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WRITE PLAINLY—USING UNFADING BLACK INKE—~MAKE A PERMANENT RECORD

1. PLACE OF DEATH

IFE BAVYINWY W FIEARITT WE aAIUN

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. dlb PRIMARY REG. DIST. nol 3 Registrar's No 1(5”.‘“ B

FILED JUN 17 1850

BIRTH NO.

e L s L VD

State File No,..

a. COUNTY

2. USUAL RESIDENCE (Wh-u di
a., STATE
Missouri

d Liv.d. I.l | e},
b. COUNTY

bafore
adnizeion).

b. CITY (I outeide corpurate limit, writse RURAL and give ¢. LENGTH OF

R i sio)| STAY e b staee) i ﬁu outeide corporats limits, write RURAL and give township)
. o [} place s »
Town _ St, Louis WN Ste Louils 225
d. FULL NAME OF (If not In boepital or institution, give streot address or locatlon) (1! rarst
- HOSPITAL OR ADDRESS
nstotion St Louls State Hospita 1409a ™" Bénton st. b
3. NAME OF . (First b. (Middl . (Last
Diae oF 8. (First) ( e) c. (Lest) 4 Ds'rl_:E (Munth) 5 (Df@ 5 O(Ym)
{ Type or Print) WILLIAM SCHMIDT DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ thotx ¢ YeaR | & oam b oms.
G WIDOWED. DIVORGED (Gpacify) ' last birthday} uqm.l Dass | Bours | Min
_male  |white _married / Aug, 4th,1880 | 69 |
10a. USUAL OCCUPATION (Givekindof werk | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreign sountry) 12. CITIZEN OF WHAT
dopa during mest of working life, svan If retired} COUNTRY?

Sandwich shop.

Germany

13a. FATHER'S NAME

John Schmidt.

IS. WAS DECEASED EVER IN U,5. ARMED FORCES?
Yeu, no, 07 unkpown) | (I yes. give war or dates of service)

no

13b. MOTHER'S MAIDEN NAME

i6. SOCIAL SECURITY |17, INFORMANT"

14. NAME OF HUSBAND OR WiFfE

Winnle Schmidt

5 SIGNATURE OR NAME ADDRESS

¥innie Schmidt 1409a Benton St

18. CAUSE OF DEATH o
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

J INTERVAL SETWEEN

SQGSET AND DEATH

. Entar only cneceuss per . ngive Cardio Vascular Dise
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® (p) Hyperte
*Thiz does not mean | ANTECEDENT CAUSES Art erio Hypertension 3/25/46x
the mode of dying, such | Morbid conditfons, if any, giving DUE TO (b)
as heart fallure, asthenta, | rise to the above couse (o) stating | oo
de. It means the dis- the underlping cause last.
emse, Infury, or compil DUE TO {c}
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dlacase or condition causing death,
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. P . yos (X wo [
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE banve, taro. tactory, strest, offies bidg.,#t0.)
HOMICIDE . . \_
219. TIME  (Mouth) h:‘:.,p\g{-n own )i\ @e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 1 a5 #2
W\.\-‘ {‘H \ WHILEAT [ JoNOT WHILE / %ff
INJURY c"-- WORK |1 AT WORK

- § 'herc‘by certﬁfy t\}! I altended the deceased from MMar 21 , &)ﬁ')
MW 8, , from the causes and on the date elaled above.

June 5

to 19_50 that T laa! saw the decmsed

“alive on _June , 19 Q and that death occurred at
23a. SIGN RE (Dagm or titls) | 23b. ADDRESS 3¢, DATE SIGNED
}? QOU/MW Oy .N) 5400 Arsenal. St. I 6/5/50
24a. BURIAL, CREMA- . DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
Tt E“°""LML 6—6—1950 Bethany Cemetery St. Louis County Mo
DATE REC'D BY Lﬂ:AL 'S SIGNA 5. FUHE!’AI. DIRECTOR'S SIGNATURE - ADDRESS
SUN ¢ W Leidner U, 22283 St, Louls. Avey

" (Licensed Embaimer's Statement on Reverse Side) ] .
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£ STATEMENT BY LICENSED EMBALMER

-

I liereby certify that the body whose name is recorded on the reverse sndc of this certificate was embalmed by me, or by

-

. . St )
working under my personal supervision. udent Embalmer No

. Signe /M 5‘ é )

Signede..'eerv.d.

" Staent Embaimer T Licensed Embalmer/{ é’jé ........................

P. O AddrP“

Note. The above MUST BE SIGNED BY. THE LICENSED EMBALMER, in bis 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.




