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BIRTH NO.

REG. DIST. HD._;_S__J__&_PRIHMY REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

m.mgi Registrar's No

State File No..,.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsased lived. 1f institotion: residence befors
a. COUNTY a. STATE b. COUNTY adinimlon}.
D : Migamiri
b. %1';‘( (I outside corpurate Lmits, write RURAL .ndl.o‘:'“n-hip) STAI;{EEEE;L “.(-)—F;‘ ¢. CITY (If outaide corporate limite, write RURAL and rive township) X / 3 y
TOWN  St. louis Missour TOWN 5t,. louis :
g d- FULL NAME OF (1t not in hospial or | Jan. give strest address or location) drﬂﬂggs 'r (If runal. give iocation) ¢/
4] INSTITUTION. St. lonis City Infirmapy 93 5800 Arsangl St,
ﬁ 3. I:I,QEACME OEFE! a. (First) b. (Middle) ©. (Last) 4. DATE (Menth) (Day) (Year)
B || _(TveorPun)  Dora : Schmidt oess  Sept. 18, 1951.
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH .,y 8. AGE (In years| If WDKK 1 TEAR | IF UNDER & RS
= ) WIDOWED: DIVORCED (Bpwaify) LET Y . last birthday) |Months , Dayv | Houns | Min
3 Female /| White Widowed 1877 74; I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:ats of fornign country} 12. CITIZEN OF WHAT
a dona during most of working life, sven if retired) DUSTRY COUNTRY?
A Patient- Irmat Germany qu‘ ‘
3 < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / 14, NAME OF HUSBAND OR Wi FE
L. Julius Schuchardt 4 Amelis Sallmys J Emil T, Schmidt _
Y 15. WAS DECEASED EVER (N U.S. ARMED FORCES? \ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
\_- (Yee, 00, or unkoown) | (1f yes, xhvs war or dates of servics) NO. - - 5
N~ Emil J. Schmidt 3405 Chipvewa
A I 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . ’ INTERVAL BETWEEN
| e | WOSOK BRI, Gy Blleiivediiine, Py
& |[uneter (), (b), and (@ QEATH" (5) v L povenl, +
M *This docs ol mean | ANTECEDENT causEs
the mode of ding, such | Morbid conditions, if any, giving DUE TO (b}
j as heart foflure, asthenda, | rise Io the cbooe canse (a) stating .
® cte. It meons the dis- the underlying covae Insl,
o " || ease, infury, or complica- DUE TQ (c)
5 || tion which caused death. | 1t. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death but not
3 velated to the disease or condition causing death.
% || 19a. DATE OF OP‘FE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z w0 ol
@ || 21s. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, vfoe bldg . #t0) :
= HOMICIDE _
g 21d. TIME ° (Month) (Day) (Year) (Hou) -| 2le, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? %X
NOT WHILE|
J‘ INJURY m. WS%RE:T AT WORK ~
= 2. T hereby certify that I attended the deceased from May 10, 19 51 lo Sept. 18, , 18 51 , that T last saw the dcceased
& aliveon Bept. 18, K 1951  and thet death occurred al _6_.59.&.154 from the causes and on the date stated above.
E 23a. SIGNATURE tiue) 23b. ADDRESS Iﬁc DATE SIGNED
S ,éﬁo-& /kr o;-«u&. ﬂ’ 5600 Arsenal Street. 9/18/51.
E 24a. BURIAL. CREMA- {#4b, DATE . RAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State) .
= TION, REMOVAL MJ :
; Burial¥ St. Marcus Cem. St. Louls Co, Mo
Po st .|| DATE RECD BY LocAL | R 25, FUMERAL DIRECTOR' S S)GNATURE . - ADORESS
v SEP 2 0 ]Q‘B"\ Q 'b'd_jﬁeiderw;gggg Fo Ha Irec, 1936 St.Tonis Ave
d Embalmer’s ot Reverse Side)

% x3 ¢ "

.




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——.

JE——

—_—

________________________ . S5tudent Embalmor No.

working under my persona! supervision.

- Vil W
Student coevssrrrranans dresrrassreestrranns Signed (_M

Student Embalmer

: * : ' Licensed Embalmer No 7// 2.0

P. Q. Address /?L,;é Mde—- QO‘-‘

*" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulnre to comply with
the above constitutes grounds for revocation of license.)

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




