[ THE IIVIRNUN Ur REALTR UF MIGANAIK :
No. 300 . : :
weso | FEDAUG 111954  STANDARD CERTIFICATE OF DEATH e pie o, 2196
| BIRTH NO. REG. DIST. ___&__amumv REG. DIST. WNO. IOoatgl'slrar';Nn 7186
' 1. PLCSCE OF DEATH ’ 2. USUAL RESIDENCE (Where Jdecessed lived. If institution: residence before
' a. COUNTY : STATE b, COUNTY adimlon).
\ . : > Missourl >
b. CITY (1 oteide corpotate Umita, write RURAL m-.:::.u . STAl?E?frm':. pl?i} €. C{_}Tg S T el::!ﬂﬂu:l wmnumwc:m st )
oW St. Louis - TOWN St, Loulg G
d. FHO%P#ATEOOF (If not in hospital or instivution, give strect address of losation) ..A%nggzg‘s 1 rural, givo loeation) © o 0 /
INSTITUTION 6500 Devonshire 4 6500 Devonshire h}
3. NAME OF 6 (First) b. (Middie} = ¢ (Last) 4. [,6'1:-5 (Month) (Day)  (Yea)
{ Type or Print) Peter : Schmidt Sr. pEATH August 2, 1954
5. SEX {)| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 8. AGE (lu years| IF UNomR 1 TUR |  oen o wes,
i WIDOWED, DIVORCED (Bpacity! Last. birthday) Mumhl Days { Hours | Min.
male white Married Jan. 26, 1890 &4 ... I

"10a. USUAL OCCUPATION (Qivekind of work- | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : ) ' 12. C
dnmduﬂn:mmoiwuﬂum-.mﬂntkﬁ'“l ) * DUSTRY (City ead State or Foreign Cowntry) 7- COWIZEI“!?FWHAT

__Butcher Austria - U.8.A.
nISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamn OR WIFE
| ] Anns Schmidt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or anknown} | (If yes, give war or dates of servics NO.
/no Anna Schmidt, 6500 Devonsh:lre, 9

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

3 ONSET AND DEATH
. Enter only oneceussper | 1. DISEASE OR CONDITION
lins for (a), (b), and (¢) | DIRECTLY LEADINGTO DEAW'(&)M%%M 5—00&-«04.01« Y.

ANTECEDENT CAUSES ﬁﬂq
*This docs nol mean .
. é --fzy,-o
' ’ ” &

the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
o beart fallure, asihenis, | Tise to the above couse (o)
ce. It means the dn- | the underlying couse lagt.

ease, infury, or complica- DUE, TO {¢)
tion which caused desth, | 11 OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not .
related to the disease or condition causing death. . o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION . .
; vis (1 wo
21a. AQCIDENT (Boecity) + 21b. PLACEOF INJURY (eg..inorabout | 21, (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, fari, factory, sireet, ofice bldg.. ota.)
HOMICIDE . A R
- 21d. Ttl)h!;E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
‘ WHILEAT[—] NOT WHILE
INJURY WORK AT WORK ¥ Ao |

(12 I hereby ceﬂify. ed the deceased from _Liéj_ b { T M, 19 __, that I last saip the deceased
alive-on , 19____., and that death occurred al 5}_15_6 m., from tke causes and on the date slated above.

23 SﬁNATURE /%fﬁ ; .(Decraaor\ 23b. ADDRT % /)//, 3 ﬁ?ém—;z

WRITE PLAIi\TLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a BURIAL, cam 248,/DATE 24c. NAME OF _cF_MErERf OR CREMATORY 24d. LOCATION (Oity,G4wn, or county) (5thte)
amo Aug. 5, 1954 | Resurrettion Cemetery 8t. Louis Co i
DATE REC'D BY LOCAL S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE unnlsss&&
AUG 2  195% Ra(};ﬁ 248.C- Hoffmelster Colonial Mortuary, Chippewa

(Licensed Emhlmct. Summm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by . ........c.inan et e aimeaaeaacaamirecsaesrrrsseereceeenoeeettotssessasen PO » Student Embalmer No............

censed Embalmer No.2.67 ?

p. 0. address 59 T Pvede

working under my personal supervision..

Student....cooimicmmicmiiiieniarai e sarrzremraaeaaaas Signed .Z{.Z’..‘ﬁ. .

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1° this body is not embalmed, fact should be so stated above.




