- BIRTH WNO.

LED JUN 10 [334

i Lg! 3

"_.REG. DIST. NO. :3 l8

LAVIMUN OUF FREALIN UF VilaaAM

STANDARD CERTIFICATE OF DEATH

19869

State File No.....

. L A
PRIMARY REG. DIST. w.%m}:m‘: Ne 528 /

SHTOTION & ewish H os

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If ioatitutlon: rmsklonce before
a. COUNTY a. STATE MO b, COUNTY adndmion).
— - _

b. CITY (X cutclds corpurats limits, writs RURAL and giva c. LENGTH OF c. ClTY (I outabde corporsta Umits, write RURAL scd ghvs townskip)

OR townshlp) Y m u.h phm

Town Jt.Louls TOWN St.Louis

d. FULL NAME OF (1f 20t in bosplta) or institution, give strent nddress or lu-l-lon) d. STREET (if rursl, give loeation)

HOSPITA ADDR]

]2

Menth)

3. NAME OF s, (Fitst) b. (Miadl | (Last,
DA OF a. (First) ( e) d st} 4 DSTE (Dsy} (Year)
(Typeor Print)  WITLY SEHMIDT DEATH ¥y 24,1953
5. SEX 0 6. COLOR OR RACE | 7. ‘m\nmzo. NEVER MBRRIED. 8. DATE OF BIRTH l 9. AGE (Ia ren| # veo ) AR | e s
{Bpacify} o owrs [ Afin,
Male White i _July 25,1875 Wit | | |
lo:m USUAL ooc;m‘nor& “(‘(.l'i::.haln;:‘;::: 10b. KIND OF BUSINF.SSD%ET gif 11 BIRTHPLACE (i1 wad State or Fargign Covatsy) 12 ogbrd‘lz_grw; WHAT
Wan ngn Germany ¢ s
113-. ra_mim S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Gottleid Schmidt unk _ Irma
15. WAS DECEASED EVER IN U.S5. ARMED Foncesr 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE oa NAME ADDRESS
(Yea, Do, o7 wnknown) I (If yes, xive war or Sates of sarvies! NO. Dr s
18, CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | |. DISEASE OR CONDITION ) ﬁz . ONSET AND DEATH
lie foe (&), (b), and () | DIRECTLY LEADINGTO DEATH® () ' O
ANTECEDENT CAUSES
*This does uol mean .
1A¢ mode of dying, such | Mortld conditions, if any, .,‘5'"" DUE TO (b) D /ﬁ Mo 7'-'
a8 Bevrt failure, asthanio, | fise fo the above canse fa) tag d
| cte: gt vaeans ihe dia- | he mnderiying cause last. - ' . -
case, injury, or complice- DUE TO (e}
tion whith cused death, | [1. OTHER SIGNIFICANT- CONDITIONS, .
Conditions contributing to the death but not
related Lo the disease or condition death i .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -, . . | . aUTOPSY?
. TION ’ - :
yes . wo J
218, ACCIDENT © (Bpecly) 2ib. PLACEOF INJURY (ag.. lmorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE}
SUICIDE hame, farm, fastory. sireet, offies bidg . se) . . .
HOMICIDE ] : . . oo : '
21d. TIME (Meath) (Day) -(Yaa) (dwen | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
IJURY w | "womk ) "mwon LlélD /

| 22 1 Aereby certify that 1 attended the deceased from 2L %6 19,10 A(a?ui_é_ mﬁ_ that T last saw the deceased
alive on m:gﬁ’_. 18.53., and that ;}cath occurred at 5 &8 m., from th€ couses and on the date stated above.

Da. SIGNATURE’

Q). iy T I

mﬂ..BngIoAvLumEHA— 24b. DATE ( . NAME OF CEMETERY OR CREMATORY _ 246 LOCATION (Qity, tewn, ormly) {Biate)
. {Bpesily}
oyal 5/27/53 Mt _Sinai St.lLouls C County Mo,

23;. DATE SIGNED

REC'D BY LOCAL
DATE

L—ppaya-6-1053-

g

4 susm«y )

v

25 FUNERAL BIRCCTOR' S SIGNATURE ADORESS

Berger Memorial 4715 McPherson

Embafowe’s Ststenwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer No.

working under my persona! supervision,

> (2 )yt
Student ---c----g;-d---t--é-;c;o--o---o-co--- S - ~ . / %
uden Atmar
'. _ Licensed Embalmer No ""57 |

P. O. Address.

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

I this body is not embalmed, fact should be o stated above. * -




