WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I RV INWIY W TS S irl Wi

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURETJ

FILED MAR 8 1951" STANDARD CERTIFICATE OF DEATH 58610 File Novorrommmossseoneoossssnes
\- .
BIRTH NO. REG. DIST. NO. BJ_& FRIMARY REG. DIST. WIM Registrar's No.wun... ..j.&ﬁ..&
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: reskdemce befora
a. COUNTY a. STATE Mis s Ouri . b. COUNTY adenimioa).
b. CITY (I autslde corporate limlts, write RURAL and give | ¢. LENGTH OF || c. CITY 4. I Restfence withie 1t of
QR ¥ w: STAY i OR [
Town3te bouis, Mo, 7 el owN St.Louis WY
d. FH(I}.SLPI:I_PAH:I_EOOF (It B0t in bespital o7 knstltation, sive streot addrom or lotatioa) ..A%T[?EESTS (If rural, give location) 207 /ZD
INSTITUTION Misgouri Baptist Hoapltdle. 6067 Shulte Ave,
3 NAME OF a. (First) b- (Mlddle) ' Jo. (Last) 2 DATE  (Moath) (D
DECEASED : - 47) ar)
{ Type or Print) Charles Sch.m.itt | DEoAﬁH Febe -24, ‘f954o
5, SEX O 6. CDLOR OR RACE | 7. MAR%EDD. fl‘;lE\yEECIgSRRIED.f 8. DATE OF BIRTH 9, AGE‘I(‘I;‘:’.::;:- l\‘: :::-: 1 YEAR | IF UMDER M W,
(Apecily] o/ Days | H Min,
Mals White d Jane.16,1881 e l |
IOEODL.JEUAL OCCE!?,'EL?,:"H‘E".’::‘;;‘:&‘; 10b. KIND OF BUS'NESSD%%}‘"; M. BIRTHPLACE (., .4 Seate or Foreiga Country) / 12, CL"'ZEP\",OFWHAT
Té& Const. Ohio. L] ] *
ISa. FATHER'S NAME 13b. MOTHER'S MA{IDEN NAME E 14, NAME OF HUSBAND OR ¥IFE
. i - LI . 2
Oherles! Schmitt ] unknown. J Ellen Sehmist i

17. INFORMANT'S S|GNATURE OR NAME ADDRESS

(Y ol unl:mn) | {ar !-hfr ar or dates of service)

Mra3-Charles.Sehmitt, 6067 Shulte Ave.

18. CAUSE OF DEATH
. Enter only onemause per
line for (a), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not meon
the mode of diting, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
O AND DEATH

rise {0 the above cause fa.) stating

heart fatlure, ,
as heart fatlure, asthenia the undertying coute fast

ee. [t meany (he dis-

case, injury, or complica- DUE TO ()

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ wo E
21a. ACCIDENT (Bpocily) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, strset, 6fice bldg..e10.}
HOMICIDE
21d. TIME (Month) tDar)  (Yer) (Hour) 21e. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
WHILEAT ] HOT WHILE
INJURY WORK AT WORK i A / 7 7 X
Al
22. I hercby deceased from _LM.‘_ 1 , Lo QHM, I , that I last saw the deceased
7 , and that death accurred al m., Jrom the causecs and on the date stated above.

23a. SIGNATURE

Z4a. BURJAL, CREMA-
TION, REMOVAL, (Bpeeity)

24b. DATE (
:]

2—2’7-54

24, nA'm:/OF CEMETERY OR CREMATORY
| Hirman Cemetery

@_p SIGNED
24d. 'ON (Clty, town, or county) {Btate;

St, Louis, County, Missour

REC ) BY LOCAL

2 5.195%¢

25. FUNERAL DIRECTOR'S SIGMATURE ADDRE SS

(Licensed Embalmer’s “Sratement on Reverse Side)

HHarrigan=- ghe ahan +4700 Washingtone




s Ve

S'I;A']'I'EMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml]

DY M€, OF DY oot iiiiiiriiietiirasarssnraremmtareecaetiiinaassannnnasncassaasssnssss P , Student Embalmer No..........

.

working under my personal supervision..

SPUAEDE e oeeeemo oo eeeeeeanasnsaceseeenennnnes Signed.... M ........ .
Signatore of Student Enbalmer
Licensed Embalgf ......
P. O. Address / ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

- I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




