No,300
10.48

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

THE DIVISION OF REALTH OF MISSOURI

BLED JUN 16 1952 STANDARD CERTiFICATE OF DEATH State File No.... 18506
BTRTH NO. REG. DIST. NO. PR IMARY REG. DIST. KO. Registrar's No.... 4‘.9&6..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. 1f lnstitutlon: residence befora
a. COUNTY e. STATE ‘b. COUNTY adinisalon).
Missouri
b. CITY (1f outslde corpurate limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (M ouwide corporate limits, write RURAL and give tewnahip)
. STAY OR
TouN St. Louis. T 25 Yempg | TOWN  St. Louis - 5 LG
d. FHOL‘IS-PII“"I&“;'_EO?RF (If not in howpital or institation. give stteet sddress of loeation) d.AsrRREEETSS {1 rizral, ghve location) J i
INSTITUTION 2115 Withnell yiig 2115 Withnell ‘
3. NAME OF .
Deceastp > FieD > (MU (41 50 Known( '&Y Schmidt |4 PATE  (Mouth)  (Dey) (Year)
{ Type or Print) Altred 0. Sehmitt & Smith) DEATH May <8 1952
5. SEX 0 6. COLOR OR RACE | 7. mIAD%R\'Eg Ig!IZVER IélBRRIED 8. DATE OF BIRTH : .I.A'(":'E (Inrl’sn l: x | TEAR | o teotm bomms,
8 . - .
Yole Vhite Widowed B April 22 1873 | e [Mesis| Don [sowm ) aie
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:omdnrtn; mowt of working é?m-?::ﬁ:z? b v DUSTRY (Btata ox forsles eountey) % 12 CLT|ZEU’?OF WHAT
Cabinet Maker Furniture Saxony, Germany o« Do A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
' Unknown Unknown nna Goin
E’ WAS DEEkEASEP E\(.ER IN"U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
‘o8, O, OF Bawnl rwu, wive war or dates of sarvics) . .
. mo-or i | ,88-07-190% Mrs. Albert Schmidt 2115 Withnell

| efe. It meana”tAe dis-

18. CAUSE OF DEATH

. Enter only opscnuseper | 1. DISEASE OR CONCITION

MEDICAL CERTIFICATION

INTERVAL BEYWEEN
ONSET AND DEATH

line for (), (b, and {c) DIRECTLY LEADING TO DEATH*(q)

*This does not mean
the mode of dying, such

as heart fafiure, asthenie, | rise o the above cause (o) stating

the underlying cause last.
DUE TO (¢)

ANTECEDENT CAUSES -
Morbid conditions, if any, giving DUE TO (b) —w@

L J\.'}rr-ﬂ"-n*a,g | Agian
105‘&3

case, injury, or complice-
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but ot
related to the disease or condition cousing death.

hopoctited  prdtatc—

*{-E;.u,._o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION
ves (] wo [

21a. ACCIDENT " (Boecity) 21b. PLACEOF INJURY (sg..incrabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, home, farm, fsctory, atrest, offios blds..eta.)

HOMICIDE TN -
210. TIME  (Mowit) (Day) “(Yeant (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

o WHILEAT(~] KOT WHILE . 3

INJURY WORK AT WORK :

alive on _‘}_ﬁ,_ 19_% Y~and that death oceurred at

2. I hereby certify -that I atiended the deceased from iy “F 4l 19..5._3., to
_3:00P

19_.‘::3!}101 I last saw the deceased
m. from the cmuea and on the dale staled above,

23%. SIGNATURE (Degros or title) | 23b. ADDRESS Z3. DATE SIGNED
e V.V (WG ‘ M 1013 f%)«m; 2% Moy 72
24a. BURIAL, CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Olty, towh, or county) - (State),
TION, REMOVAL (Bpeelfy)

£ May 29, 19%2 Green Hill Cemetery Mugkogee, Okla
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATUR ) 25 FUNERAL DIRECTOR™ S $1GNATURE ADDRESS
_MAY 2 9 1859 A | Beiderwieden F. H. Inc., 1936 St. Louis Av.

{Licensed Embalmer’s Ststement en Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of byee e _
........................ , _
. e s Student Embalmer Now.eiocorasan tartesssaanes
working under my personal supervision.
N ' Signed WM % W
I T N ‘7//7 4
Student Embalmer _ Licenzed Embalmer Nowennflo o

P. O. Address /¢3é %a‘\{ﬂ“v’-— QN

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

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




