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

THE DIVISION OF HEALTH OF MISSOURI

12 HMAY 19 1959 STANDARD CERTIFICATE OF DEATH

Statr File No...

18503

Lena Horstman

I Henry Schmidt

15. WAS DECEASED EVER IN U,S.ARMED FORCE? 18, SOCIAL SECURITY

(Yes,n0,or unknown) | (If yes, xive war or dates of service)

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If institction: residence before
a. COUNTY a. STATE b. COUNTY admission).
Ml sgouri
b. CITY at outeide corpursta limits, writs RURAL snd give cS.TALYENGTm}: OF‘ ¢. CITY (I cutdds sorporate limits, write RBURAL and give townshin)
ywnabl; Ln
TOWN S+, Louis e Bays || tows  St. Louis “ 0 7 é
FH!._SLPI#T-EOOF (I not in hoapital or inatitation, give strset sddram of looation) d.A%rgEETSS (If rusal, give bxoatlon)
instrrution  Missouri Baptist Hospital A 4546 N. Kingshighway Blvd.
3. gﬁ:’éﬁs%'; a. (First) b. (Middle) / c. (Last) 4. DATE (Month)  (Dey) (Year)
{ Twpe or Print) Alfred E. Schmidt DEATH May 2 1952
5. SEX 6. COLOR OR RACE } 7. MAR%E% E%R l\éBRRIED. 8. DATE OF BIRTH B.hAfE o yan| ¥ oo | YOR | & Der o s
. {Bpecity} Days | H. Min,
male white merried . 7 Oct. 6, 1903 e [ =
10a. USUAL OCCUPATION (Giwelkind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State o foreian oountey) 12, CITIZEN OF WHAT
dons during most of working Ule, eves If retired} R R : 50 . EP mn
Guard Me@iay Norris Co.| St. Logis, Missouri. ThY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Almaretta Schmidt
17. INFORMANT'S SIGNATURE OR NAME

0. [yrs. Almaretta Schmidt A546 N. Kingshiphway

no
18, CAUSE OF DEATH ) ERTIF, TION . 0 Alligsm
| Eqter anly cnecauseper | |. DISEASE OR CONDITION NSET
lime for (&), (5), and {c} DIRECTLY LEAD[NGTC" ?Elm'(a) A Yoy

*This does nol mean
1he mode of dying, such
o# heart faflure, axthenic,
de. It means the dis-

11

ANTECEDENT CAUSES

Morbid conditiona, if ang, giving DUE TO (b)
riae o the aboee caure (a) dating
the underlying couse last,

DUE TO (c)

care, Injury, or complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditfons condriduting to the death but nod
related to the disease or condition cousing death.

_?71—"1’

éldﬂ‘e : ""v—

19. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION VA4 20. AUTOPSY?
, ves £ wo (]
Zla, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Iarm, [nctory, sireet, offios bids., et4.) .
HOMICIDE
21d. TIME (Monthk). (Duy) (Yeat) (Hour) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY QCCUR? ~ 77 1
oy w T w s~ | WHILEAT[—] NOT WHILE
INJURY . - = | WORK AT WORK
. Canl —
2] hereby cer!jy that I auendcdﬂle deceased from 1939 1o ) e 19)_‘-!7‘141: 1 lait saw !he deceased
alive on —+ 194 and that death ocwlred at Mﬁm., Sfrom the causes and om the date stated above.
) m. SIGNATUS IME (J (Degreeortile) | 2o, aooress  ©40Y N, UNION 2%. DATE SIGNED
Md%ﬂﬂ-lv— 2| 3o P 32

Iia BURIAL, CREMA—
TION, REMOVAL
emova u.

Ao RME rail
May 5, 1952,

Z4c. NAME OF CEMETERY OR CREMATORY
Hazelwood Cemetery

244. LOCATION (City, tawn, or county)

(tate)
Springfield, Missouri.

DATE RECD BY L%CE‘&L vig Hall

ceel N

25. FURERAL DIRECTOR'S SIGNATURE "AbDORESS

Math Hermann & Son, Inc. 2161 E. Falr Ave.

(Licensed Embalmet’s Statemneat on Reverme Side)




STATEMENT BY, LICENSED EMBALMER
: Sy
s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

............. . Student Embalamer No.

working under my persona! supervision.

Student v.vaees ppsasesienies e Signei........j)lélﬂ&-ﬂy_._.%. 2;1%..
uden almer
| § & 25

Licensed Embaimer No 3

. * P. 0. Address /& ﬁ-aw*~

Note: The above MUST BE SIGNED BY THE lLICENSED ‘EMBALMER in his’ OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this b-ody is not embalmed, fact should be so stated above. I - N ¢

- . N ]




