TE B Ae S as A Al EeT

t-I‘LJLElfi SUN 1- 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. ﬁrmmv REG. DIST. N.JQQS Regisirar'a No 498’?

19868

State File No.

(llﬂtfs“rwdlmdunhﬂ

{Yea, no, ﬁuonkmn)

| BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. If lostlwtion: reskionce belore
a. COUNTY a. STATE . b. COUNTY sdmission:.
- . Missouri X
b. CITY (1 cutcide corpurata Limlts, writa RURAL and give ¢. LENGTH OF g. CITY (If cutedde oazrporat~ Limits, write RURAL szJ give townehis®
R . townshipi | STAY (n thin plare) o]
ToM¢  5t,  Louis ToWN St, Louis .
d. FULL NAME OF (I aot In beepital or lnstitotion, give strest addres or location) d. STREET - (31 rural, give Jocatlon)
HOSPITAL O . wss
wsnurion City Hospital AL L6LTa Virginia -
3. NAME OF & (First) b. (Middle) TN 7 (Last) A DgF (Momth)  (Day)  (Yeur)
fTypeor Pine)  Paul R. Schmidt OEATH  May I5 1953
5. SEX {) | & COLOR OR RACE | 7. WARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| & UNCER | TEAR | W UnoCR 2 w3,
Ma Whi wi DIvO y) Jast birthday) Mul-h, Daye | Houn | Mb.
le hite rrie A 2 |
ID:;_USUAL ﬁg?TlONﬁwdtwk 10b. KIND OF BUSINESSD%QTIF:C‘; 1. BIRTHPLACE  (r:\ ) oni State or Foreign Goustry) Izcgm_ﬁr‘hor WHAT
Machinist St louis Botton Co Germany %
)tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
Paul schmidt Sr Naot Known je—eeee e 4 J111 3
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY T7. INFORMANT' 5 S1GNATURE OR NAME ADORESS

Julia Schmidt Qéglg V;;gg nig

-

18. CAUSE QF DEATH

. Entex only checanss per 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEENM
OMSET AND DEATH

line fox (a), (b), a0d (c) DIRECTLY LEADING TO DEATH® (5)

*This does ol mean ANTECEDENT CAUSES

the modz of dying, suck | Morbid conditions, {f any, giving DUE TO (D)

a# beart felltre, asthenia, | vise to the aboee couse {a) .ltdhw 7
de. H!ﬁtﬂ‘l:l the ‘"‘_" the underiying cavse last.
ease, Infury, or complica- DUE TO (c) v Ca C W L2 )

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing £o the death but not
related to the disense or condition cauting death.

tion which caused death,

- ﬂ

7

13a. DATE OF OP_FIFBAN- 19b. MAJOR FINDINGS OF QPERATION

| e

21a. ACCIDENT (Bmdl:,) 21b. PLACEOF INJURY (e.s.fncrabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hacse, farm, fastory, rirest, office bldg..ebe.) . . . '
HOMICIDE ) .
214, TIME (Meath) Day) (Year) (e | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - N ol Il A . . ygi X
22, [ hereby cerlify that I aumded the deceased from g , 18. , that I laat 2aw the deceased
alive on and fhat death occurred al Pm from the causes and op Hse dole staled above.

f M?; ——

,6}5»{ TURE,

23¢. DATE SIGNED

/‘ W WAL

(Btate)

—— e i P t Tk s §

on Reverse Side)

e el —

Mogew—

24. BEERDJC?VL CREHA- 24b. DATE 24z, NAME pF CEMETERY OR CREMATORY. 24d. LOCATION (Oity, town, or county)
emova 5/18/53 Mt .Hope Cemetery St. Louis Co,

DATE REC'D BY LOCAL SIGNATUR . 25- FUREHAL DIRECTOR'S $1GHATURE

MAY 1 8 13555 P+ Wm, Schumacher 30I3 Meramec



STATEMENT BY LICENSED EMBALMER

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

........ R Studont Embalmer Mo,

working under my personal supervision,

SEUBENT waveennsianaerarenranans teeineeeves Signed L EW

Studlﬂt Enbalnor

Licensed Embalmer No 3.3 [3 (®)

B P. O. Address_szf M /L

Note: The above M'US’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure‘t
the above constitutes grounds for revocation of license.)

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

o cnmp]




