

(Month}

“‘D"”t ear) (Hoar)
A

* m.

(COUNTY) : ! 2 (STATE) /
2. HOW DID INJURY OCCUR

21e. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

2. I hereby certif; Vthat I gltended the dececsed from M
19.8¢) rand that death oceurred at 3

alive on

__ﬁiugiaz

xs,Zﬂ to _% 1920, that I last saw the deceased

., Jrom the cautes and on lhe dale stated above.

232, SIGNATURE az ; mo Degmoort tla)

zap’/ AD.DRESS éﬂa 25 ro L l%ﬂz snsu;na

24b. DATE

5/26/50

24c. NAME OF CEMETERY OR CREMATORY g«ld LOCATION (Cit (State)
Valhalla Cemetery 5t Loule

town, of county
ounty, Mo.

%‘r'(') NB 1] J/Lﬁ_ Rzmc’.
REG

MZB

25. FUNERAL DIRECTOR' S SIGNATURE
Ziegenhein % Sons

goREds
7027 BrsVols

EG ARS SIG E
T F e, |

{Licensed Embalmer’s Statemnent on Reverae Side)

e —




' o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ____._

Student Embaimer No

c.‘orkin‘?g-‘u;flidéf my personal supervision, ) @ -j- ceemssssscansensas
: - Signed.... L DABAA. _9 /

. P e
Signedaseescerenninnnn. Cevierserasananaaa. —— A7 <
Student Embaimer Llcen::ed Embalmer No )

L - 2 Py
P, O. Addrmqm\) /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (I-‘ai]ure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so mted above. e g




