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o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 31 1955

'BIRTHNO. . REG. pDIST. No, M T °d PRIMARY REG. DIST. KO === — . Kegistrar's No.......Shoi,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residencs before
a. COUNTY a. STATE b. COUNTY ndmission).
Mo. _—
b. CITY (¢ ida cor] o limits, w a ive . LENGTH OF . CITY . d I Residence w! o
R (If ouscide corpornto limits, write RURAL ndw‘rmhin) gTAY o this place! < oR d. ixtr‘{lylgr lnmr;g?wun:j;;n;
Towd  St, Louls Town St, Louls Ya [ e
d. FHDUS.P?I_IA_RAH?_EO%F (IF not iz bospltal or imatitution, give strect addroes or location) | ASS'RRE% (1t rural, give location) }/?"/B
INSTITUTION  S8t, Anthony Hospital /#l 5072 Lindenwood Ave.
3 NAME OF &, (First) b. (Middle) "o (Last) ‘ 4 DATE (Month)  (Day)  (Year)
(Typeor Priney  EDWARD C. SCHMIDT DEATH Mar. 1 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~ * 9, AGE (In years| ir ynnEm 1 yeaR | oF UNDER L HRS.
WIDOWED, DIVORCED (Speuliy, last birthday) | Months ‘ Days | Hours | Min,
Male White Married Sep. 13,1892 S
10a. USUAL OCCUPATION (Glive kind of ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 3
:UMdum:mmlc!'urHuu(!o -:uni! :;L[rud DUSTRY {City snd State cr Foreiga Countrl Ol lza%bﬁ%%@?FWHAT
Clerk-Butler Pap r Co. St. Louils, Mo. ] U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Lawrence Schmidt Louise Schroeder Blanche Schmidt
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | [6. SOCIAL SECURITY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no.? unkoowa} I w Tg“rﬁid“- u!Irviu) -
or 494-07- 661? Blanche Schmidt 5072 Lindenwood Ave.

_ Enter only onecauseper | 1. DIS

ete. It means the dix-

18. CAUSE OF DEATH .
EASE'OR CONDITION

line for (s), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSE.,
Morbid conditiona, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

INTERVAL BETWEEN

MEDICAL. CERTIFICATION
R : . ‘ 6 onsn‘sunnzm
l .

rise to the obooe coute (a) slating

as heart fallure, asthenia, 1
rt fatiure, asthenia _ the underlying cause last.

ease, fnfury, or complica- DUE TO (c)

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion wMgh canaed death.

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

192. DATE OF OPERA- | ISb. MAJOR FINDINGS OF OPERATION , .20, AUTOPSY?
TION
YES D NO E
2ia. ACCIDENT (Bpeclty) 21t PLACEOF INJURY (o.x., Inarsbogt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, [notory. strest, office bldg..ev0.)
HOMICIDE .
214. TIME (Month) (Des? (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ONIURY. L s |WHEAT) NoTWMLE . 154X
2, I hereby certify that 1 auended t}m' deceased from —ILL% o __#.L 19_)_! that I last saw the deceased
alive on , and that death occurred at 11 15m. ., from the causes and on the date staled above.
2a. NATUR G (Degree or mle)a Z3b. ADDRESS w ] /\ ?NED
- . . . '
B )r $LO3Y _13f3cr
'ﬁ%@f RIAL, CREMA-") 24p. DATE Z4c. NAME OF CEMETERY OR CREMATORY [ 24d. LOC.ATIC;T Dity, town, or connty) [/  (Flate)
Spacify} . .
ryal Mar.4, 1955 Calvary Cemetery St. 1ia, Mo.

DATE REC'D BY LOCAL

MAR-3. 195§ ¢

iSTRAR 5 SIGN}QJRE : ;?’l S

FUNERAL DIRECTOR'S SIGNATURE ADDRESS

kriegshauser 4228 S.Kingshighway Bl.

-5, (7 {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 emba

by M, OF By ittt it et ir et e m e enaas e

working under my personal supervision..

Student......ocoi i el
Signature of Student Embalmer

‘.

Licensed Embalmer No... %% £ .¢

‘ P, O, Address .......................
~ 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.
J¥ this body is not embalmed, fact should be so stated above.

-




