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

FILED MAR 31 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. 3

I-* 0 0 3 State File No... 'gm.ggm

BIRTH NO. PRIMARY REG. DIST. NO. Registrar's No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeceased lived. If inatitution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY adnimion).
b. CITY (If outelds corpurate Umits, write RURAL and give €. LENGTH OF || c.CITY . Is Residuncs withia imite of

townahip) Y ) OR
Town  St. Louils > 5 Years Town  St. Louis e o
d. FE&LP?_P;LEOOF (If not in hospital or lnstitution, give strect addrem or location) DDRESS (1f vural, give loeation} 70 7|
INSTITUTION  Incarnate Word Hospital d 4227a Sacramento Avenuse, 1

3. NAME OF n. (First) b. (Middle} <. (Last) 4. DATE (Month)  (Da
DECEASED : - y)  (Year)
(Typeor Prinyy, I RENE D. SCEMIDT eanMarch 24th, 1955

5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9. AGE (Io years| o UNDER 1 TEAR | F UDER 1 .

wi W%_DriigaRCED {Bpecliy’

Female

White

Monthe ] Dayn

Hours I Min,

Nov. 27th, 1889 | “"'&&"”

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifs, even if retired)

Housework

10b. KIND OF BUSINESS OR IN-
DUSTRY
Own Home

11. BIRTHPLACE (City and State or Forsign Country) /

12 CI'I;}%%P\{OFWHAT
Marine, Illinois

138. FATHER'S NAME

Sidney L. Smith

13b. MOTHER'S MAIDEN

Julia Dietz

NAME 14, NAME OF HUSBAND’OR WIFE

Chorles E, Schmidt

15. WAS DECEASED EVER IN 1.5 ARMED FORCES?
(Yﬁyn.mmhown) | {1 yeu,
[}

war ot dates of sarvice)

one

16. SOCIAL SECURITY

7. INFORMANT™S SiGNATURE OR NAME ADDRESS

Unknown

Charles E. Schmidt, 4227a Sacramento Ave,,

. Enter only onecauss per

18. CAUSE OF DEATH

iine for (8), (b), and (¢}

*This does not mean
the modz of dping, such
ar heart faflure, asthenda,
ete. It means the dis-
case, infury, or compli

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
Fise £ the above catse (o) sating

the underlying cause lost.

Tty eyt

INTER‘ML B
T

DUE TO (¢)

T
Yo’

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Comditions contribuiing to the death but not
related to the discade or condition causing death,

(W7

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ). AUTOPSY?
TION
YES D NO
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (s, lnoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, strest. office hidg,, sto) .
HOMICIDE
21d. TéEE (Mooth) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,1 ..1
WHILEAT[—] NOT WHILE|
INJURY = | WORK AT WORK - - . S |
’l'
2. T hereby the deceased from &_—, 19&.’, lo IQ_I} that 1 last sow the deceased

alive on

JﬁL‘“"“’

Isﬂfnd that death occurred ot __ 13830 B., from the causes and on the date stated above.

23a.

3757

24c. NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (Oity, town, or county) * Etate)

245, DATE
ﬂmﬁuovnaiﬁb 3/28/55 . Oak Grove Mausoleum St. Lonis CountvL Migsouri __ -
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURES — e “f"h‘ﬂ‘@z‘ B Watu 1“% rfdEe Blva.'
MAR 25 1085 | AP 2. mone e ZZ 2 AL FUNEBAL HOME. TRC. St. Loule 15 Boaro o'
- 7 i d Emb 'y § on Rm Sode)

—291 S8
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

SHUAENE «en e en o n e e cea e e e Signed.. d‘%ﬂ/ﬂhm

Signature of Student Embalmer
Licensed Embalmexr No....?.[/a.c.

P. O. Address/%.zﬁM«

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.

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




