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Coroner connot certify 1o o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sacuring the medical cerfihication )
Doctor, coroner, otc, must use only standard nomenciature in item 18. No symptoms will be listed. All

diseasas in Part | must be casually related.

ALED MAY 10 1957

Reagistration District No. ..__

THE DI¥I5I0N OF HEAL TH OF M]I550URI

STANDARD CERTIFICATE OF DEATH

- __3_18_. Primary Ragistration District

1003

............................ Ragistrar's

STATE FILE NUM BER

,&189

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution; Residence before

admission)

. NTY a STAT b. COUNTY
a. COUNT ﬁﬂo
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR
Town  St. Louls Yosyg HNoO ~» Town  5t, Louls Yedh NoD
<. r'gls.;—‘#ﬁl-dgof: (1§ NOT inhospital, givelocation}|Length of stay in lh‘ ‘z' QTREET (If avtside, give location) Reside an Farm
&/ INSTITUTION Res, 5817 Waterman 83yrs 2’ £~ 'AODRESS 5817 Waterman Yesa NofF
3 lA:l oy First Middle Last 4. DATE Month Day Year
DECEASED OF
(T¥pe or print) Frederick Henry Schmidt vearw May 1, 1957
5. S£X 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (7n pears | 'F UNDER | YEAR IF UNDER 24 HRS,
O MARRIFD E NEVER MARRIEDD last hirthday) [sfonths I Days Hours | Min.
M w wipowep [ owvorcen [} Aug, 4, 1892 84yrs

"] 10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stafv or coumtey}

[

12. CITIZEN OF WHAT COUNTRY?

{¥ea, no, or unknpon)

No

{1f yes, give war or dales of servics)

M

498-01-2752

Mrs. Esther Schmidt 5817 Vaterman

| Labor Maintence Man Ludlow-Saylor Co. C ahokis, T11, .. | USA
13, FATHER'S NAME - 14, I‘AOTMER'S MAIDEN NAME . R P
Schmidt Inknown
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT © Address

MEDICAL CERTIFICATION

18, CAUSE OF DEATH En!cr only one catse per line for (a), (b). and (¢).]
PART I, DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

< - LA..ﬂ @1/\ Pﬂ\-\n..m f/\-—!‘ﬂﬁ'f s

INTERVAL BETWEEN
ONSET AND DEATH

=

2 L0
y Ak

Conditigns, if any. 1 pue To (b y At 2

which aau' rise fo UE TO (5) Faia

abote caugze (0),

stoting the under- N

lying cause last, DUE TO (¢)

PART 11, OTHER SIGNIFICANT CORDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY

1 PERFORMED? y
ves [ no R
200, ACCIDENT SVICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injurg in Part For Part 17 of item 18.) .
20¢. TIME OF Hour  Month, Day, Year
INJURY a. m. .
p.om.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout Mome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldp., ete,)
WORK AT WORK

2i. 7 attended the doceased from

Deathoccurredar Tl ) i JPPA Y~ monthe

—

date -ta:eisbove and to the Dest of my tnowhdde, ir

AL saw ahve on

S
the causes stated.

Za. MG | 4

. C.

Welity M A

0

22h. ADDRESS

Yo 30 E%ott?éﬁﬂm

Removal

23a. BURIAL, cms:un?n‘. 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lotrn. or county)-
REMOVAL (S pecify .
May 2, 1957 Talnut Hill Cemetery Belleville, Il1,

22¢, DATE SIGNED

Alexander & Sons,Inc. 6175 Delmar Bl

24, FUNERAL DIRECTOR

ADDRESS

{Licensed Embclmet’s Statement on Reversa Side)

25, DATE RECD. BY LOCAL REG,

57

REGI§TRAR'S SIGNATURE

g W
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. STATEMENT BY LICENSED EMBALMER

. F
““

,
I hereby cert!.fy that the body whose name is recorded on the reverse 51de of this certificate was emb
by me, or by

*

working under my personal supervision,

Student

Signed
Sighature of Student Embalmer

Llcensed Embalme r Noq‘

R fu - Kl N

. T - we e AT S P. O Address é/?'@
, . LT - gL :'
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fa
._to_comply. with the above c0nst1tutes grounds for revocation oﬁhcense) B S
+"1If émbaimed by a STUDENT, he also shall sign in his OWN handwriting. O
If this body is not.embalmed, fact should be so stated above,
. ) . K s‘ ‘ﬁ feo ket
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