Y THE DIVISION OF HEALTH U MibaldNi L L 28
. w300 y FILED JAN 19 1948 : RS YY)
1o.a8 STANDARD CERTIFICATE OF DEATH S8t File Noosroosimssssgagommnnn
¢ b . . I:\ - ! }
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DiST. m.m_a_ Registrar's Ne. 16‘2“
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wb d d lved. If institaticn: residence bafors
. COUNTY . STATE , COUNT duleion),

. _ , K Missouri > >

b. CITY . ] \ . OF . CITY . eeahis) -

> Ok u: outalde corpurste I.I.mil.l write RURAL m::;m . §T Jﬁﬂ'ﬁ OF [ '.'2()R (1 oatadde corporate Umits, write RURAL anl give towmahlD) / - /

ToMN © 5t. Louls | - TOWN St, Louls -

d, FULL NAME OF (If not in hoapital or institution, give streot address or loestion) d., STREET (1¢ rural, gve location) /
HOSPITAL OR : ADDRI . .
INSTITUTION.- 14348 Arlington 7- Eé 1434 a Arlington Ave, !/J

3 DNE%ME %’i-:) a. (First) b. ?r_nddle) . c. (Last) 4. DATE (Month) (Day) (Year)

{Type or Print) John L, Schmidt DEATH  Jan, 6,1949,

5 SEX 6. COLOR OR RACE | 7. #&%}EB Ig]E‘YSECEQRRIED.’ 8. DATE OF BIRTH .IJ:.?E (o n)sn ‘: :l:..n ID!': F UMDER U ks,

. . . - \ o Hour | Min.,

Male f) white | Ma Nov.25,1878 1 70 l
10a. USUAL OCCUPATION (Givekind of work: | 105, KIND OF BUSINESS/OR_IN- | 11. BIRTHPLACE (State or forelen oountry) d 12. CITIZEN OF WHAT
done during most of working Ufe, sven if recired) | DUSTRY r COUNTRY?

- Beti T'Qd_ St. Lou S: MO- UlS.

132. FATHER'S MAME : 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Schmidt A Frederic ! _Lulu Schmidt

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § Si1GNATURE OR NAME ADDRESS

(Yos, 80, ot unknown) | (If yee, xive war or dates of service) NO.
No 4990144281 Mrgs, Iulu Schmidt, MME_M%

18. CAUSE OF DEATH : MEDICAL CERTIFICATION i . |g1-§nﬁ\r.-i|." B
| Enteronly onecaussper | I, DISEASE OR CONDITION :

ine for {a), (b, end {¢) DfRECTLY LEADING TO DEATH'(a)“

i

*Thiz docs not mean ANTECEDENT CAUSES \\l I’ C

the mode of dging, ruch | Morbid condicions, If an. giotng DUE TO (t) S 4
axheart folure, ashenta, | rise fo he apooe care (a)sating W B

dc. It means the dis-

case, Inpury, or compil DUE TO (&)

. - 3
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS T : '/F' 'd ’ i }J /
Conditiona contributing to the death but not / P , .
[ ] w | 20. AUTOPSY?
ves L] wo K1

related to the direase or condition causing death.
19a. DATE OF OP_FIRO;}G 19b. MAJOR FINDINGS OF QPERATION

21a. ACCIDENT © (Boedty) 21b, PLACEOF INJURY (e, in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offics bldg., s} J ST
HOMICIDE .t
21d. TIME (Moeth) (Day) (Year} (Hoor) Z1e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT [ NOT WHILE
INJURY = | " woRK AT WORK o~

2. T hereby gertify that I attended the deceased fr L, 1953 Do , 1927, that I last saw the deceased

alive on :ﬂa&_b__, , and that déat rred af /- m., the causes and on the date sigled abore.
S s Ol R I eenst fory (e
- AP 4’ a4

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

u.duaumou. CREMA- | 24b. DATE % Z4c. NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (Olty, town, cr coun! " (Btate)
Burial Jan, 8/49,4 Valhallas Cem; . . Sts Louls Cga., Moy
DATE REC'D BY LOCAL | REG S5 SIGNATURE . FUNERAL DIRECTOR'S S| GNATURE - ADDRESS
JAN 7 1945° 2 2n 0= Joa.

(Licensed Embetmer’s Staternent on Reverse Side}
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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, of by oiceeiees

[T " Student Embailmer No.

ST GO ceeessurarsosennnrnnsnssnasesasaosannraas .
ans Student Embalmer . Licensed Embalmer No...,
' P. O. Address.<¥’ ._;MCZM... »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlm-e to comply with
the above conastitutes grounds for revo’a':auon of license.) ‘

I this body.is not embalmed, fact should be so stated above. ' . -




