THE DIVISION OF HEALTH OF MISSOURI
" Welfers ‘ STANDARD GERTIFICATE OF DEATH F.Lgﬁ?‘izﬂ-"“
:I, Fs’::’:::. 'LED AU G 1 195ﬁutmﬂon District No. B, _1_8. Prlmcry Registration District No. 1 003.___..--__.__ Reglstmf s No.,...... 1‘56_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence péfore
. COUNTY o. STATE  Misgouritb COUNTY admisgjda)

. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY Inside Limits
TOWN St - Iooui a Yeos @ Mo [] TOWN St . muis Yes[ & No[]
. FULL NAME OF {If NOT in hospital, giva location) | Langth of stay in 15 STREET dl outside, glve location) Reside on Form
HOSPITALOR 4ty Hospital DoA ogq sooress 2807 Clara Ave. Yor (O Ne [
3. NAME OF DECEASED First Middle - Lusl 4. DATE Manth Day Year
(Tyoe o prind Raymond G. Schmidt a7 20 1958
5. SEX O 4 COLOR OR RACE| 7. mnmeomusrn magriep[]| & DATE OF BIRTH 9. AGE (tn years JFUNDER 1 YEAR| IF UNDER 24 HRS.

Male Whlte ,_WlDOWEDD DIVORCEDD Dec . 3 s 1916 41;' birthday) | Months | Days Hours l Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond stare ar country) 12. CITIZEN OF WHAT COUNTRY?

gELBEHEH" """ | coftiHental Augo Herrin, Ills, | U.S.A.

130. FATHER'S NAME YBIT'FB MOTHER'S MAIDEN NAME 4. NAME OF H_U_SBAND_ OR WIFE
Henry Schmidt Mary Meohle Margaret Schmidt

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17, INFORMANT Addrass

e ¢ Sl 1 60 A Mre. Margaret Schmidt, 2807 Clara

18, CAUSE OF DEATH {Enter only one cause perline for (0], (b}, and (c}).) - INTERVAL BETWEEN
P .

ART |. DEATH WAS CAUSED BY: Z ‘ I ( ONSET AND DEATH
IMMEDIATE CAUSE (o} ittt et | o~ i

Condltions, if ony,
which gave rise to }

above causs (a),

DUE TO (b)
stating the under

lying eause last. /  DUE TO {c} L"ZO‘ ‘ /"

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terming! diseose conditlon glven In PART | {2) 19. WA?%OPSY
F

PERFQRMED?
YES NO [

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
4 a O

2¢c. TIME OF Hour Month, Day, Year
INJURY o,

p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (q.?., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}

WORK AT WORK
21. | attended the decaased from ‘# . to ond last huwt olive an
Dgath-pccurrad at L3 A s 1 on the date stoted above; and to the best of my knowledge, from the couses stated.

./SI ATURE (ﬁ;:rlmlc) i 22b. ADDRESS 2. DATE SIGNED
e 2 Pl sy, Cl [ 7AD"
230. BURIAL, CREMATION, | 23b. DATE %NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) : {S1are)

C

buPLEy 7/23/58/ alvary Cemetery 8t. Louis

24. FUNERAL DIRECTOR _ ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATURE

Drehmann-Harral, 1905 Union Blvdj L2 1'58.

{Licensed Emboimer’s Statemed? ¥ Raverss Side)

MEDICAL CERTIFICATION
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USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

CTOr, Coronss,




J9UOJIO0)

' STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

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

by me, or by

working under my personal supervision.
/ "

Student .covveriiiiii e e eas
Signature of Student Embalmer
Licensed Embalmer NOCj;(-j 1

P. O. Address......cciccvmmemmeeninns Feeenenis

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 embaimed, fact should be so stated above.
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