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. ! BIRTH KO,

_THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED APR 26 1956

14845

5018 File No.omrvsiiseoiarnenrimrassssssinson

1. PLACE OF DEATH

REG. DIST. NO.___aj_BPRIHMY REG. DIST. mo_ﬁo_—affegulrar:b]a

2. USUAL RESIDENCE (Whare decessed lived, If lostltution: resldence befors

. T . STA b, NT Jinisefon}.
a. COUNTY ) [ %830111'1 COUNTY sdnisaion
b. CCIJ!Y (1 outelds corpurate limfts, writa RURAL and cive g:f LENGTH OF c. ng d. Is Restdence wil & of
. townghip) (ln yhca) a clw menrponltd fown?
town St, Louis % r3,| Town St. Louls Ch o RO -
d. FULL NAME OF (If not in hospital or fnstitutlon, give strect Addrau or location} +. STREET (I rurat, give location) %
HOSPITAL EDRES d; )
INSTITOTION _gt, Louls State Hospital 5100 Arsenal Street
3. NAME OF a. (First b. {Middle e, (Last)
DECEASED (First) (Miadle) 4DATE  (Mooih) (Day) _(Yew)
{ Tvpe o7 Print) Sophia Schmidt pEATH  April 56
5. SEX f‘ 6. COLOR OR RACE | 7. MARRIE% II?JE\‘.%}R{CNE‘BRRIED 8. DATE OF BIRTH | 9, AGEA tIn ";:Il\: u&u |nn.|.l ¥ CNDER M HES.
. (Bpe ! oD [3 Hours | Min.
_Female White ow 11-33863- /£ 70| B&- i b
10a. USUAL OCCUPATION (Gwekindotwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE - 12. CITIZEN
dona dyring mwtcl-urkiuli!o.o:en';l r-ti::'d) B DUSTRY (City end State or Foreiga Cm:ntry) COUNTRY'?FWHAT
Domestic St. Louis Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WwIFE
__Charleg (Juade Louisa M | Frank Schmidt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITC"( . INFORMANT"' 5 SIGNATURE OR NAME ADDRESS
(Yos. gq. or unknown) | (M yes. xive war or dates of service)
K6 None Adolph Schmidt 5225 Donavan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INT&EI\!A:IR;%EN
Enter only onscousoper | 1. DISEASE OR CONDITION H
Jime for (8), (b), and () | DIRECTLY LEADINGTO DEA'IH'(a) Bron chopneunonia days
*This doey nol mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | rise o the above cause (6} stating
ete. It means the dla- the underlying cause last.
case, Injury, or complica- DUE 7O ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but nof
related to the discase or condition causing death,
19a. DATE OF OP_F‘%A- 190. MAJOR FINDINGS OF OPERATION ‘)[ 20. AUTOPSY?
7/ % ves (] o &1
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.g.tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg., eta.)
HOMICIDE
21d. TIME (Montb} Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on , and that death occurred al

22. I hereby certify that I‘attended the deceased from _Sgp_t_lz.,_l

PQ_Q__, io &PI-'I-]-_IL__, 19._5_6._, that I last saw the deceased

831, from the causes and on the dale slated above.

{Degroe or title)

“Ty23b. ADDRESS Bc. DATE SIGNED

232. SIGNATUR 1111 fgt%ttm:

8‘0‘ 'DH.DO

5LOO Arsenal Street h-4-56

24a, BURIAL, CREMA- 24b. DATE ¥

N RO metn | /¢ 56,

24c. NAME OF CEMETERY OR CREMATORY

New St. Marcus Cem

24a. LOCATION (Oity, tc‘swn. or county) (Etate)
St, Louis Yo, .

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR 8 BIGMNATURE ADDRESS
| Wm. Schumacher Inc 3013 Meramec

_APR & 1058

Py

(licensed Embalmer's Staterneat on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

byme, or by ...coiiiiiiinias e sataeaeraen. cmerctearannas g

working under my personal supervision..

Student . o.ocviciiiiiiiiii i ctia i reeans Signed..... 47~
Signature of Student Embalmer

Licensed Embal

il _ P. O. Address ..
- /
-Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in hls 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,

-




