.0 THE DIVISION OF HEALTH OF MISSOURI i 9 0 1
No. 300 n
% | HiFDFEB 141958  STANDARD CERTIFICATE OF DEATH s micwo. it . :
B1RTH NO. REG. D1ST. no, _17Q  PRIMARY REG. DIST. w. 5667 Rm:'.l!mr’.l Na....z.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lved. 1f institution: residance before
. COUNTY Li‘ncoln . a. STATE I-.iis SouI'i b. COUNTY Linc 0113?-‘“!-
91 & CITY 0t outide corpurste it welta RURAL aod give | ¢ LENGTH OF || . CITY 5. Retaene e ot of
rownRural Bedford Twpe ™™ 5[]. st o Town  Troy ‘e “'""’ﬁ'u"’af"_';
a d. Fgéépr_')_\ME QF (If pet in bospita! or instication, Kive ll-l"ol: adiress or location) ADDRESS {11 rursl, give location) " 2 27 ps|
3 INSTITUTION Lincoln County Hospital Farm Res. Route # 3
@ 3 E OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . OF
H (Typeor Printy  J OHINL Louis Schmidt pead Jan,., 31, 1958
Ef‘ 5. SEX €| 6. COLOR OR RACE | 7. MARRIEB. Pé.lE‘yESchégRRIED,,)I_ 8. DATE OF BIRTH 9. AGE (I:l:';,an ;:' Itr::l |th.u ; THOER uhuu.
k., - . Bpecil. n .
S Male White HIUERER™E *=* | Mareh 6, 1880 l il ] e | o | b
ﬁ-‘: 0 3?:&2&?2&:&%&22‘3:&2 10b. KIND oF ?U.SINESSD%g'rg{Q . B'RTHPLAC? (City and Scste or Foreige Ownlryl--/ ‘zt(():{_l-“%gq'?FWAT
A Sheet Metal Workr| Sheet .ietal Nashville, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles L. Schmidt Katherine letzel Dora Schmldt
15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. I’T orunknown) | (If yea, th ar or dates of servies) NO. . R
one Charles Schmidt.Rt.3 Troy, Hissouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | 1, DISEASE OR CONDITION ONSET AND DEATH

line for (s), (b), snd (&) | P'RECTLY LEADING TODEATH () At @i 0= i ) i g asic
ANTECEDENT CAUSES w Cardiasc Failure v Howas

*This doer not mean
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
as heart foflure, asthenio, | Tise to the above cause (e} stating
efe. 1t meons the dis- the underlying cauae laat.

case, infury, or complica- DUE TO {¢)
ftion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condiions contributing to the death bul nof
related to the disease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION a@(
HA00 ves [
2%a. ACCIDENT (Bpuclly) 2ib. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, factory, street, office bldg. ea.)
HOMICIDE
21d. TIME {(Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY WORK AT WORK
2, T hereby certify thgt I attended ge deceased from _”M_, 1997 10 _IARM 3/ 19 dT, that T last saw the deceased
alive ont oSl , 19 , and tha! death oceurred al . m., from the causes and on the dale slaled above.
La. SIGNA E {Degroo or title 23b. ADDRESS 2. DATE SIGNED
I, D, Troy, Hissouri 2/1/58
24a. BUR%\\}‘.. CREMA- | 24b. DATE 4s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TIGN, RE (Bpediy)
BhLERY 2[4458 Valhalla Cem. St Iquis, llo.

25, FUMERAL DIRECTOR'S SIGNATURE ADORESS
Feutz Funeral Home, St Louis, lio,
(Licensed Embalimer’s Staterment on Reverse Side)

DATE REC'D BY LOCAL

-’
kS




: o
STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, BERY ........... e e eeeaeeeeeeetesneattna——a——ana—seessesseseeaeaeseeeons R , Student Embalmer No...........

working under my personal supervision.,

SHUAEDt cem e arteiee e raarenzazea e eeraaens
Signature of Student Embslwer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




