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All disaoses in Part | must be causally related.
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FILED FEB 28 1958

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

,18imury Registration Di:tri;l No. ___

a8~

007778

STATE FILE NUMBER

1003, oo 16

|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased géed. If institution: Residence before”
COUNTY . STATE b. UNTY admission
- ° Missouri
b. CITRY (If outside corporate fimits, give TOWNSHLP only) Inside Limits €. CgRY Inside Limits
romi St.Louls Yos X[ No [] o St.Louls YesJ{] No[]
c. Fglgg’_ NAM%OF {1f NOT in hespital, give location) | Length of stay in 1b d-l—%RERE-gS (If outside, give location) Raeside o Farm
i
Dot & Bethesda Hospital 3-days 5ORES 5009 Alexander Yes [ Mo [X
s
3 NTAME OF DE}CEASED First Middle Last 4. DATE Month Day Y ear
(Type or print OF
Oscar Schmidt pEaT Feb. 9, 1958
5. SEX £| & COLOR CR RACE| 7. 8. DATE OF BIRTH G. AGE FUNDER 1 YEAR| if UNDER 24 KRS.
MARRIED[_]MEVER MARRIED[ ] 88 I raors Fiombe Do | Fowrs | Him:
Male White wofdeX]  owvorceol]| Mar. 15, 1882| 7%
J0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) / 12. CITIZEN OF WHAT COUNTRY?
during most of king life, wven if ratired} DUST,
(rotoredtCustodian |[u.8s Post offick Brooklyn, N.Y. U.S.A.

134, FATHER'S NAME

David Schmidt

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Blanche Schmidt

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, naNobun&mwn}l {H yes, 9 givu war or dates of service)

16. SOCIAL SECURITY HQ.| 17. INFORMANT

None

Address

Mrs.Elsie Adams-5009 Alexander

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I

18. CAUSE OF DEATH (Entor only one cause per line for (a), (b), and (c
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

(A leodinn

INTERVAL BETWEEN

OII;SE B AND DEATH

'difm wLes,

Canditions, if any, DUE TO (b)
which gave rise 1
above cause (a), }
stating the undes
s lying cause last DUE TO (c)
F PART 1. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TCO DEATH but not ralcted to the tarmingl dizeass condition glven in PART | {q) 19. wAS AUTOPSY
6 0 P BERFORMED?
: 54 o )
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter natura of injury in PART | or PART 1l of item 18.)
w
o O O (
S| 20c. TIMEOQF Hour Month, Day, Yeor
a INJURY a.m.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20§ CITY, TOWN, OR EOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.}
WORK AT WORK

21.

| attended the deceased from
Death occurred at

b b 5% o
=I5 A.

TX:Y

qllv. an

5y

9 MET ondlasr'sawm i
m off the date stated cbove; ond 1o the bast of my knowledge, from the causes stated.

@?NATURE

{Degree or title]

2. ADDRESS

0

.

22¢. GATE SIGNED

/) b5y

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, toyn, or covaty) {State)
wcif
Cremation | Feb,12,1958 Missouri Crematory St. Louis, Missourl

24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCS‘BREG
WACKER-HEIDERLE-363l, Gravois Avel  FER1

(Licensed Embalmue’s Stotemsent on Ruverse Sids)

4




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .......c...c...0..e

DY MIE, OF DY oivieeiariiiieieeiiieeceiseceece et cessbsesessesanansesersamnnts srassnassseseesrnnnnanes

working under my personal supervision.

Student ccoveeeiiiii e
Bignature of Student Embalfmer

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 shell sign in his OWN handwriting, ~,

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

- -—_ -
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