RD

HLED MAY 23 1049

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

181’?8

TOWN Valley Park 18 mons

7 State File No..oo-.crrcrreas
BIRTH NO. REG. DIST. NO, iL_ PRIMARY REG. DIST. NO. ﬂil Registrar's No £ d_q?é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: residence before
». COUNTY . a STATE __ ) 6. COUNTY adraislan)
St.. Iouis Wigsourid St. Touls é
b. CITY (1f outeide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (It ourakds sorporate Limits, write RURAL sz v townshio)
:co-mmp) STAY (1o thia place T gﬁn /

Vailey Park

[

{Yw. 00, 0r unknown) | (If yew, rive war or dates of service)

no

d. FULL NAME 0F (I not in hoapital or insthigtion, give strest sddrew or lomtion) d. STREET (I rarsl, givs locasion)
HOSPI ADDRESS o
INSTITOTION Molls Nwmsing Home 332 Benton
35‘8%“&55%’; a. (First) b, (Mlddle) ¢, (Last) 4. DATE (Month) (Deay) (Year)
{ Twpe o7 Print) Robert Schmidt OEATHADPri]l 8 1949
5. SEX 6. COLOR OR RACE | 7. #f‘nﬁ!‘-‘%ﬁ' :;is‘\’iggcagsamsn. 8. DATE OF BIRTH . 5. AGE ta » rian] ¥ v | Dﬁ 7 o0k e w
. (Bpaolir) ) ¥, oo ours | Min.
Male & White _—widowed a'” July 1 lr-l'?'% 75 , T ,
10a. USUAL OCCUPATION (Cikve kind of work | 10b. KING OF BUSINESS OR IN- | Tt. BIRTHPLACE (3tate or Torelen ovuntra) 12_CITIZEN OF WHAT
mnﬂn‘ m orking life, even if retited) DUSTRY COUNTRY?
a ,iﬁLAJtLﬁp_ New Baden, Il1l. / U.S.
13a. FATHER'S MAME 13b. ER'S MAIDEN KAME 14. NAME OF MUSBAND OR WIFE
Adolf Schmidt .zé%2£b¢d— aiser
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscumh;rov 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

Mre, Estelle Jones 729 E, Essex

‘||. Enter only oneceuse per

18. CAUSE OF DEATH
E OR CONDITION

line for {a), (b}, and {(c)

*This does mot mean ANTECEDENT CAUSES

© "MEDICAL CERTIFICATION
1. DISEAS ’
DIRECTLY LEADING TO DEATH*5) ;

INTERVAL BETWEEN

LT

Morbid conditions, if eny, gioing DUE TO (b)
rise to the aboor couse (a) stating
the underlying cause laat.

the mode of dying, such
a#'heart failure, asthenia,
e, It means the dis-

care, infury, or complica- .DUE TO ()77}

tion which cavsed death.

I1. OTHER SIGNIFICANT CONDITIONS (g2, /7 e 0
Conditions contributing to the death buf not z
reloted to the disease or condition cousing death, LD etrn ke

Ao : .
'A.' O -,

13a. DATE OF OP_IE_'ROA’i 15b. MAJOR FINDINGS OF OPERATION = . ' 20. AUTOPSYT
) ’ ' YES D NO

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY tag.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE —_— . home, farm, {astory, strest, offios bldg., ave.)

HOMICIDE .
21d. TIME (Moath} {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF _ WHILEAT [} NOT WHILE ‘
INJURY WORK AT.WORK 3

19£{_$ that I last saw the deceaeed

2. I hereby certify that I atlended the dgieased fram%:ﬂLLL, 1042, to _@dc_L, s
alive tm% 19_4_2. and that death occurred al L‘—s-'—:ﬁ. ., from the causes and on the dale stated above.

(Degmo or mlg)

.2b,. ADDRESS Be. ATESIGNED

,gz-m)la

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

23a. SIGNﬁTURE
. L - | 24b. DATE 2. MME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
vV

{Gtate)

T131

emetery _New Baden

F

ADDRESS
{irkwood, Mo

25. FUMERAL” DIRECTOR'S 51GMATURE
Meyer~Pfitzinger

ternent on Reverse Side)




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— oo,

................................................................ T . wemereeen Student Embsimer No.

working under my persona! supervision.

Student ..ueeenes Sigm:x:l..@éé“"’\#C
uaen . Student Embalmer /
Licenzed Embalm% ..... e T e,
P. 0. Address__, O v als )7"'

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




