WRITE PLAINLY—USING TUNFADING BLACK INE—MAERKE A PERMANENT RECORD

THE DIVIION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uo.m Registrar's No »

ALED Aug 15 1352

nes. o157, 0. _DAB.

o 30007
PR

State File'No

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

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdecossed lived. 1f institution: residence before
. COUNTY . STATE * o+, b. NT adsiseion?.
5 3 . Missouri COUNTY - s
b. CITY (U outcide corpurate limits, write RURAL nnd give c. LENGTH OF . CITY (if outaide corporate limits, write RURAL and give township) /_
OR townabip}| STAY {in this placet [s]
ToWwN Saint Louis [ TOWN Saint Louis, o
d. FH%PIN"-BT-E %F (If not in hoapital or Institution. give strect address or location) dlﬁsgg:tEEESrS (1! rural, xive locatlon)
NeriTution Enroute to City Hospital 27 1444} Madison Street, 6,
SDNE%'EES%FD a, {First) b. (Middle) ¢. (Last) 4 DATE (Month}  (Day) (Year)
(Tepeor Print) Vincent Merrel Schmids nanngly 29th, 1952.
5, SEX 6, COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | IF UMDER u s,
Mal ¥hit WIDOWED, DIVORCED (8pacify) last birthdar} Month-‘ Days | Hours | Min,
e e Never Married ¢/ March l4th, 1914 38 |
|Da USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT
oe during most of warking life, even if retired} DUST U COUNTRY?
;lothing Marker ational Glothi.ng Go. Saint Louis, Mlssouri
138, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Schmlddp Emmna . Mueller None
15, WAS DECEASED EVER 1N U S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes_po, or unknown} | (It ar or dates ioe) NO.
es Wowld War ¥ 2" | Unknown Mrs. Emma Schmidt, 1444) Madison Street, 6
MEDiICAL CERTIFICATION INTERYAL BETWEEN
i?;&“fiﬁﬁ,’:eﬂ.ﬂ,i I. DISEASE OR CONDITION ONSET AND DEATH
' DIRECTLY LEADING TO DEATH® (4)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, gising DUE TO (b)
rise to the above cande (a) stating

as heart fallure, asthenia,
e ena the underlying cause last. - -

wé. It meons the dis- o
DUE TO (2)

eaae, injury, or complica- |_
tiom whieh conaed death, | 11. OTHER SIGNIFICANT CONDITIONS™ -~ - 7, ®

" Condilions contribtding to the death but not

related to the dirense or condition causing death. /
19a. DATE OF OPERA- | -18b., MAJOR FINDINGS OF OPERATION 20. AUTOQ! ?
TION "
wo ]
21a. ACCIDENT " (Boecits? 216, PLACEOF INJURY (o5 Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE boms, farm, Inctory, strost, office bldy.. sve.) R
HOMICIDE .
21d. TIME (Month) (Day) (Year) -(Hour) 21e, INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
OF 0 e WHILE AT NOT WHILE q
_INJURY- A WORK AT WORK }«O
Z. I hereby certify that, I attended the deceased from _________.._,4{}9# to , 18 , that I las! saw the deceased
alive on i , 19 and that death occurred'al{_...i_ m., from the causzes and on !he date stated above.
. - egroe.or title} 23b. ADDRESS 23c. DATE SIGNED
. - .
%02 - /3060 /< 2/3/32
- | 24b, DATE' T ¢: HAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eoumy{ f (State)
']
8/2/52 Priedens Cemetery §t. Louis, Missouri =~ .

REG

.RAFL'§ 5|GNAT:J? — ‘/) );]’8’

25, FUMERAL DIRECTOR'S S| GMATURE ADDRESS

alvin F. Feuts, 4828 Natural Bridge Blvd.,

icensed Embalmer’s Staternent on Reverse Side)




fq3edoxg Teuosieg dwiOTd

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 Y e

...... . Student Embalmer No. .

working under my persona! supervision,

SEUTEnt Luvrmeennrennnnnns b Signed. ., /A _4 D ot e,

Student Embalmer

Licenzed Embalmer No.....

P. 0. Address O

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

If this body is not emhalmed, fact should be so stated above.
4 R

. - . . PN



