. No.300
. 10.48

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

TBIRTH NO.

HLED AUG 25 1959

1. PLACE OF DEATH

IHE DIVISIUN UF FEALIA U MAJUR
STANDARDé:%EIFICATE OF DEATH

1 0 0 3 StardlFite No.,

REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No

28704
Ty

line for (a), (b), and {c)

*This doey not mean
‘the mode of dying, such
ar Meart fallure, asthenia,
ee. It means the dis-

2. USUAL RESIDENCE (Whers d d lived. U & idence before
a. COUNTY . a. STATE Mj. Ssou.ri' b, CQUNTY admission).
b. CiTY (I cutside corpurste Limits, writa RURAL and give c. LENGTH OF c. CITY (U ootelde corporate limite, write RURAL and give townahip) o
Q : . townabip) | STAY (in this ptace) . . Py
TOWN Saint Louis 2 ToWN  Saint Louis 240 3
d. FULL NAME OF (If not in hospital or institation, give stzest addross or location) Jd. STREET (If rursl, givs location) a 4
HOSPITAL OR ADDRESS i S
INSTITUTION __ £7¢1 Smiles Sireet 6741 Smiley Street
L
3. 6‘5%“&%5%% a. (First) b, (Middle) e (L“f) 4, pgll__'s (Month) (Day) (Yean
{ Twpe or Print) John H Schmitt DEATH 8 7 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 4° 1 97AGE (o ysan| I tnoen | var | P Dootx 25 a3,
% WIﬁovir_Exqinl\g)Rcso (Bpadity) ' laat birthday) | Monthe ' Daye | Hours | Min.
M i arried ) Dec 15,1866 8L |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslgn 12,
donae during most of working life, lnnul! rnir::! - DUSTRY h.or orele wu.\ﬂrr) d ngll.fTNl'lz'lE{“fTOF WHAT
Retired : St Louls,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
i Phillip Schmitt Elizabeth (Unknown) Clara Schmitt .
g. WAS DE&EASEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH‘:)Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘8. 0O OF nOWD! (If you, glve war or datea of sorvice) . - - .
no e . e Clara Schmitt 6741 Smiley,St.Louis,Mo
18. CAUSE OF DEATH = MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsceuseper.| 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (5, Mrecarditis,

ANTECEDENT CAUSES

case, injury, or complica-
tion which coused death.

N
Morbid ondsions, if any, gletng DUE TO (B) Uremia
riee to the above cause (o) ating — -
the underlping cause last.
DUE TO ) Senility

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cateing death,

20. AUTOPSY?

1%a, DATE OF OP_'I::E;,G 19b, MAJOR FINDINGS OF OPERATION
No surgery, S22 | uoﬂj

2ia, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..tnorabom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, tarm. factory, strest, offies bidg.,st0.)

HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 210, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT[] NOT WHILE .

INJURY = | work AT WORK

alive

, 18

, that I last saw the deceased

27 herczpceﬂiéy .Ta! I ﬁttcndeg the deceased from For severﬁl eRfS.
Eu___‘&,aﬁ 1 ., and that degth occurred at m., from the causes and on the date slaled above.

24a. BURIAL. CREMA-
TION, REMOVAL (Specits’
Brree] Da

BY LOCAL

ks

Za. 5|GN93€ , (Degres or titley”] 230, ADDRESS ;930 Lindell *vd. 23%. DATE SIGNED
T bty . 2, Ja Saint Louis 8, Mo, 8-8-51
NE OFC RY OWCREMATORY [ 24d. LOCATION {(Oity, town, or county) (State)

24l DAW \

:zs FUNERAL DIRECTOR'S SIiGNATURE

E
23w len. {THOFPMEISTER COLONTAL MORTUARY

ABDRESS .

(Ticensed Embalmer's Statement on Reverse Side) %_Abé__((:hj ppewa,st,

.Louis,Mo.




A
Dr #Smith
Park Lane Hospital
=
r
SRV ¥ S

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 —oocron....

. .. Student Embalmer Nou....... trreataaaaesnanuas
working under my personal supervision,

3ignedeeesrsee, Cteeernsannerean Chseana P

Student Ernbnlrner Licensed Embalmer No

P. O. Address_j K/ /,(‘Z..ﬁ B

Note. .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license,)

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




