: “ goo THE DIVISION OF HEALTH OF MISSOURI
WRe | FILED JUL 28 1951 STANDARD CERTIFICATE OF DEATH  uericw,.. SIS
H - ( )0 ) 6378
- .- [ BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registar's No.ummsssosseeomemmeeessomseses -
w d . PLACE OF DEATH 7. USUAL RESIDEMNCE (Where dacenssd lived, Il institation: sesklonce bofore
: a. COUNTY a. STATE 111111010 b. COUNTY cook ad.nission?,
b. COIEY (I outeide corporate Umita, wtite RURAL and give c. LENGTH OF c. CgY {If gutaids gorporate limita, write RURAL and give towmbip)
vownship) [ligghin place)| w
& TOWN Saint Louis "% 'bau TOWN Chicago :
g - d. F}l..’%épll‘l_[l_\ﬁl\tEOOF (If not in boapital or institution, give strect nddresa or location) d. ASDTDRREEE;—S (If rural, give location) /
g_ insTiTuTion 8t. luke's Hospital 739 W. Belmont Avemue
o 36“5»?:?\255%% 8. (¥irst) b. (Middle) ¢. (Last} 4. DATE {Month) (Day) (Year)
|| (Tvpeor i) William Schmidt . oeanuly 16th, 1
é 5. SEX d 6. COLOR OR RACE | 7. MIAD%FE‘!IEg NR"CE)ECEBRRIE& 8. DATE OF BIRTH = Q-h-"\.GE (in yenrn au' UNDER | YEAR | IF DWDER M HRS.
L . {Epecify) + ) Months [ Daye | Hours | Min.
2 | Male ¥hite Married > ) Aoguet 17, 1897 By |
% 'IU;; UEUAL OCCUPATIOR (Givekind of work | 10b. KIND OF BUSINESS (l)JR fNy- 11. BIRTHPLACE (State or forelgs country) 12, CITEZEN OF WHAT
. uring moet al working lifg, even if retired) . RY?
5 |mochanisal Beer " | Middleby Marehall Co. Saint Louis, Misaouri
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H Mygust Sehmids rtha Kunis " | Clara loulse Schmidt nee Coo!
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCJAL SECURITY | 17. INFORMANT' S
‘: (Yeu. no, oruoknown} | (Il yes, xive war or dates oim-vm) NO. ot > SIGNATURE OR Nmmcagoéomino
= Yos Unknown Clara loniee Schmidt, 739 ¥. Belmont,
I 18. CAUSE OF DEATH - - MERICAL CERTIFICATION lg"'ggi\!ﬂ‘l&g%zﬂ
2 | Eateronly opecnusoper | 1 DISEASE OR CONDITION .
E, tine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(B)
E . ANTECEDENT CAUSES
*This does mot mean '
2 "l the moge of dying. sueh | Aforbid conditions, if any, giring DUE TO { M
.- o8 hear! fallure, asthenia, | Tite ta the abore cause (a) statiitg : , - e
& elc. I means the dig. | e underlying couse last. S

case, injury, or complica- DUE 70 (C)\-’
tion thich caused death. | 11, OTHER SIGNIFICANT CONDITIONS "« - - ¢ o vt

Condilions contribuling to the death but not
related Lo the disease or condition causing death.

i%a: DATE OF OPTEE;N 195. MAJOR FINDINGS OF OPERATION : R T v 20. AUTOPSY?_
— e ves 3 % O
Zta. ACCIDENT (Spacily) 21b. PLACE OF INJURY te.x..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (couum ) (srATE)
SUICIDE home, farw, fastory. street, office bldg.. e} LT .- EETE
HOMICIDE
214, Tcl’l\éE (Moath} (Day) (Yeard (Houn | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? /
— - INJURY - - Wnlcl).:ﬂ NOTWH]I.E n ) .

2] herefm ce, 1. ltended the deceased from ?_ 19 %‘_’(ﬂ— 18 5 ! that I last saw the deceaved
alive on _] and that death §feurrédat 12201 Pm. }'r thé dauses and on the datle stated above.

23. SIGNATYRE Id] (ch:reo or :.u]e) 23b. ADDR 23c. DATE SIGNED

Ne) &,/I PO 02 v

J-17-%)

WRITE PLAINLY-—--USING 1INFADING

TIONBUSMIAL CREMA- | 24b. DATE l 24c. RAME OFVCEMEFERY OR CREMATORY 244, LOCATION (Ctty. town, or counr.y) - (State) .
{Gpeciiy) "
ﬂ‘nﬁeﬁ (/ | 7/20/51 Oak Srove Cemetsry st. Lonis,county, l!isauuri

DATE Y LG:AL REGISTRAR'S SIGN. E 25. FURERAL DIRECTOR'S S16NATURE ) hDDRESS
,M Palvin F. Pouts, 4828 Batural Bridge Blvd.
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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 "

....... ! s Student Embalmer No.

working under my persona! supervision.

SEUDBNT veuncisssnasennsacncatsnanssnrannes Slg'ned /Qﬂ"ﬁ,l/ :

Student Enbalner
Licensed Embalmer No. §[/ J} é

P. 0. Address—==77....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.) .

If this body is'not embalméd, fact should be so stated above.




