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WRITE PLAINLY—'I:J'S!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HttD AUG 11 1954

IFE WAYIRUNN WU PRI W

STANDARD CERTIFICATE OF DEATH
n-:c. DIST. MO, __3 |8 PRIMARY REG. DIST. m.l& Regitirar's No

State File No...... ?5197
7160

BIRTH MO.
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f Ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY . sdinimion}.
, Missouril
b. CITY (1 ooteida corpurats Limits, writs RURAL and .1:“ cS'I'ALYENISTmII: £F1 e C!gg . Lmit o :
3 (i
oW . gt Louds e vesl| Tow St. Louis E‘“‘"’" ""’;’
d. FULL NAME OF (1f net in bospital or fzstitation, give streat addreas or location) STREET. . (I roml, give location) akd(a‘]
HOSPITAL O ADDRESS
insrmotion. 5417 St. Louls Avenue é 5417 S8t. Louis Avenue ©
3 NAME OF 8. (First) b. (Midde) ¢. (Last) 4. DATE (Manth) (Day)} (Year)
(Typeor Piney  W1lllliam F. Schmidt pEATH 7 - 30 -1954 |
5. SEX ()] 5. COLOR OR RACE | 7. MARRIED. glzvsgcrgsngﬂ. 8. DATE OF BIRTH 9. AGE Tean oo | nﬁ 7 s s . |
8 & onrs
Male | White Merried 10 - 1 - 1874 v | |

10a. USUAL OCCUPATION (Giiwe kind of work-

1db. KIND OF BUSINESS CR IN-
ﬂi mwl-ol working lils, svun If retired) DUSTRY
Ta

Clothing

1. BIRTHPLACE

(Ciey «nd State or Foreigs Country) o

g8t. Louis, Missouri

12, CITIZEN QF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Schmldt . |

MAME
Loulsa Brune

14. NAME OF HUSBAND'OR WiFE
HIEmmg Schmidt

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yee, 00, or unkoows) | (II yes. give war or dates of service)

No .

16. SOCIAL SECURHOY
none

17. INFORMANT' S SIGNATURE OR NAME
Migs Gladys Sohmidt 5417 St. Louis

ADDRESS

. Enter only onscause per

18. CAUSE OF DEATH )
I. DISEASE OR CONDITION

MEDICAL CERTIFICA ION

INTERVAL BETWEEN
ONSET AND DEATH

Hne fe (8), (b), and (¢}’ DIRECTLY LEADING TO DFATH'@)
*ThIy doer not mesn ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rlulomcbwcmt{ )
the underlying couse last

the mode of dying, ruch
as heart faflure, asihenis,
ete. It meana the dis-

D7 AP A
mbﬂﬂom lane : e il |

case, infury, or complice-

tion which caused dect. | TI. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but - o
. rdaud‘to;“m disease o7 :ﬂum muduﬂz‘m
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo OJ
2la. ACCIDENT iecity) 21b, PLACEOF INJURY (s.0 taorabous | 210, (CITY, TOWN, OR TOWNSHIF) {COUNTY) STATE)
SUICIDE benee, larm, fastory, rrest, offios bldg., eve.)
. HOMICIDE ‘ :
21d. TIME  (Mowb) (Des) (Yean) {(Hom | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY , o | Yo L] M won y 2o [
2. T hereby certify that T attended the deceased from ﬁ"'_é 1955, 1o Uty 3o 185" % that T last saw the deceased
alive on 3¢, 19.5°%, and that desth ed at _9230Bh., frém the causes and on the date siated above.
Za. SIGNATHRE  _ Degroe o sitlgh, | 23b, ADDRESS I ATE SIGNED
. — % //- - b f;;’d/ 7/ g’—u’c{ fQ-buk \Q ‘1'['-‘"5/
URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (@ity, town, or county) / < (Btate)
, REMQVAL (Bpedity)
oval R/2/354 Zion Cemetery St. LoGig County No.,
DATE REC'D BY LOCAL | REGISTRAR'S %5. FUNERAL DIRECTOR' § 81GNATURE ADDRESS
UGS 195485 Drehmann-Harral 1905 Union Blva.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

5 T O freennen . Student Embalmer No,cooeroee-.

working under my personal supervision..

Student......coiiiiiiiniiecrsea i aacar i aane.
Signeture of Studeat Embalmer

Licensed Embal

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).

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




