THE DIVISION OF HEALTH OF MIS50URI

t. Health,
, & Welfare STANDARD CERTIFICATE OF DEATH ~
5. Public F“—ED JAN 1 3 1958 03
th Service Registration District Mo o __ 3_18‘nmury Reglstmnon Dulrl:i No. 10
1. PLACE OF DEATH 2, USUAL RESIDENCE ({Where deceased lived. If institution: Rnsjdem:e before
$. 300 o. COUNTY . a. STATE Migsouri b. COUNTY admi s sion}
. 1-57 b. CITY (If outside corporate ||m||s, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
a3 OR ¥ Mo [] OR 3 :
town  BT. TOUTS, MISSOURI es XJ Mo , Town St Louis Yes X} No[]
I c. Egls_’!’.r:‘f;h‘fl%gi: {IE NOT in hospital, give location} | Length of stay in 1b "Id._DSTREET {If outside, giveAlocurinn) Reside on Farm
A
0 o BARNES HOSPINAL 9 pavys ,':.?7 ADDRESS 2030 East Gano Avenus | v, n.(®

3. (NT‘:A;E::’;,-?:)CEASED First Henry Middle , c. Lost sch]nidt 4 DATE Month Day Yeaar
HARRY CHRISTTAN SCHMIDT DE“HDECEMBER 25, 1957
5. SEX U 6 COLOR OR RACE F'MARRIEDDNEVER warriep[] 8. DATE OF BIRTH 9. AIGE' 9:':::;; ;:J“TﬁEzs:vEAR Izoll.l':l.DER 2;:»25.
- Male White woofeo®  pivorceo[]| Saptember U4,1886
z 10a. USUAL OCCUPATION (Giva kind af work dona | 10b. KIND OF BUSINESS OR- 11. BIRTHPLACE (City and state or country} O] 12. CITIZEN OF WHAT COUNTRY?
= during mast of warking life, even H r-nr-d) INDUSTRY .
3 Retired-Machini Anheuser-Busch Brewery 39t. Louia, Misgouri| U.S.A.
,=‘;- 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
B Chrigtien Schmidt Rebecca Horn Decesasged
E = [ 15 WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= l (Yaz_no, or unknown}| (If  give w dotes of service,
= 2] fe (1 yem aive worordeten stvervied) |1 33.10-828) | Miss Ruth Schmidt 2030 ‘Esst Gemo Avenue
z a 18. CAUSE OF DEATH {(Enter only one cause per line for {a), {b), and {c).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH
" w IMMEDIATE CAUSE (o CEREBRAT, VASCULAR THROMBOSIS 12 HOURS
g =
= &
= - .
s 5 Contitins, i1 ony, . OUE To (v CONGESTIVE HEART FATLURE -, 5 YEARS
5 > which gave rise to :
H ; nhmf- cavse (o), } - .
: 3l ttanine the e | e To ) GENERALIZED ARTERIOSCLEROSIS 33 2 {30 YEARS
‘g‘.',_,- 2 E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal disesse condition givan In PART | {a) 19, \;‘As Acl’JTOESY
L ERFORMED?
12 g 2| ESOPHAGEAL VARICES 2 YEARS LAENNEC'S CIRRHOSIS 20 YEARS , #es(H nol)
e > X & | 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY QCCUURRED. (Enter noture of injury in PART I or PART Il of item 18.)
g = ZQu
FYE d o 0O .
o
85 <HG[0c TIMEOF How Month, Day, Your
55 =mis INJURY  a.m. -
- § : 3 p.m.
g E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
S T w WHILE ATD NOT WHILE G farm, foctary, sireet, office bldg., etc.) . . :
id B WORK AT WORK
E E 21. | attended the deceosed from DEC - 16 1957 L1 DEC. 25, 1957 and last saw {:::' alive on DEC » 25, 1957
§ E - Death occurred at 15 P.M. - = m en ﬂm date stated above; and 1o the best of my knowledge, from the couses stated.
s‘é 22a. ﬁ egrea or title} H 22b. ADDRESS . | 22¢. DATE SIGNED
iz M M. o  BARNES HOSPITAL 12/26/57
23a. BURIAL, CREMATION, 23b. DATE 23¢. NAME,OF CEMETERY OR CREMATORY -| 23d. ‘LOCATION (City, town, or county) {State)
REMOVAL (Spacify) . N ) N , . L . :
Burial Dec, 30,1957 [ Friedens Cemetery - ' St, Louig, ' Misgsouri
24. FUNERAL DIRECTOR ADDRESS o : 25. DATE RECD. a_v_sqi.u_ REG. | 26. REGISTRAR'S SIGNAAURE
Math Hermenn & Son, Ine, 2161 E. Fair 9— é

- {Licensed Embalmer’s Statement on Reverse Side) [/4 ﬂ

e A A~




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ittt e it e ettt vt rnrressnrneacaraaranesa et bma bt taasarasnrnns ., Student Embalmer No. ........ccccvuenens

working under my personal supervision.

Student ..o - Signed ..... W

Signature of Student Embalmer 4
. . R . . icensed Embalmer No. ?(a? :} .....

- s P. O. Address......._ o/

Note: Th_e'above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for.revocation of license}.
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
" If this body is not embalmed, fact should be so stated above.




