THE DIVISION OF HEALTH OF MISSOURI

-2 § hereby certify that I attendcd the deceased from June 24, 19 50 to July 2]4! 19_21 that I Iaat saw the decessed
ali _J_ul}L.ZLL,_, 19_5_1, and that death occurred at _lJEMMfrom the causes am:l on the date staled above.

O title) | 23b. ADDRESS 23c. DATE SIGNED
% tate Hospital No.l Fam:.ngton,Mla.T-ZS-Sl

24c. NAME OF CEMETERY OR CREMATORY | .24d. LOCATION (Oity, town, or county) (Btats) *
Qak Hill Cemetery .. | . Kirkwood, Missouri .o

ﬁii"h"é’i‘t?e'r’-g‘g'°'era’é"h‘o&%‘ W, ﬂSEﬁ&od

roves; 1sso

L . DATE
AR 7| 1-27-51

. %o0.300 "[f 7 G : ‘
-0 | [IERAUE 11 1951 STANDARD CERTIFICATE OF DEATH Stte Fite o S BRQD.
'BLRTH NO. /é % REG. DIST. NO. 3[ é PRIMARY REG. DIST. m-M«L Registrar's No. _.asﬁ:?._\.a.......
40 1. PLACE OF DEATH } 2. USUAL RESIDENCE (Whare detoased lived. U Ionthratlon: resklence bafore
a, COUNTY . STATE 402 : diniselon.
q,;/ St.Francois i Missouri .- , «- m”"ﬁashlngto o
b. CITY at mh- writs RORAL and glve ¢. LENGTH OF ¢. CITY (I outadde sorporate limits, write RURAL and glve townahip)
OR T"g towoahip) AY {in en)| OR . e
a TOWN St,Francois T T 1M0, town Irondale . . PN =i
d. FULL NAME OF m 0ot in boepital or institution, give strest addrem or loestion) d. STREET rural, aive location) g
HOSPIT,
8 |N5'r|TG%|gNMlssourl State Hospltal No. ‘.l. ADDRESS Route T A - = n Vo a_/
a a.gEACME %FD g. (First) 'o b. (Migddle) e. {Last) . 4, \DSIE * {(Month)- * (D“) (Year)
g | (Tyeor Print JOHN- ESKILDSEN SCHMIDT peaw _ July 2l, 1951
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 3. AGE (In yon| ¥ veen 1 | @ oo wes.
H WED), DIVORCED (Specity) Momh Hours | Mia.
“ Male White " dowed “ July 23, 1862 bt | T |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w
it S w"ﬁﬁgi‘;’:’ | . KT te or torsign sountey) % 12, CITIZEN OF WHAT
5 perator for ic pervice, St. Louig,Mo. Denmark L)
& 3
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Eskild Hansen Schmidt . Unknown Sophia Blom
& :3 WAS,DEiEﬁEP E\(II!;:R INﬂU.S.ARMdEP ’;?RCEI 16. SOCIAL SECURITY {'T7. INFORMANT'S 5|GNATURE OR NAME ADDRESS
oa, . BF 1 ‘D, yea, Klys war or ol TV . . .
g Noran | 189-12-1748 " [Records State Hospital No.L,Farmington,Mo.
pl 18, CAUSE OF DEATH  1SEASE OR CoNDITION MEDICAL CERTIFICATION INTERVAL gfgggeﬂu
Entet onl
Z [ 1ins for (), (o, and gy | DIRECTLY LEADING TODEATH*(y Coromary Occlusion - — - - - - - Instgntaneous
o *Thiz dots ot meon | ANTECEDENT CAUSES
Q|| the e of dying, much |  Adorbic conditons, i an gotng DUE TO (03 Arteriosclerotic Heart Diseasse Unknown
3. [{ o8 Beart fuflure, asthenia, | rite 10 the above cause (¢) Hating . . - e et ae mem . N S
2 | ete. 10 means the dia- the underlying couse last, i : - -
o eate, Infurt), of liea- i i DUE TO (¢)
> |f tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death but z0t oscle L 8,
g Qunaitions contributing to ihe death but it d]isychosis v'ith cerebral erteriosclerog]
> 19a. DATE OF or_lgl%?i' 196, MAJOR FINDINGS OF OPERATION ° oLt T . - Pt e L 20, AUTOPSYY
g 42 60 vs [ wo (@
» |f 21a- ACCIDENT {Epecity) 21b. PLACE OF INJURY (o.g..inorabent | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE * | bhome.tsrm, factory, street, offioe blds.. e50.) . . ot T
= HOMICIDE ) e
g 21d. TIME (Moott) (Day) " {Yesr) (Hou °{ Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I ; ?FR DR WHILEAT [ NOT WHILE[ B ,
L NJURY ‘ =. | WORK AT WORK
€|
<
=
-9

REG

DATE REC'D BY LOCAL
REG.

—

{Licensed Emba s Statemnent on Reverse Side)
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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 embaimed by me, or by

,  Student Embalimer No.
working under my persona! supervision, W
ﬂ W__—
Student ....0 tesentaaemns vesensssesentiaens Signed
Student Embalimer égo 5 ,@
s Licensed Embalmer No

\ P. O. Address W”Tz-w Wisd

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

K this body ir not embalmied, fact should be so stated above.

. .. .




