MDIVISIONOFI-'IEALTHOFM!SSOURI

5. Mo.300
-0 | " ALED AUG 10 1950  STANDARD CERTIFICATE OF DEATH. (St it o, ~5§§_}m
. - s
!-.IRTN NO. REG. DIST. MO ____— = PRIMARY REG. DIST. 1-. Registror's Nabs.' .';
. PLACE OF DEATH il Z USUAL, m—:sm:-:m::z (wr.f- Snconwed lived, If | residuncs befors
. mimiona).
:) 8. COUNTY & STATE 14 cgourie b. COUNTY imlon
b. %‘EY (If cuteide corpurste limits, write RURAL and give csr A':,!{:NGTH OF c. CHY (If cutaide sorporate limits. write RURAL and give muua) f
{In this place}
' town Saint Louis, MissouTle - town  Saint Iouis, 4/
| d. FHESLPFI{\ANI‘.EO%F (If not in hoapital or iastitution, give streat add or lotailon) ASDrDR& 413 lell give loeation)
i INSTITUTION Park Lane Hospital. 1956 Cherokee Street,
3. NAME OF . (First b. (Middle) N c. (Last)
| DECEASED s (First) (rdidale ( 4 DATE  (Month) (Day) (Yem)
{Type or Print) Martin C Schmitt DEATH . July 29 1950,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yean| ¥ UNDER | m ¢ UNDER 3 RS,
WIDOWED, DIVORCED (§pecify) t birthdey} | Months l Hours | Min.
- Male White Married October 25,1871.F 78 | |
! 10a. USUAL QCCUPATION (Civekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ooautry) 0 12, CITIZEN OF WHAT
done during most of working life, even if retired) . . DUSTRY COUNTRY?
Laborer Wittenberg HMissouril. U. S. A.
{lSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
? Schmitt Unknown Maude Schmitt
' 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea.no, or uskoown) | (If yes, give war or dates of sorvios) NO.
nknown 498-0T-63224A | 4 1956 Cherokee St
18, CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
. Enter only onecatse per {SEASE OR CONDITION PHS':EI‘:HD DEATH

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

OTRECALY CEADING TO DEATH*,,_ UTremia and hypert ensi. on-— -

line for {8), (b), and (¢)

ANTECEDENT CAUSE‘;

#:nrbidmmﬁm, if c}ng &ﬁw DUE TO (b)
or heart fallure, asthenia, - ¢ {o the above couse (g il - . O S . -
de. It meons the dise - the underliing coure laut. . : : - -

ease, infury, or tea- _ . DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . '

Conditions contributing to the death bul not
related to the disease or condition catising death.

* *This does not mean
the mode of dying, such

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION -1 20, AUTOPSY?
o 0 [
.. . YES NO
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (s.g..inoraboet | 2lc. (CITY, TOWN.'OR TOWNSHIP) ‘(COUNTY) " (STATE)
SUICIDE boma, farm, Iuwry sureet, offioe bidy.. et0) N o
HOMICIDE )
21d. TIME (Month} (Duy) (Year) (Hour) 2le. INJURY CK'.CURRED 214. HOW DID INJURY OCCUR? f
WHILEAT[ ] NOTWHILE ,é v, ’/ é;ﬂ 'i
INJURY WORK AT WORK f

19 o i9 , that I laat saw thc deuascd
m , Jrom the causes and on the date slated above.

2. I hereby certify_-that I auended_-_the deceased from —_.5.,
alive on , 19 oceurred at 22 - F6U

and tha! death

23b. ADDRESS I?.‘ic DATE SIGNED
~-£930 Lindell Blvd, .

eF CEMETERY OR CREMATORY . | 24d. LOCATION (Gity, town, of connty).  (State)
1 Bark 10180 Gravois Ave, Hissouri

RDDIESS
6409 Gravois Aw

——

s, FUNERAI. DIRECTOR'S 8)GMATURE

Feeq . (G,

Aug 1

icensed Embtrmnn Sufémentl/on Reverse Side) * ™
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
et et e emnien iecnreersreme vy StUdent Embalmer No.
working under my personal supervision.
SRUT BN nmerasannnsennransassesaninssonnns Signed ~¥E7 A2 AR Q .... (4 % ..... 76 ............. W
“Student Embalmer
Licensed 'Embalmer 1\04/200 .......................
. P. O. Address__»< / o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)
- this bodyis not embalmed, fact should be so stated above. Lo




