THE DIVISION OF HEALTH OF MISSOURI

Heolth, : 1 1858 _,__-_-_58__0164.22 -
o, it MAY 18 STANDARD CERTIFICATE OF DEATH STOTEFIL MR
Public
Service | Registration District No. ..--__..__..______,3.‘1'.8:’rimury Registration District ND-.__l_003 ________ Reg_islmr’_. No.. iji:_jﬁ_.&___
| | -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. IF institution: Resldcnce befare
. 300 a, COUNTY a. STATE Missom b. COUNTY Perr '"'““‘b 7?0
1-57 b. CQ’Y (If outside corporate limits, give TOWNSHIP only) Insida Limits c. Cg‘l' Inside Limits
R = R
2 TOWN St.Louls Yes [ No[] TOWN Altenburg Yasff] Mo
c. FgL[l:_]";lAME QF (i NOT in hospital, give location) | Length of stay in 1b d. ST%E!EEES {lf outside, give location} Reside on FTm-gn
HOSPITA AD/
_ e Biroute City Hospital yi Yes ] Mo [}
3. MAME DF DECEASED First Middle Last 4. DATE Manth Day Yeoor
{Type or print) 0
Henry Ge Schmidt DEATH  April 12, 1958
5. SEX 0 6. COLOR OR RACE| 7. maRRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE Elf:'z;:;; ::Jnmsn;;slm |:°ti:oen 2:4:“'
Male White wooweo(X ) _owvorceo[]] Febe27,1884 T I l

0o USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country}

12. CITIZEN OF WHAT COUNTRY?

(Yeu, N,onr unkng wn)|

{1f yus, give wor or dates of service)

L92-42-0112

durin of workigg He, svep I retired) I§DUSTR
‘Retired Dedler Live Stock Frohna,Mo. UuSe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂU‘SBAHD OR WIFE
Lebrecht Schmidt Magdalene Froebel Minnie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address T1l,.

Ruth Schmidt, 617 Victory Dre-Collindville,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per |i|@(o), {b), and {c).}
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¢ 8f: lying cavae lagr. }_DUE TO (c) 420,/ /
£ - [N = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseass conditien given in FART | () 19. WAS AUTOPSY
Ee Cgx PERFORMED? /
] YES ] MO =
.E E.. % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.- (Enter nature of injury in PART | or PART Il of item 18.)

™ E O O O
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§ % <YS 0c. TIMEOF .Hour Menth, Day, Year

$: aja INJURY  a.m.

; E : ki p.m.

gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., g}

& 3 WORK AT WORK 3

= =

E E " 21. | antgnded the de:uso&'ﬁ{ and last saw i"‘“ alive on

‘S 5 h occurrgd ot d\ga Wu date siated obove; ond fo the best of my knowledge, from the cavses slnlnd

i - 220, SIGNATU ﬁ.gm i : /, 22b. ADDRESS %(E P

-l

[T |
8% il 1 'Jx / -j & d %’C—/;
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FUNERAL DIRECTOR

ADDRESS

ert H.Hoppe,L700 Washington Blwd, :

25. DATE RECD. 8Y LOCAL REG.

58

{Licensed Enbalmer’s Stotement on Reversa Side) /

RAR'S SiIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o, beeeeeeetrna e SRR .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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 hcense)

If embalm&d by-&°STUDENT, he also shall Sign in RisIOWN handwriting. ~L-.' Laoam

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