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THE DIVISION OF HEALTH OF MISSOURI 39252

FILEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH State File Voo
'BIRTH NO. REG. DIST. NO. __3]_8_ PRIMARY REG. DIST. NO. 100 Registrar's No 101'15
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: resldence before
a. COUNTY a. STATE Missou.ri. b. COUNTY adinisicn).
b. CITY (I outslde corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY . &1 Realdenoe within tmtsof
OR woahip)| STAY (in shis place) OR a ety or ineorporal wnt
TOWN  St, Louia, tommie - Town St 1.01.118, Y_g _Uh_ N".MDIU
d. FHldls'p#ME OF {If not in hospital or justitution, give streat address or loeation) |} Fra® ASJSEET (it rural, give location) ) é /
wenturionPronounced dead at City Hospi 3925 Gravois Ave, A 0
3. NAME OF s (First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Day) (Yean
{ Tupe or Print) RObert J. Smitrh (SChmidt) DEATH Nov‘ 7’ lgsL.
5. SEX 6. COLOR OR RACE | 7. MARR\I\!’E% NiE‘ygschéBRRlE ‘J 8. DATE OF BIRTH 9. AGEirg:::T“ !:!' l:r:::n | TEAR | IF UNDER u WMS.
(Bpecify) JI t ¥, oo Days | Houts | Min.
Male T White Widowed Dec. 8, 1884 %9 l I
10a. USUAL OCCUPATION (ekiedofwark | 10b. KIND OF BUSINESS OR . | 11. BIRTHPLACE iy, vad Seste o Foroien Conntry /l 12_CITIZEN OF WHAT
Retired 2 years Metal Plater Belleville, 1Ills, | Usduh,
13a. FATHER' S NAWE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Herman Schmidt ! Elizabeth Bosch | Pauline Smith
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | (If yes, wive war or dates of service) NO.
No, Charles J. Schmidt - 1505 So, Grand Blwd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b, and (c) DIRECTLY LEADING TO DEATH® (43

*This does not mean | ™ CEDENT CAUSES @My&z Mﬂ‘-
DUE TO (b}

the mode of dying, such Morbid conditions, if any, giring
a1 beart fallure, asthenia, | rize to the abooe canse (u) sating
de. It means the dis- the underlying cause lasd.

case, inftirg, or complica- DUE TO (6
tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direqse or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOQPSY?
TION .
v [ w1
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,inorabome | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, factory, street, ofSce bidy., et8.)
HOMICIDE
21d. T(IJ%E {Month) {(Day) (Year) (Homr) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
HILE AT OT WHILE
INJURY " WoRK "7 wWoRK 3& lx
22 I hereby certify that I dltended the deceased from 3y — 19, that I last saw the deceased
aIwe on_____________,19____ and that death occurred at m. from the couses and on the date siated above.
GN TURE or t[tle/ 23b. Ay Z3C DA lGNED
./ 'ZM/ co @M 7
BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate)
TION EMOVvaﬁpd.l
emo Nov. 10, 1954 Walnut Hill Cemetery Belleville, I1linois,
DATE REC'D BY LOCAL | R i SSIG ATURE/) .. 5bti;m£ané DIRECTOR'S 51 GNATURE ADDRESS
REG. ebken-benz Mortua ram
MOV 8 1954 | AL A7, 4.,5, EH )7/ ¥ 381’2 Mmeﬁ 5 eacBSt&a

ek (Licensed Embalmer’s Statement 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 . #Bnr i , Student Embalmer No...........

working under my personal supervision..

Student ... ...l
Signature of Student Embalmer

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

»




