300

WRI"I'E'PLAINLY-——USIN_G UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 27 1949

STANDARD CERTIFICATE OF DEATH
316

State File No,......

- .
JQQB Regisirar's No.

21634
5RG6

(Ywe, bo, or unknown) | (TE yam, mive war or dates of servics)

16. SOCIAL SECURITYLE

ohn Schmidt

'BIRTH MO. REG. DIST..NO. _____— ~ “PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iastitution: residence befars
n. COUNTY 8. STATE Missouri b. COUNTY ﬁ.:;;:h(j'
b. CIEY' (I outside corpurate mits, write RURAL and gi'v. gT Al?Et‘le; ﬂc:i) ¢. CITY (1t outalds corporate Hmits, write RURAL anJ rive township) /
town St. Louils - nebie) rown S$. Louis Z?
d. F#&%Pf{\AME OF (I not in hospital of festiwtion, give strect addroms ot location) 2“ ET (I raral, give location) r
WstToron  FCity Hospital 2823 S. 13th St. d
3.62%5&%5%% 8. (First) b. (Middle) "c. (Last) Iy DA}-E (Mooth)  (Day) (Year)
( T¥pe or Print) Antonette Schmidt DEATH 6 15 1949
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ‘8. DATE OF BIRTH 19, AGE {In yearn| ¥ UNDER | VAR | O taoen 21w,
Female / White b g™ @7 March 31, 1885 | "B [ P [ He | M
1%%%?;&&?::?:’;&‘; 10b. KIND OF BUSIHE‘-‘;SDCIJJI;r!RNY 1L g;‘l‘:::;;;uu oz forafgn country) IZC&I-H_IZ_ERF‘I"OFWHAT
Illsu. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Ernst Mussback Kda Blauwtz John Schmidt
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT" § 5IGNATURE OR NANE ADDRESS

2823 S. 13th St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTEthL"BETWEEN
Enteronly onecauseper § |- DISEASE OR CONDITION INSET AND DEATH
line for {s), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)
"This does mot mean | ANTECEDENT CAUSES O enedeal g agedey.,
the mode of dying, such | Aforbid comditions, if any, gising DUE TO () /
"an heart faflure, astheniia, |- rise fo the abote cause (o) atating - -~ 2 IR oo BEEREE R f J i =
de. It means the dis- the undcr!mna cause last.
ease, injury, or complica- - DUE TO (e) . -
tion whfch caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nob
. related Lo e diseare or condition causing deafh. .
19a. DATE OF opgﬁjm 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOF
. . g o Tt " YES NO l:]
21a. ACCIDENT (Epecity) 210. PLACE OF INJURY fog.,inoraboot | 2ic. (CITY. TOWN, OR TOWNSHIP) . . . (COUNTY) ~ (STA j
SUICIDE home, farrm, fastory, siroet, offion blde vota) - ' & 7/ J«?/
HOMICIDE o=
21d. TIME . (Month}) (Day) (Year} (Hous 2ta. INJURY OCCURRED 211. HOW DID INJURY OCCUR? . >
- - WHILE AT NOT WHILET o
INJURY o | WORK AT WORK 2 5 55[‘ K
-3 hercby certify that 1 auendcd the deceased from — - | Jto 18 , that I last saw fre geceased
alive on and that death occurred al!‘___a__i"E m., from the causes and on the date stated above.
rnz.}l(z‘.lmt\‘rURE (Degreo or titly) 23b. ADDRESS - 23¢, DATE SIGNED
k/M ,&qz‘{/ -/ Boo @NL—Z - V-
BURI 6“' CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county) (State)”™
{Bpedily)
Ay 6-18-19 New St. Marcus St. Louis, Mo. :

DATE REC'D BY LOCAL

@l

JUN 17 1%

. FUNERAL DIRECTOR'S S51GMATURE

eick Bro. Und. Co.

REG! RS AT
. ﬁ“
L~ -

{licensed Embalmer’s Statemetit on Reverse Side)

‘ADDRESS

2201 S. Grand




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate was embaimed by me, or by

....... \ Student Embaimer No.

working under my personal supervision. : 1?
) mﬂl/ /

Signed eevescmbesstartesessnarennennnatetasrnnn Licensed Embalmer No #{)

Student Embalmer /{M
P. 0. Address_ 2227

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

If this body isnot embalmed, fact should be so staxted above. . . - - \




