THE DIVISION OF HEALTH OF MISSOURI

3554

salth,
wiee  FILED JAN 30 1958 STANDARD CERTIFICATE OF DEATH e e
ublic 3
arvice Registration District No. . 18 Primory Registration District No. }ma ........... Registrar's No.___ ¥ ; ,,,,,,,,,
1. PL.E(CZ)E OF DEATH 2. USUAL RESIDENRCE (Whore dacocs:d hgd If institution: Residence before
a NTY a. STATE COUNTY admissio
300 M{ sgouri .
=57 b. CITY (If ousside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY inside Limits
TOWN St. Louis Vesjg] Mo [ TOWN  St. Louis Ye] Ne[]
¢ Eg's-#l_ll‘_{:iﬂEOROF {f NOT in hospital, give location) | Length of stay in 1b &i STRDEREE-gS (I odfsi&u. give location}- Reside on Farm
D
Q insTITUTION 9%. Louis City Hosp D.,O.A, . 8 oheP 861}, Partridge Avenue | Yes[) ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) . - OF .
John : c Schmidt OEATH January 19, 1958
5. SEX U] 6. coLor or Race| 7. RI 8. DATE OF BIRTH %, AGE FUNDER 1 YEAR| IF UKDER 24 HRS.
maRRIEBCRNEVER MARRIED[ ] . {In yoars
ir + Hour in.
Hale White WIDOVIED[:] DWORCEDD July 1’ 1886 last b.ﬁny) Months [ Days s I Min

10b. KIND OF BUSINESS OR

Century Electric| Co .

13b. MOTHER'S MAIDEN NAME

Catherine Castlemann

16. SOCIAL SECURITY NO.| 17. INFORMANT °

493-09=2579 | Mrs,Clara E; Schmidt,-

106 USUAL D'CCUPATION (Giva kind of work done
urin. 1 f ratir
Not' Btafed” (Ratired)

13a. FATHER'S NAME
Fred C. Schmidt

15. WAS DECEASED EVER.IN U, 5. ARMED FORCES?
(Y.is 5, or unkmwn]l(ll yas, give war ot dates of servics)

11- BIRTHPLACE (City and state ar country) ,’ D 12. CITIZEN OF WHAT COUNTRY?

St. Louts, Mo USA -

|4 NAME OF HUSBAND OR WIFE
Clarsa E. Schmidt

Address

86l Partridge Ave

INTERVAL BETWEEN
ONSET AND DEATH -

18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), end (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Y N — .
21. | ottended the deceased from L3,/ - nd last sow ™ live on ™ Lo
Doath occurred o * =~ m o the dn&e stated above; and to the best of my know)plge, from the couses stated.
80 °

22¢c. DATE SIGNED

22a. SIGNATURE (Degres or titke)

[F¥)
pu |
]
]
o
a
&
w
e
o
< .
u Conditions, if any, DUE TO (b) -
> which gave rise to .
[ abeve covse (o], _} .
z Ing the ,under.
] P lying cavee lasr. 4 DUE TO (¢) Y v e e
; 2B PART 1l. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH but not related ta the termingl dissass candition glven in PART | (a) 19. @AS AUTOPSY
I £ : 4 ERFORMED? 2~
+ 5= : HY 3x Yes[] NOSY
- ¥ % { 20a. ACCIDENT SUICIDE . HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— = w - . -
sl o o o
* I K
> 0 32| <. TIMEOF  Hour  Month, Day, Year
N INJURY  a.m. . ;
! ’g" 5 X p.m. .
2 E % 206d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
g 5 WORK AT WORK -
£
.
H
&
2
<

22!: ADDRESS M /25

2 /- to-§
23e. BURIAL, CREMATION, | 23b. "D’AT 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATIDH (City, town, or county) {Srare}
REMOVAL {Specify)
: " |Jan, 22, 1958 | Friedens Cemetery . St, Louis Hissourd

24. FUNERAL DiRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Math Hermann & Son, Inc., 216l E. Fair|ave JAN 2158 YN ;

{Licensed Embalmer's Statement on Reverse Sida)




”

STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY oo ettt ae e e e e e e e e e e e et a e aa e re v e eannan Student Embalmer No. ...................

working under my personal supervision.

..............................

StUAENt vrvreiiii e e e eaas Signed ..
Signature of Student Embaltner

Note: The 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 handwriting, *
If this body is not embalmed, fact should be so stated above.

N - * . L] - - - )




