a. COUNTY

" 1. PLACE OF DEATH

oy e R Y FETTaER Y O TaEE OV TEWw TREYY R ORR O FTERRETW R T

STANDARD CERTIFICATE OF DEATH

66D
{942

State File No..,

BIRTH NO. F“'ED MAR 8 54!6. DIST, NO. 31 8 PRIMARY REG. DIST. NO. J_O_O_B R

EQISINAr' S NO.vrnversimmcossnns ot prostint b
2. USUAL RESIDENCE (Whers d d Uved. If inst) ramld before
a. STATE Missouri b. COUNTY . sllnkwion).

b. CITY (I outside corpurata Limita, write EURAL and give

¢. LENGTH OF

¢. CITY (If outalds corporats limits, writs BURAL acd glve township)

Charles F, Schmidt

Elizabeth Kampeter |

(Yes, Bo, o7 uskoown)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yus, xive war or datos of servioe}

16. SOCIAL SECURITOY

. townahip)| STAY (in this place) . 1 q
TOWN . Saint Liouis TOWN St. Louis 4 ]’q L
d. FH%P#AT.EOOF (If ot in hoapital or Institution, give strect address or locatlon) d. ST[?REEEI-SS (1! rursl, give location) v v
sTiTuTIoN Jewish Hospital &D 3853 Lindell Blvd.
3. NAME OF a. (First) b. (Middle) o (Last} 4. DATE Manth
DECEASED S id or F‘ ecgr)ua.l('n “)ZS(YTB 54
{ Type or Print) Adolph Tony Schmidt DEATH Y
5. SEX (X 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | | 8. DATE OF BIRTH 8. AGE (Ia yeams| ¥ oen m. ? oo o e,
i . WIDOWED, DIVORCED (Bpmeity : tast birthday) Menth! Hours | Min,
Male | White 12/3: pril 25, 1886 67 3 f
10a, USUAL OCCUPATION (Giekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or farelca sountry) © | 12, CITIZEN OF WHAT
dona during most of workiog lits, wven if retired) . DUSTRY ) . COUNTRY?
Salesman Albrecht Ligour C¢. St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Isie A, Rueckert Schrmidt
17 INFORMANT" 5 S|GNATURE OR NAME

ADDRESS

No 488-09-3262 | Elsie A. Schmidt, 3853 Lindell Blvd.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION IgTERVAAIﬁm
E cale I, DISEASE OR CONDITION H NSET AND DEATH
'"::‘,’:"(‘i{“(i‘;’ o ‘(’:‘; DIRECTLY LEADING TO DEATH®(5) Coronary occlusion -
Vi
'
ANTECEDENT CAUSES L
_*This doez not meen ena f irlure '
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) R 1 i é Rea i d O
a2 hegrt faliure, asthenls, guﬂbgd% yclg:a G:a‘l:!w) sating - ] e - ¥
de. It meons the di- ¢ ¥ i isease
case, infurg, or complica- DETo (o  RAieumatic heart diseas . |7T Kag,
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS . ' ' d
Conditions contributing to the death but not
related to the disense or condition eausing death, , .
13a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. . YES D NO D
21a. ACCIDENT ° (Bpacity) 21b. PLACEQOF INJURY (sg..tInorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE} .
. SUICIDE | : bome, tarm, fastory, street, offios bldg., sve.) .
HOMICIDE
Zld TIME o _{uniﬂa) tDl.r) . ll’lu) (Hm) 212" INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
P L e e ALk

2. Iahé‘réby Certify that ] atended the deceased from _1/5/53 19, 06-2/28/ 1554 ihat List sow the deceased
alive on .Eﬂ.b‘_z._ 19_5_4_ and that death occurred at ZJ.ELS._Em., from the couses and on the date siated above.
23a, SI TU -, (Dregree or title)o,[ 23b. ADDRESS lzac DATE SIGNED
' ' M. D. University Club Bldg., '™ 3/1/54
Pa. BURTAL, CREMA- 24b7DATE 24c. NAME OF CEMETERY OR CREMATORY . [ 24d. LOCATION (Olty, tows, or comnty) ©  (Biato)
emOVal (Bonster 3/3/54 Oak Grove Mausoleum St. Louis County, Mo.

DA‘I'EREC'DBYI.(X:EI&\;L

25. FUNERAL DIiRECTORS SIGNATURE
 Ambruster Mortuary,

on Reverse Side)

6633 Cl2yton Ra,

m




' STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) A—

. . Student Embalmer No
working under my personal supervision.

Siéncd.-.....%j ................... W @]

ST cens ([t o5
Sane Student Embalmer Licensed Embalmer No...[.. _4 é/

P. O. Address _

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

If this body is not eml:almed. fact should be so stated above.

':.;-5‘*1 - o Bl gy 4




