. Mo. 300

., 10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

IFe MIYINVIN W NI W Vilaaaauine

STANDARD CERTIFICATE OF DEATH

135706

Stote File No..v...., -
RLED JAN 13 1951 38 100 107348
BIRTH ND. REG. DIST. NO, PRIMARY REG. DIST. KO R,g.';:m-', No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. I inmstitution: 5

. COUNTY . STATE . M nknhlo 3,
. _ . Missouri b COUNTY 5y . Loulir=ss
b, CITY (If cutside corpurate limits, writs RURAL and gire ¢. LENGTH OF <. CITY {1 cuwdde corporate limits, write RURAL and give township)

" OR townatip)| STAY (in this place}

Town St. Louls ,BTOWN Jénningsd 3 4[
d. FULL NAME OF (If aot in hospltal or Inatitution, give strect addrem or loastion’ (1 rural, give locat

/

HOSPITAL O A
INSToTion Missouri Baptist Hosp. DDR&8321;. Lucas & Hunt Rd.

3. NAME OF a. (First) b. (Miadle) <. (Last) _ L DATE  (Mamh) )
DECEASED . 34 (Year)
(Typeor Pty DOTA L. - Schmidt ‘ DEATH 12/2 750

5. SEX / 6. COLOR OR RACE | 7. \m\ﬂﬂ%% g%ggsclésﬂtglfg) 8. DATE OF BIRTH 9 AGE tIn m ‘:' UNDER | YEAR | o DWDER M xS

. 3 H Min,
Female Whi te farried 7. |Oct. 25, 1876 s ] B | Heam |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N-
dons during moat of working Elfs, sves if retlred) DUSTRY

Home -——=

11. BERTHPLACE (Btats or foregn omtry) 2. CITIZEN OF WHAT

Vienna Austria % coyy?

|

FATHER' S NAME 13b, MOTHER'S MAIDEN
Unknown Krotsch Unknown

13a.

NAME 14. NAME OF HUSEAMD OR WIFE

J. Louis Schmidt

(Yew, po, or unkoown) | (If yes, glve war or dates of service)

No -——-

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ' 16. SOCIAL SECUR%Y

__.—_1_:'
17. INFORMANT' & S{GNATU%EB%TLNrucaS & lﬁDRE%S R

. Enter only onecsuse per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION .
line for (8}, {b), and (c) DIRECTLY LEADING TO DEATH (a)

o

“This does not megn | ANTECEDENT CAUSES

MEDICAL CERTIF!

. Louisg Schmidt-
Py |g1'£k ngrwzm
fls;i DEATH

Mortid conditions, if any, gising DUE TO ()
rise {o the above cauee (a} stating
the underlying cauvse last,

the mode of dying, such
a# beart falure, asthenda,
ee. It mwans the dis-

ease, infury, or complica- DUE TO (¢}

1l. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cxused death,

_ i

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves £ wo O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, tagtory, strest, offics ., 870 :
HOMICIDE
21d, TégE {Moath) (Day) (Year; (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? W
WHILEAT[—] NOT WHI
INJURY = | “woRrK ATWoRK ] % &

2. [ hereby certify that 1 atlcnded the deceased from
alive on , and that death occurred a

) ~
to C19 5T that T last saw the deceased
., from the causes and on the dale sialed abooe

- ’Sei Sy FLUSTE |

SR e e A 3550

24a. BURIAL CREMA— 24b, DATE 24c. NAME OF EEMErERY OR CREMATORY 244. LOCATION (Otty, town.o:cmmty) (Gtate)
o 3 r2/6/50 Sunset Burial Park [St. Louis Co., Missouri
DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25, FUNERAL mn:croa S SIGNATURE ‘ADDRESS

OEC 5 : jf/a/&. D Dzaken M 363l Gravois

-

(Licensed Embalmar's Statement on Reverse Side)




-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r'ecorded on the reverse side of this certificate was embalmed by me, of by oo

' working urder my persona! supervision. Student EmbBalmer NOuievuenseasorsnsanns Civeee
Signrd% @Wﬁ.-bén/
O G Eabainer T | Liensed Emtatmer Now, 2L 2L
B : . P.O. Addre e e

Note. .'I-‘he above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fulure to comply with
the sbove 1 mnsutptes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.



