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WRITE PLAINLY-USING TNFADING BLACK IN'K—:MAKE A PERMANENT RECORD

| FLED AUG 25 1953

! BIRTH NO.

THE DIVISION OF HEALTH-OF MISSOURI

STANDARD CERTiFlCATE OF DEATH

State File No...

_3(59*2...

REG. DIST. NO. 53[ ‘Z *rmmv REG. DI1ST. no._dfﬁd_ Registrar's No,o.

...

1. PLACE OF DEATH Z USUAL RESIDENCE {Whers decsased lived. If 1 i before
a. COUNTY 8¢ _.Louls a. STATE  Mjggouri b, COUNTY sd:nalon).
b, CITY (1 oqtaide corparate Uenita, write RURAL and give ¢. LENGTH OF c. CITY A I Restdence within Ugmits of
QR STAY e OR 2
, Towwn  Manchester tonadiv) Mool Town 8t Louls 3 FPmm
d. FHOL%P?AHIH_EOORF (If oot in hospital or institution, give strect sddrem or location) .‘ASJI;‘{REEEgS (If rursl, give location) & o / 7
insTiTurion Manchester Nurslng Home 8219 Pennsylvanla
3.61‘3:!2% SCI,EFD a. (First) b. (Mlddle) C. (Last) 4, DATE (Month) (Day) (Yean)
(Typeor Print)  JOIANNA ' SCHMIDT DEATH August 8,1953
5. SEX / 6. COLOR OR RACE | 7. MADROR;{'EB. g!EVEECPélSRRIED. 8, DATE OF BIRTH 9., AGE (Ix:hro:n ;1' “ﬁ | TEAR | O URDER M wms,
. {Bpecity) . on D Houry | Min.
Female’| White BEFTI & /) Oct.5 1884 4 el bl B
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR [N-'| 11. BIRTHPLACE . : : 12, CITIZEN OF WHAT
done di moat of worl [, syan if rotired) USTRY . _(&ty and State or Foreign Country) TRY
ouse WOrk At Home Illinois / . by
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Louis Baum | UnKnown Frank Schmidt,8219 Penn’
lé. WAS DEC;EASEP EVER IN U. 5. ARMED FORCEE.? 16. SOCIAL SECURKFOY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘a8, B0, Or unknown. {L . War or dates of servios)
“No ‘ No Frank Schmidt 8219 Pemmsylvania

8. CAUSE OF DEATH
. Enter only onacause per
line for (a), {b), and {c}

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b)
rite to the above cause {a) stating
the underlping couae loal.

*This does mot mean
the mode of dying, such
as heart fallure, asthenta,
ee. It means the dis-

caee, injury, or complica- DUE TO (¢}

MEDIGAL CERTIFICATION
DIRECTLY LEADING TQ DEATH® )

lgTERVAL BETWEEN

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which eaused death.

20. ALUTOPSY? .

19a. DATE OF OP'FI%“N- 190, MAJOR FINDINGS OF OPERATION
' > 3 \ )( ves L1 wo i,

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, {actory. sireat. office bldg., e10.)

HOMICIDE . .
21d. TIME  (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR?

oF . . WHILEAT ] NOTWHILE

TNJURY m. AT WORK -t

mﬁ that I last saw the deceased

"4
_?Z&Lm P SN, // dil
__._._:lOR, rom dhe causes and on the date stated above,

. Y0t |23c /;7.??

)

e
s al 8-12-1953

ERY OR CREMATORY
Resurrection

24d. LDCATIONV {Clty, town, or connty) / (atats)
St.Louis Co, Mo .

REGSTRARS SIGNATURE

DATE REC'D BY LOCAL

J,J

FUNERAL DIRECTOR 'S S1GMATURE

os.P.Fendler Jr.7128 Mlchlgan

Side)




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
bBY me, OF By ..ttt e eeait st rras e P , Student Embalmer No..............

working under my personal supervision..

STUARTIL ceneeenscenneessssee s ecaeneaaeennes
Signature of Student, Embalmer

[
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥.this body is not embalmed, fact should be so stated above.



