No, 300
10.48

|

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

¢

} w IEOMAR 18

THAE DAVIRION OF HEALIF UF MISoUAURS

amr

' STANDARD CERTIFICATE OF DEATH I
iv~ Yage. DIsST. No. 31 8Pn|m\a'r REG. DIST. m.JQQ&e.,,.-nm-. No 3408

State File No,..

12

HOSPITAL OR
INSTITUTION

4556 A

CLARENCE -AV.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institutlon: residefice before
. COUNTY a. STATE sdinimion),
a MIQSOUR_/ b. COUNTY
b. CITY (1 outelds corpurate Umits, writs RURAL and give c. LENGTH OF e. CITY (If cutadde porporats limits, write BURAL and glve townatip) p-?, F 7
OR i toweahizy| STAY (In this plaew)] R o
own ST LIU/S LIFE oW ST LY/ S
d. FULL NAME OF (If not Ln % | ot instlzution. give strect sddress or loestion) d. STREET (If rara!, ghre Jocaticn)

NS G5 WO ARENCE - Av.

3. NAME OF
DECEASED

a. (First)

{ Type or PHM}F/?EDEQ /C/\/

b. (Middle) .

WILLIAM -

c. (Last)

SCHAMIDT,

4. DATE

oiaw MAR. /38 )95y

(Moath)

(Day)  (Year)

5. SEX

MALE

6. COLOR OR RACE

WHITE

RETIRED-SAL

10a. USUAL OCCUPATION (Cki kind of work
o, aven if retired)

LESMAN

7. MARRIED, NEVER MARRIED,
WIDOWED, DIEO?CED (chcilr)!
10b. KIND OF BUSINESS ?JR 1

WEISENBORN -COAL-CO.

8. DATE OF BIRTH

FEB. 26T /P80

9. AGE (In yeam

F4YRS

tF UMDER 1 YEAR
Hundu,Dm

Eo;"?;"l' i

11. BIRTHPLACE (State or forelsn coustry)

MISSou

/- a

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

REDERICK-W-SCHMIDT,

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. W unknewn} | (If yes, give war or dates of service)

13b. MOTHER'S MAIDEN

BERNAD INE-

16. SOCIAL SECURITY

NAME

HUSSMANN |

17. INFORMANT " &

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, sod ()

*Thiz does not meen
the mode of dying, such
at heart fallure, asthenia,
etc. It means the dia-
eqse, injury, or plica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

Morbid conditions, 4f any, gising DUE TO (b)
rize to the above cause (a} stating
the underlying cause last.

14. NAME OF MUSBAND OR WIFE

ELIZABETH - SCHMIDT.

S SIGUATURE OR NAME

ADDRESS

DUE TO (&) @Lcm

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not e 2l
related to the dizease or condilion cotiding de
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " - K 20. AUTOPSY?
TION
e . ves [ wo
21a. ACCIDENT (Boacify) 21b, PLACEOF INJURY (o.x.,lnoraboumt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)——(STATE)
SUICIDE e |-booe farm, fastoryiwireat; ofen bldg wted | . - o
—HOMICIDE™
21d. T(l)%E (Menth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILE AT NOT WHILE
INJURY WOR ATVIOHK LI 10 ){

2. I hereby

-
I'M IQwha! I laat saw the deceased

m , frofn the couses arid on the date slaled above.

T 24a~BURIAL.
TION_REMOVAL
(79

(AL

(Degron or title)

(fy that ttended the Ee ceased )
alive on » argt eath occurred at |
- z/

W b Dre

MA r.17 7"/%’4{

Zlic I\AME CF CEMETERY OR CREMATORY

CALVARY— CEMETERY.

24d. LOCATION (Clty, tovrn. or counity)

ST LoulS

DATE REC'DBYLDCﬁéL

'S SIGHATUR

25. FUNERAL DIRECTOR"S SIGMATURE

/&,

ADDRESS

QGAN-ST,




H

STATEMENT BY LICENSED EMBALMER

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

Student Embelmar No.

working under my personal supervision. % W‘QM“’-/
Student ..... Signed """‘2 L. -

------------- T RN E RN T R

Student Embalmer h
. Licensed Embzmger No /',/7[?

P. O. Addre;a% a7 . %

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

If this body is not embalmed, fact should be so stated above. St




