. Mo.300
. '10.48

‘.Qf.‘b"

tign which coused death, | H. OTHER SIGNIFICANT conmnouslf atale. Py 777
. Conditions contributing to the death but 2

D JAN 28 1959 THE DIVISION OF HEALTH OF MISSOUR! .3 8 ()
STANDARD CERTIFICATE OF DEATH State File No...
e
' BIRTH NO. REG. DIST. NO. __3__1__8_ PRIMARY REG. DIST. NOID_D.S_ Hegistrar's No..... _0_196
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f iontitution: reidence before
a. COUNTY a, STATE b. COUNTY adinimion),
Mo,
b, CITY (If outside corpurata limite, writs RURAL and give ¢, LENGTH OF ¢, CITY (If outalde sorporata iimite, write RURAL sxJd give township)
OR wwnship)| STAY (in this plaes) OR
roww 9St,Louis, i | "2 losede  TOWN ST Louls Q./f 7
d. ﬁliJSIS.PPTaAT_EOOF (I not in hupln! or instisution, give streot sddress or location) ;T\SDTDRREEEI-SS (It rural, aive location)
INSTITUTION City Hospital / Y Lmz_iaaazmAve
3. NAME OF . {First b. (Middl Last
DECEASED JE (First) (Middle) o (Last) | 4DATE  (Mamth) (Day) (Yew)
(Typeor Primy 0 ONIN Schmidt o DEAH January 4 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (In years| F'UMDER 7 YEAR | ©* iDmER M Has.
-\,I w WIDOWED, DIVORCED 7).61!:) hﬁdﬂ) Mnnl.hll Days Hmu'n, Min,
Married 9’7”" ~ 159N .
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- 1. BIRTHPLACE {Btate or forolge country) 12, CITIZEN OF WHAT
done during most of working lily, even if ) ) DUSI'RY. 0 COUNTRY?
checker St,L.Terminal Wi H, Mo, —
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Scbhmidt 1 Caroliné Barts 1l  Pear)l Schmidt .
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S 51 R
(Y-Anyernnknu-n) (11 yos, xive war ot dates ol sarvice) NO. John Schmia GN%TU E g%i?é Mi Chfgoanrﬁss
{74
18. CAUSE OF DEATH ’ MED|CAL CERTIFICATIONMN INTERVAL

BETWEEN
: I, DISEASE OR CONDITION ONSET AND DEAT
- fater only onscumPe | 'DIRECTLY LEADING TO DEATH? ¢y MW AHtcee aaswar/ CasctPacen 2

line for (a), (b}, aud (¢)

: Leciolace.
ANTECEDENT CAUSES -Zy ‘&7 P .

*This does not mean

the mode of dying, such | Morbid conditiona, if any, gisi —
¢x heart faflure, asthenta, | rise o the above cause (o) stating -7 " S > e

th derl last.
cic. It means the dis- | (A UDOCTIIING comie 3 b‘ﬂ:ﬁ'ﬂ (q-oob /g ,eﬂou Vrireld o2 dlon

eate, infury, or complica.

related to the disease or condition causing, é a- ..M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIO - ’ 20, AUTOPSY?
" TION a‘(k_-bd— : t; /O / : ) : !
R e v c - W/ : E

i

21a. A NT joecity) " | 21b. PLACEJF INJURY (s inorabout | 21c, (CITX, TOWN, QR TOWNSHIF) " -. "(COUNTY) .., -_' @mm,c,,
S home, fa N oe bldy.. ata.) s : a
. o acceo - - .

21d. TIME (Mooth) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ - - 6 (2 ] —
: /T @ | wHILEAT[™] NROTWHILE Ce e e LTI R et
'NJURYaO:M; AR s O pm | Twork AT WORK . s S
— 7 - e
22, T hereby certify that I auended the deceased from . __, 19 , o , 18 , that I last saw the decéased
,_gl:'ve on 19, and that death occurred at @Q_ﬁn., from the causges and on the date stated above.

Zic. nmz_sn NED

23b. f’ADDREﬁ b )
/'5_1 4é£ x4 c ‘;_‘ -

: :
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

u GNATURE’/ é‘ U Mj Z(Degmormle)/

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244; LOCATION (Oity, town.orwunty)'“"" *"'(éfa‘te)‘m

TION, REMOVAL (Spest!
Hemav‘al‘-" Wg 52 8t . Trini Ly” Ceme_‘l'n'r-\{ L an%'}r hrgn : -<bed ziii 3
REC'D BY 1ST, RS SIGNATWRE 25. FUNERAL DI ECTOR 5l ATURE ADDRESS
A i M Fendler U"ld_go 7420 Michigan Av,

d E bl

on Reverse Su!c)




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, 0f by e

Student Embalmer No.

working under my personal supervision.

Student ..... Prrgesiissesaseicnecesunnnn. Signed 8/)“&%1(4/: jl o 2
Stu &n a mr
Licensed Embalmer No "35 C’ é

P. Q. Address &' %‘-‘—4 ?)1-0

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:‘lm-e to comply with
the above constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be 1o ctated ebove. . . N




