No. 300

10.48

WRITE PLAINLY—USING UUNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

* STATM1 ggourl

FILED JUL 29 1950 STANDARD CERTIFICATE OF DEATH e pie o 2SO0

Y . . REG. DIST. . PRIM. REG. DIST. . rgistrar’s n........é.l...é.}.................
1.RI?:.A"&O:E OF DEATH = —& 2,' UA;:JA:.G R:DI::ICE (Where douuid lived. uNmu:uuqn: realdence before
a. COUNTY b. COUNTY admlmion).

b. CITY (I outetds corpurnte Limits

Town 8¢,

, Q3

8¢,

c. CITY (I ouswslde corporats limita, write RURAL and give wvuup)
Louis

f;v"i

. . writa RURAL and ;lu c. LENGTH OF
OR Aiﬁ this ...|..-.\
_ Louis .
d. FULL NAME OF (If not in bospl!

John Behmidt

Barbara Welss

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. no.orunkoown) | (If yes, xive war or dates of servics)

—— s e [ ———— - ————

16. SOCIAL SECURITY
NO.

17. INFORMANT" §

HOSPITAL QR ¢ A%rgagl-:ssrs Sy oy v Joson) ()
instiruTion- 579 City Hoepital 5719 Gravole
3 NAME OF a. (First) b. (MI1ddie) ¢. (Last) ADATE  (Math) (Dep) _ (Yew)
(Tyoeor Prize)  EQward A, Schmidt oA July 16 1950
5. SEX 0O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH =T % AGE Unreen| v moct's fua | v oo
¥, Hours | Min,
male white marrie March 11,1896 | “34™ l l
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreign sountey) 12, CITIZEN OF WHAT
dﬂ. %‘2‘ mdvor life. svun if retired} DUSTRY g ﬁufgﬂm
etal eer Hungary _ Y. W
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anna Schmidt
5 SIGNATURE OR NAME

ADDRESS

Anna S8chmidt 5719 Gravols Ave.

18. CAUSE OF DEATH
| Enter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (8}, (b}, and (¢}

*Thir doecs not mean
the mode of dying, such
a# Aeart fallure, asthenta,

eane, infury, or complica-
tion which caused death.

elc. It meons the dis-

ANTECEDENT CAUSES

Morbid conditions, if eng, DUETO(b)
m:'m the abw:mmm{ 7';5 &7"’

the underlying couse lost,

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death,

13a. DATE OF‘QP_'E_ZEJA'G- 1%b. MAJOR FINDINGS OF OPERATION

-

20, mlyf'
ves [ wo [
(STATE)

Zla ACC'DENT (Bpecity) 216, PLACE OF INJURY (eg..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . |
ICIDE ‘- boms, farm. isctory, strest, offics bidy._ . ata.) L
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? /
- g : - WHILEAT ] NOT WHILE %j{,g ﬁ
INJURY : m. .| -" woRrK AT WORK = .

2] hei:eby cerlify that I attended the deceased Jrom

L 19 lo

S -
! , 18 , that I last satw the si;cmed

alive on 19 and that death occurred at LAER m., from the causes and on the dale slated above.
: 7} groe of title) ‘| 23b. ADDRESS N\ Zie DATE SIGNED
/300 C L/z
- 246 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.crem:lnty)/ (Btate)
2—20-50 Los Angeles - Callf.

"

L DIREC

pa .7

egenhe

OR

(Ticensed Embaimar's Statement on Reverse Side)

Pr¥89RE" 7027 B¥EVoie

——
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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

R PP

. .. : 51 | ane messtseansansunane
working under my personal supervision. udant Embalimar No.ssesieaescnssens

s 2 %’ (Ztorz e

51gned.ssvaencaciatocrscstatsinniprsncena :
e Student Embalmer . Licensed Embaimer No. 574’7

P. O. Address 7&,9? 7(%

f ) 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.)

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