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

BIRTH. NO.

ALED JUN 16 1949

PRIMARY REG. DIST. WO, 1003\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318

4849

Registrar's No.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. If institution: r-h.l-nc. belore
a, COUNTY a. STATE b. COUNTY admisslon).
Missouri St Louis.g
b. CITY (It outside corporate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outslde corporate limits, writs BURAL and cive townahip) / e
R townahip)| STAY tin this plare)] OR o
Town  St, Leouls -t ToWN  Pattonville A
d. FULL NAME OF (1t not ta hosplual or inaticdttda. give steeot addrom or location) ATREEL (If runl, give location) - .'.
INSTITUTION St, John's Hospt » ? 7
3;&;&%505% a. (First) b. (Middle) . ¢ (Last) 4. DSTE (Month} (Day) (Year)
(twoeor Printy Wicholas L, Schmit : peamJune 1 1949

mmukmvn) (If yuu, give war or datos of service)

l?

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER lgsﬂr_ED 8. DATE OF BIRTH 9. AGE (lx:’:;;n ;Ir uz:u | YEAR | W UmDER M Hus,
{ podl:r) on! Days | Houre | Min,
Male White dwe March 1 1873 g o |
10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or foreign country} ! 12. CITEZEN OF WHAT
ﬂou%nin( muaﬂ working life, sven if retired) DUSTRY 1 i i 6 COUNTRY?
etire Missour U,S.A,
130. -FATHEFI'S_ NAME 13b. MOTHER S MAIDEN NAME 14. .NAHE OF HUSBAND OR WIFE
? Schmit Barbera ? | Mary Schmit, Deceased
15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"Harry A. Pecher, 8115 Monroe St,

18. CAUSE OF DEATH
. Enter only onecsnse per
line for (s}, (b}, and (c)

*Thiz does nol mean
the mode of dying, such

-] as beart faliure, asthenia,

ete. It means the dis-
ease, Infury, or complice-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" gy

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
_rite 0. the above cause {a) Hating -

the underlying cateae last.

MEDICAL CERTIFICATION

M

INTERVAL BETWEEN
ONSET AND DEATH

4 d.d.rj

PRy STV

DUE TO (c)

Wwiy [ M.ZT

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nof
related to the disease or conditlon causing death.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

. -

20. AUTOPSY?

_' 5 ves [ w0 X

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY teg.,lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, Iastory, sirest, offics bldg., e1e.) . L
HOMICIDE , ) P v e T
21d, Tg:"E | {Meath) *(Day) , (Your)  {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
® WHILEAT NOT WHILE
INJURY -— - = ] woRK AT WORK AZ et AM/

2. ] hereby certify that I attended the deceased Jfrom i
alive on %L

Va4

19.272 1o VM 14X 19 %2, that 7 st sow the deceased

19_;"_7_ and that death occurred al

2750,

om the causes and on the date stated above.

732, SIGNAPORE

darord)

(Degros or, title)

/ﬂ/éf(-m..zﬂ

23b. ADDRESS 23c. DATE SIGNED

VL2 e Tehe SeKe Y| C-3-5F

24a, BURTAL, CREMA-
TICN, RE;OVA.L (Bpecily)

24b. DATE
June 4 194

24c. NAME OF CEMETERY OR CREMATORY
Central Cemetery

24d ALCCATION (City, town, of county) - (State)
St., Louls County. Mo,

25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

os, W. Clark, 1125 Hodlamont Ave

DATE REC'D BY LDCAGL REGJBTRARg SIGN E
AR 3 .

(Licensed Embalmet’s Statemnent on Reverse Side)

N
—

State File No... 21638 o
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“erhe 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 e

. , Student Embualmer No.

working under my personal supervision.’

Student ..... vrasssesndreneas wasasssenenind Slgned......../

Student Embalmer /
tor ! | ) icensed Embatmer No ? //’ /;

"'\f\ : < P. O. Address //’Qj7W

Note; The above MU,ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ‘

. I this body is not embalmed, fact should be £o stated above.




