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10.48

1
1

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

FILED APR 26 1954

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .3' ‘l PRIMARY REG. DIST.

State File No 14558
NO. _m Regirtrar's No...-ZéZ_._...—.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1 institation: retkdepcs befae
a. COUNTY a. STATE b. COUNTY adiimion).
.St.louis Missourl St.louis
B. CITY (If cutcdds corpursta Limits, writs RURAL snd give c. LENGTH OF ¢. CITY (If outside cotporats limity, write RURAL azd give )
townabi tin this place] % 74, /D
TOWN  Grover TOWN _ Grover
d. FULL NAME OF (If not is hoapital or institution, give strest address or looation) d. STREET (f rural, gve location}?
HOSPITAL OR ADDRESS
INSTITUTION H1«50 -
3. NAME OF a. (Firsty b. {Middle) <. (Last) 4. DATE (Montb) (Day} (Year
{Typeor ity  EdwWard He Schmidt DEATH Mar. 31,1954
5, SEX 6. COLOR OR RACE | 7. MIADFRORIED BIE‘}ISQC!BRRIED 8..DATE OF BIRTH I 9. AGE (In .n-r- .: v&n rD.m“' o UXDEN 2 W,
8 ow Hours | Mia.
Male white ower pug, 27, 1861 |
lOa USUAL 2&;2}2\:{&4 Qb iod of work 10b. KIND OF BUS'NESSD?IRSI lﬁi\; 1 BIRTHPLACE (i1 wad suate os Fersign Comnury) &) 122 Cgﬂrr‘l%r‘a{?r WHAT
_B_e_i:j_]:e_:LEampr 0 farm St Louls County, Mq. IISA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Schmidt Philipina Clamors
E"!:' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE?SH—
- unknown) | (If 1 aor dates of )
pute] e None Fred Schmidt, Glencoe, Mo, R#1

18. CAUSE OF DEATH MEDHCAL CERTIFICATION INTERVAL BETWEEN
.|| Enter onty onecausaper | . DISEASE OR CONDITION _ W M ONSET AND DEATH
line for (a), (), and () | DFRECTLY LEADING TO DEATH® (g) - . )
T docs ey | ANTRCEDENT CAUSES w A eleoals \
the mode of dying, such |  Morbid condltions, if any, ﬂ"’ DUE TO (b}
ax beart failure, asthenia, | ride to the abone cotse (a) stating . o e - .
de. Jt means the i | ‘he sndeariving couse Lot
ease, infury, or complica- DUE TO (o)
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot
! . reloted to the disease or condition causing death.
19a. DATE OF OP'FI%AN 19u.” MAJOR FINDINGS OF OPERATION ' * e o - - <7 20. AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (sg.. Inarebout | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) . (STATE)
SUICIDE - beme, [arm, fagtory. streat, office bidg.,ste.) Lo T R A c. B ’
HOMICIDE N : .
21d. TIME (Manth) - (Day) (Year) ‘(Hour) . Zle INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

L OF <o ¢ Lo - TTY | WHILEAT[ ] NOTWHILE .
TRIURY h = | “woRrx AT WORK - - '
‘2. I hereby cegtify that I o ed the deceased from M IDﬂ lo 19 , that I last saw the deceazed

alive on _17 . ISM and that death occurred atG TR m. , Jrom the causes and on thc date slated above.
2. SIGN RE ~ . llg ﬁ% BgDRE‘SS - 23c. DATE SIGNED
- . - 5 PR i T
/G D et e, Hen  anrasy
u..N g ER Iov . CREMA- | 24l DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity; town, or county) (Gtate)’
(Bpecify)
it con L/3/54 0.

DATE RECD BY LOCAL

EGJSTRAR'S SIGNAT

. Toh | B113aville,
Ste John ceg%non 3 SIGNATURE ¥

thﬂ!!!.
Schrader Funeral Home, Ballwin,Mo.

URE
Sy Micensed

‘s Suumlm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by meeee.

.................................... I Studont Embalmer Hdo,
working under my persona! supervision.

Student ...icassacoranasas Signed W

Studmt Embalmer

Teremar e cparepeasn cans o goane-

Licensed Embalm 6/\5—53 %

P. O. Addrasm % -

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

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




