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WRITE PLAINLY—USING UNFADING

BLACK INE—MAEE A PERMANENT RECORD

o F

¢

"BIRTH NO.

" FHED DEC 14 1949 -

STAN
#105088

REG. DIST. NO. - PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI 439263

DARD@%%IFICATE OF DEATI‘{OOS State File Naiq '} 1
Lt e D

Registrar’s Nocoivccecrerveemeonns

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whbers deceased lived. If lnstitution: residsnce befora

. STATE, . . . adinimicn).
’ Misscovre, " AF

b, C(l)TY (If outaide corporate Limits, write RURAL snd give

¢. LENGTH OF c. CIT‘Ir (O ouuldo sorporate limita, writs RURAL aad give township) " /7

STAY (in wbie
TOWN St.Louis Mo. o eaushell SN ST LB s s ‘< _
d. FggS-Pr'II'AA“]q_EOOF (If oot in bospltal or Inatitution. give streot addres or locatlon) %TREET ({If vam), liv‘ f
ENSTITUTION St.Louis City Hospital #1. ﬂ E? > £o0 7o . J‘
3 NAME OF 2. (First) b. (Middle) e (Lasty 4 ns'Fljr-:  (Mouth) (Day) (Yean)
{T¥pe or Print) JOHN SCHMIEDER oeat  Nov. 30th,1949
5. SEX 6. COLOR OR RACE | 7. &'ﬁ;%'in‘;%%‘ grl-:\\rfgscrgsﬂms , | 8. DATE OF BIRTH bt} h.t\.C:iE (lo roun ; o Il)ﬁ 7 oo u .
. . (B, ¥) birthday; on oarm
MA 0| WH I TE | AARRTEAT \TAN. 17, /%3, | =58 [l o3| =]
m:;:?ﬂﬂ;occff”ﬂdf“”‘"ﬂ‘m“k 10b. KIND OF BUSINESS!';%I;].!!{! 11. BIRTHPLACE (Bhu or fnrd.;n mnt.ryl d IZ. CITIZEN OF WHAT
moat of wor o, sven If resired) RY
CHULTZ_ PAPER Coe. Jf.AdC//S /VJ

A

13a. FATHER'S NAME

WILLIAM L. SCHMIEDER

13b. MOTHER'S MAIDEN NAME .

14. NAME OF HUESBANS OR WIFE

CLARA P/ETZ | SArey SCHMIEDLER

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, no. or unknown) I (I yom, Kive war or dates of service)

|| o# heart failure, asthenia,

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

*This does nol mean
the mode of difing, such

ee. It means the dis-
case, infury, or complicg.
tion which coused death,

16. SOCIAL SECURLTJ 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
N Wpeer AN ScymMIELER YFoa ok s0
: MEDICAL-CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION “ - _\_ . ONSET AND DEATH |
DIRECTLY LEADING TO DEATH'(a) [ A 4] ﬂ'\ﬁ\ vy fD“{LUM -c‘g._q_c..n-\ i\~ | -.‘_‘_q

ANTECEDENT CAUSES

Morbid conditions, if any, giving QUE TO (b)
rise to the above cause (o) dlating

the underlying cause last.

’\—?’)va|n G\ose.zss
DUE-TO(c) O\\V—Qi-d-s M.n.d-w.a )-S'_ FOyra

I1. OTHER SIGNIFICANT CONDITIONS ]

Conditions eontribuling to the death but not

related to the disease or condition

cousing death.

19a; DATE OF OPERA-
TION

19b." MAJOR FINDINGS OF OP

ERATION e f i " | 20. AUTOPSY?

YBE] NOE/

21a. ACCIDENT
SUICIDE
-HOMICIDE

{Bpecity)

homs, farm, factory. street, ofies bldg.,wte.)

21k, PLACE OF INJURY (es..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) X(STJ\TE)}V

Jl 210 TIME . (Moow)

INJURY

(Day} .{Ypar) (Bonr)-' 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |
S . | WHILEAT NOTWHILE e e . . N .-3. q/
K e m- WORK AT WORK . -

boi death oceurred'el _3 2008, from the causes and on the date stated above.

‘the (ifdm\.ed Jrom __lm, 9o _llm 19, that I last s;w ;he ;:!eccased
[}

v -Ch ( (Degroe or tiile) | 23b. ADDRESS 2%. DATE SIGNED
R YA . . 1515 Lafayette -Ave.; 1/30/49
24b. DATE = 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - - .(5tte)

New ST. MARCUS | ST . £ovrs

pEC. 3, /GHF
E

r?wﬁ sl

s -
2. rZun DIRECTOR' 9 :lenrun}?’{ nanﬁs' .

(Ticensed Embelmer's Statement on Reverse Side)




R .
o
b

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 Embsleer No.
working under my personal supervision,

.—'/
SEUAONE ¢uvanmresersnronsnsansnsonsansances ) Signed W e. M

Student Embalmer | . yjdz ‘: - -

Licensed Embalmer No

P. 0. Ad&m%ﬁﬁ_%ﬁ&

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

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




