n.soo | ILEL MAR 18 1958 STANDARD CERTIFICATE OF DEATH 10159

10.48 State File Nosrnsessesesosens

1935
. BIRTH NO. REG. DIST. NO-E_PRIMMY REG. DIST. N°-1Q0.3.- Registrar's No ... 9. {i .......

3 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If latliution: residencs before
a. COUNTY a. STATE Miss ourl. b. COUNTY adminion),

township) | STAY (in this place)

OR OR - T
TowN  St. Louls, Mo, DO A town St. Louls, R S
d. FHIOJS.P?_'.D_\;;[_EOORF (If 2ot in bospital or institution, give strect address or location) é AsDrDngEESrS (1t rursl, give location) . & 0 é7 |
INSTITUTION Binroute City Hospital b547 St. Louls, Ave. |
3. NAME OF 5. (First) b. (Middle) c. (Last) % DATE  (Month)  (Dey)  (Year)

(Tweor iy Valentine Schmidt pEAH  Feb. 25, 1955

5. SEX {])6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | F UNDER &1 Mas.
WIDOWED, DIVORCED (8 mquigndm Mum.l Days Heu.u‘ Min.

White Yidowed Septe 27,1875
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE . 12, CITIZEN OF WHAT
v d ing most of werking lila, i retired) DUSTRY (City end State cr Foreign Countrv) CP SUNT b .

BROSWOTKeY ™" Shoe Factory | St. Louis, Mo. TR

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Valentine Schmidt Mary Ann Sauerweln Theresa Schmidt gDcsd)'

!15( WAS DEC;EASE? E\(!ER 1N U.5. ARMdED F?RCES‘; t6. SOCIAL SECURITY | 12. INFORMANT 'S 51 GNATURE OR NAME ADDRESS
s, no, DO, you B OF toa of pervice:
Woo™ | YT 494-10-7676 Marguerite Leuzinger, 1417 Mogausla

18, CAUSE OF DEATH MEDICAL ERT|F|CAT 1 ‘7 Mc aué 13. ( INLERVAL BETWEEN
| Enter onty enecauseper-| |, DISEASE R CONDITION -« SET AND DEATH
Tize for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH® (5)

“This dors not mean | ANTECEDENT CAUSES . Z -
the mode of dying, such | Aforbid conditions, if anyp, gising DUE TO (

as heart failure, asthenda, rize to the abore couse (g} siating

ete. It means the dis- | he underlying cause ia.!t..

ease, injury, or complicn- ! DUE 70 ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul z1ot
related fo the dizease or condition causing deafh. - .

b. CITY (i outtide corpurate limits, write RURAL and give c. LENGTH OF | c. CITY S Is Residence withln Limiu of ‘

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION ) _
T YES D NO [.—_I
2ia; ACCIDENT {8pecily) 21b. PLACEOF INJURY (e.e..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {(STATE)
SUICIDE homa, farm, {agtery, street, o8ice bldg., er0.}
HOMICIDE
21d. TIME ~ (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - 3
WHILE AT KOT WHILE !
INJURY WORK AT WORK 200
2. I hereby certify that I attended the deceased from 19 , lo , 19 , that I last saw the deceased
aliveon —_____.___ 19 and thal death occurred at m

PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

s

., Jrom the causes and on thefale staied above.
233, BIGNATURE, N egres or 1Lty X 23, ADDR / 23c. DATE SIGNED
s liad f e o) C /300 CL Z./. &5

ST |

e 24a. BURIAL, CREMA- DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
Tloﬁ REMOVAL (Zpwcity} )

& emova 3=2=5 New Bethlehem Cem. St. Louls, County, Mo.
DATE REC'D 8Y LOCAL ' ) 25, FUNERAL DIRECTOR'S SIGNATURE ADORESS

Albert He. Hoppe 4700 Wa

(Licensed Embalmer’s Etztemtm on Reverse Side)

MAR 1 1q§55' ngton




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ............. RS

working under my personal supervision,.

Student . ... i ceiaai e
Signature of Student Embalmer

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



