. No, 300
. 10.48

CBIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. 4(& Registrar's No. ".....__.7.4.%

LED AUG 23 1959

REG. DIST. soq_q_g_

30008

State File Ne

1. PLACE OF DEATH e

2. USUAL RESIDENCE (Wbers 4 d lived. 1f Losti ")

a. COUNTY ». STATE b. COUNTY" ldmi-hn}
Miss ouri Frankli
b. CITY (1t cutnide corpurato Umits, write RURAL and give ¢ LENGTH OF [[ <. CITY (1f outside earporate limits, write RURAL and give towmbip) d359
L N township) | STAY (in this place) o
oWy St. Louis TOWN Berger .
d. FULL NAME OF {If not in hospital or institution, glve strect addres or location) d. STREET (If rural, gve loeation) ’
1TAL ADDRESS :
\NSHTUTION Degconess Hopsp,
3. DNE‘?.':%JE\ SOE% 5. (First) b. (Mlddle) c. (Last) | 4, DATE (Month) (Day) (Year)
(Treor i)~ O% %0 Schmidt Aug, 1= 1952
5. SEX 6. COLOR OR RACE | 7. "%.%HEB' IglE\\;'EECESRR]ED. 8. DATE OF BIRTH AGE o E {oyeun] @ tmen ) n':: 7 oo u .
b . (Bpacify) oure
Male g | Yhite Harridd 7 Dec, 1, 1868 o e
10a. USUAL OCCUPATION (Gl - 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE ., 12 cl ‘
dariag most of woeking e wvan if atiead) ° DUSTRY o {Ciey ad Stera or Foreign Gountry) COUNTRYST HAT
armer Farmer I11inois / UsSefs
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sebastin Schmidt Unknown Rose Schmidt |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S| GNATURE OR NAME ADDRESS
(YN.n.ofuaknown) | (If yws, xive war or dates of sarvice} NO. R. N S _ .
None aiph Schmidt Berger, Missouril
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmnvnﬁl.'m
| Enter anly onacameper { 1. DISEASE OR CONDITION .s .
Jine for {s), (b), and () | PIRECTLY LEADING TO DEATH® (4 Hemiplagia, left arm and leg. ays
ANTECEDENT CAUSES
*This does not mean ] \ 3 3
th mods ofdring,much | Mo ongons, ony gt DUE To (py _Lnrombosis of ]_.ent:.culo-strlate
os heart fuilure, oxthenia, |  Fise to the abose coure (a) dating artery, right
de. It meanys the diy. nderlying couse ot Cerebral arteriosclerosis
e, infury, or complien- DUE TO (¢}
tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not :
related to the disease ‘o':'muum couring death. Uremia
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TION ) D Q
YES NO
21a. ACCIDENT  (Spacity} 21b. PLACEOF {NJURY (ss.. Incraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE o, farin, Instory, strest, ofioe bidy . eve) i
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn | 2te. INJURY QOCURRED | 211, HOW DID INJURY OCCUR?
oy - | MELERT ] NOTWILE 33 ¢X
T L *
alr hcrcby certify that I altended the d d from __7=25 L1952 to_ 2.0 o . 18 , that I last saip the deceas
g 3 __£2 18 and that death occurred al .‘éﬂ.g_n_ m., from the caum and on Hw date staled above.

R )

3. ADDRESS
35 N. Central, Clavton, Mo,

Z3:. DATE SIGNED
8-2-52

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

Tz?ouagm.u. CREMA- | 24b. DATE | 24 NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) {State)
amovyal 8=2-52 St, John's Cemvtery | Berger, Mo, ‘
DATE REC'D BY I..DCAL 1 25, FUNERAL DIRECTOR'S Qlﬂlmﬂl . ADDRESS M
| AUG 4 ab% \Pat] - Blumer -Punergl Home yPerger, ¥o

Statement on Reverse Side)



S Y2 AP

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embaimer No.

working under my persona! supervision, % 7 :

STUdONE c.uesesrssanrascacesisestanentsssen

Student Emdalmer | / Licensed Embalmer No 4 / ? 4 é
' P. 0. Address e %""""ﬂ %

Note: TbeaboveWST BE SlGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply with
the above constitutes grounds for revocation of license.)

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

- -

at

- O




