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STANDARD CERTIFICATE OF DEATH 003 ™" %
BIRTH uﬂl.ED FEB 4 Ig]a REG. DIST. NO. 41_8_ PRIMARY REG. DIST. m1 Kegistrar's No.omwon .QEQQ.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare decessed tlved. If institution: residenoce before
a. COUNTY = . a. STATE  MISSOURI b. COUNTY sdinission.
Sy,
b, CITY (If outetde eorpurnie limita, write RURAL and give c. LENGTH OF c. CITY 4. Is Residenee within limits of
Tg\l%N ST, LOUIS, uTvn-hlp) STAY (in this place) Tg‘;'lﬂ ST. UIS, s gy Wpﬁl’vlhdgw-ft
d. FULL NAME CF (1 not in hosplial or insticution, give streot address or location) STREET (If rurel, give location) ot SO o
HOSPITAL OR DDRESS -
insTitution  MISSOURI THEATRE BLDG "-‘) LL60 NATURAL BRIDGE AVE <
3. NAME QF 8. (First) N . b. (Middle} ¢ (Last) 4, DATE {Month) {Day) Y
DECEASED . " "OF 4 ear)
(Typeor Priney  LOUIS . : © ' SCHMIDT oeats JAN, 27, 1954
5. SEX & 6. COLOR OR RACE | 7. M?D%%E[D) I'le‘ygchEBRRIED , 8, DATE OF BIRTH 9-1.5.65’3!‘1‘:0)!" al; UI::II TYEAR | O UMDER B mas.
{Bpacity) 4 t ¥, ofi Days | Hours | Min,
MALE WHITE MARRTED Y|_2/16/1886 67 | |
10a. USUAL OCCUPATION (Owekind ot w 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
doq;d*fﬁomﬁto!worﬂulﬂiomunth:k) b DUSTRY {City I.ld tate or Foreign Country) lz‘cgh";}%f‘:?oFWHAT
A N AUSTRA. U- S L] Au
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF.HUSBAND OR WIFE
UNKNOWN ) UNKNOWN 5 C
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknowa) | (If yse. five war or dates of service} | NO.
: N AMELTA scmimtu;_héo NA"‘U’?AL BRIDGE AVE

INTERVAL

’ ONSZND DﬁTH

18. CAUSE OF DEATH. " . .
Enter only onaeauseper | - DISEASE OR CONDITION

EDICAL. CERTIF!CATIO?\
lize for (&}, {b), and (c) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B
o8 heart failure, oathenta, | riee to the abore couse (a) Haoling
de. It means the dly. | the underlying cause lost. '
case, Injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS (

‘' Conditions contributing to the death but nof -
related to the disease or condition cauring dmﬂ \

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
TION . '
ves [ wo [

21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (s.5.. inorsbom | 21c, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)

SUICIDE home, farm, fustory, strest, office bldg.,ste)

HOMICIDE . . . M
21d. TIME , (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED |} 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK IZl ol

2. [ hereby certify .that I pttended thefleceased from _M‘,:I}Q r J, to W 19&{ that I last saw the deceased
alive on __{— , 18 and that death occurred af m., frowl the couges and on the date stated above.

C 23a. SIG RE ma%tiﬂa) 23b. mnnﬁ 1 lnc Dm»:smugp

24:1 BURIAL, C 24b. DATE \} " | 24c. NAME OF CEMETERY OR CREMATORY ZM LOCATION (Oity, town, or county) (smu) !

VAL (B:ndb) . H
1/30/5)) CALVARY C ERY ST, TOULS MISSOURT
DATE REC'D BY LOCAL | REGISTRAR'S Si / 2%5. FUNERAL DIRECTOR'S SIiGMATURE ADDRESS

JAN 2 8 1958° /|_STROOT ~ CARROLL 4600 MATURAL BRIDGE AVE

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

s Staternent on Reverse Side)




\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was em

Licensed E;'nbalr;'ner No. ‘{fé

P. O. Address.ﬁ.j?ﬁ&ﬁ.

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




