USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

ALED MAY 25 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 003
Registration Distriet No. .oc.e.c.o... 516. Primary Registration Districtlo.

__________ 15609

STATE FILE NUMBER.

regisvars LD

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceasod lived. If institution: Residence before

admissian)

a. COUNTY a. STATE Missouri b. COUNTY
b. CcIJTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CéTY ’ . Inside Limits
R L]
town ST. LOUIS, MISSOURI Yesu Moo Ok St,Louis ol Kﬁ YerX Noo
c. FULL NAME OF (If NOT inhaspitol, givelocation)[Length of stay in 1b T id = b -
HOSPITAL @ ) d. STREET outside, give location) Reside on Farm
lNSTITUTIO&I. LOUIS CITY HOSPIAL é ADDRESS 5758 theodosia Ave.| vesp-neo
3 nAME OF Firat Middle . Last " 4. oate ) Monta 6 Dag éfur
B NICHOLAS PHILLIPS  SCHMIDT. OF APRIL 26, 195
5. SEX "1 6. COLOR OR RACE 7. 8. DATE OF BIRTH §. AGE {Jn years [ IF UNDER 1 YEAR fiF UNDER 24 HRS.
¢ MARE}ED [ never marries [ | Tk birgany P o ‘ﬁ‘in.
Male White wigeweo K] oworceo ] Oct 13,1873 82

10a. USUAL GCCUPATION (Give kind of work done
during moat of working life, even if retired)

Retired Clerk

Retail

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRYT

OSA

¢

Jeffergon City Mo,

13, FATHER'S NAME

Jacob Schmidt

14. MOTHER'S MAIDEN NAME

Mary (Unknown) -

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥er, no, or unknown)

no

{If wes. give war or dates of servics) -

16, SOCIAL SECURITY NO.

7. INFORMANT

Address

Mrs.Fred Porta 5758 Theodosia

{Licensed Embalmer's Statement on Reverse Side)

18. CAUSK -OF DEATH | Enier only ore cause per line jor {a), (b). and (}.] ] INTERVAL BETWEEN
" PART 1. DEATH WAS CAUSED BY: . ,,4 ONSET AND DEATH |
IMMEQIATE CAUSE (a) T .
[] 0

Conditions, if any,

which gan-rfis 7 B To ® N R

c‘mqe c:uu ; , N

stating the tnder- )

=z lying cauae lasgt. | OUE TO (¢}

o FART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} ~ 15 '\,‘g& ég;gz?‘r

= ) . h

3 A - /5%:‘( vasﬁuoa

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Parst 1 of item 18.)

g O a o -

g 20c. -TIME'OF  Hour  Munth, Day, Year TR

INJURY  a.m. : . :

E pom. .

& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., ete.} -
WORK AT WORK _

~ e . p ¥
2. | sttended the deceased from 3/27 156 . to ulas 156 and fast saw ’::; alive on __)'}12.6_!5.6__—
Death occurred at —uzmﬁ——m on the date atated above; and to the best of my krniowladgde, Irom the causes stated.
22 NAJURE - ’ : ( Degree pr tittey ‘C 2Zb. ADDRESS' : . * 22¢, DATE SIGNED
" . oap = " o - - “ ey, .
%, W/( W) 1515 LAFAYETTE AVE. 4/27/56.
23a. L, CREMATION, |23, DATE o 23c. RAMEOF CEMETERY OR CREMATORY . [23d. LoCATION (City, town, or county) (State)
VAL (Specify) s . . S .
iaf 4-30-56 Calvary Cemetery St.loni onri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECO. BY LOCAL REG. 26 AREGISTRAR'S SIGRATU -
Stroot-Cerroll 4600 Natural Bridge APR 28 1956 )'ﬂ S~




i\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY M€, OF DY ¢ oteiin it et nrcea oo , Student Embalmer No......

working under my personal supervision..

- | L
oyt Te L < O Bt TELLL LD Signed.?gz ................ w. /b‘—b&‘

Signature of Student Embalmer

Licensed Embalmer No...

G P. O. Address Jr’i"*

[
-1

S v \ i E_‘I'I\r-v ;\ i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. =' ~to comply with the.above constitutes, grounds for revocation of license).
"7 If embalmed by a' STUDENT, he also shall sign in his OWN handwriting.
If this Pody ‘is not embalmed, fact should be so stated above.

P




