. Mo, 300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ALED FEB 27 1956
318

REG. DIST. NO.

ICATE OF DEATH Stete Fle Novvonng i
1003 1271

BIRTH NO. PRIMARY REG. DIST. NO. Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lastitgtion: residence befors
a. COUNTY a. STATE ® b. COUNTY dinisslon).
Misgouri 8t. Loufs
b. CITY s 1d, , wel RAL and . LENGTH OF c. CITY .
O e amation| STAY g e I Lemay 23 #870| - :-5%?.;::.;;*:‘.%':::
Tom 8%, jouis Mo, 8¥8) oM gy -Lewds | =
d. FI‘LIIIO-%PIII'AARI_EOORF (If not in hospital or institution, give sireat address or location} AS'SFEI;IREE{S (1t rursl, give loeation)
wstiTitioN — Alexien Bros, Hospltal 1’-?34 Washtel Ave,
("3, NAME OF a (First) b. (Middie) c. (Last) 4 DATE {Month) (Day) ear)
DECEASED " “OF é"
( Type or Print) Joseph H Sehmidt oeam  Fab, 4, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.} 8. DATE OF BIRTH 9. AGE (In yesr| IF unoER £ rm F UNDER t1 nid.
H w WIDOWED, DIVORCED (Specityf Ig birtbday) Mnnl.hll Days | Hours , Min,
arried 888 7
|Da USUALOCCIEfTIIJ?:lIﬁI::III:&I 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (.. 114 State or Foreign Coustry) 0 12, ClTI]Z_Er;"?FWHAT
“BisTRe8 emann Retired . 8t, Louls Migsouri

13b. MOTHER'S MAIDEN

Mary Werne

138, FATHER'S NAME

Willliam Sehmidt

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

IY“Y . or unknown) [ (O ywrl ar of dw earvice}

16, SOCIAL SECURITY

487205174

14. NAME OF HUSBAND'OR WIFE

Mary Schmidt

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mary Sehmidt 1434 Wachtel Ave,

NAME

. Enter only onecause per

18. CAUSE. OF DEATH
1. DISEASE OR CONDITION

Jine for (8), (1), and (¢ | PIRECTLY LEADING TO DEATH® (a)

MEDICAL CERTIFICATION

ON?_ AND DEATH

S elen ater

INTERVAL BETWEEN

*This does not mean ANTECEDENT CAUSES

the mode of diing, stuch

4

Morbld conditions, if any, gieing DUE TO (b)
rise (o the above couae (o) slating

as heart faflure, asthenie,
cart fatluire, asthen the underlying cauae last,

ete. [t means the dia-

case, infury, of complica- DUE TO (c)

Il OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
releted to the disease or condition causing death.

tion which caused death,

Leatile.

A R

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 6‘2 2.0 0O ‘@
YES NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z..Inorabagt | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, tarm, factory, strest, offios bldg.,et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT[ ] NOTWHILE
INJURY = | "WoRK AT WORK .
2. I hereby cerli] tha! I attended decmsed Jrom lj/ d QJ_ / lo o - 19"I , that T last sate the deceased
aliveon =~ 3 _éand that death cccurred at _6_._ m., from the causes cnd on the date stated gbove.
23a. SIGN or tige) C)ZSb. ADDRESS . 23c. DATE SIGI‘.I_I;:D
_ZrAIn BUERMIOA\I.ALCREMA 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (CII’F, town, or county) (State)
108, R {
kemova 2/7/56 8 al Park Affton 23 Mo,
DATE REC'D BY LOCAL . 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
REG,
FEB 6 1956 )I.ALE‘endler Und, Co, 7420 Mishigan .

—a M {Licerised Embaimer’s Statement on Reverse Side) .




» STATEMENT BY LICENSED EMBALMER

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

byme, or by .....oenennen ettt tamameecmeeeemeessserareeanensesansnaaneraaarereontoas PN , Student Embalmer No....... B

working under my personal supervision..

3 ATY 123 £ | A RPN Signed 4 L. ,..
Signature of Student Embalmer

L&, 3 P. O. Address/ff 2 " 2%C(...." |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by-a STUDENT, he also shall sign in his OWN handwrltmg. . oL

¢ this body is not émbalmed, fact should be so stated above. C o

. -~ =

W - . ,'-..‘.’ .



