Health,
& Welfare

THE DIYISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

LTHOF MISSOUR o8-030931

STATE FILE NUMBER

1';::"::. - | C”_FU S E P 1 1 Igg&gmrctmn District No. -__________.3 _1_8-.._..Prunary Registration Distriet N1003_-..---_____ Regmrur s N°8%ﬁ_‘:’:

1.

PLACE OF DEATH

2. USUAL RESIDEN (Whare deceased livad. | institution: Residence befére
a. STATE }D b. COUNTY admissie

5. 300 a. COUNTY .

. 1-57 b. chY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. cgrﬁ:r {nside Limits
3 joumn  St. Louls, Mo, Yas K] Mo [ tomw St. Louls, Mo, Yol No[]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b (I outside, give location) Reside on Farm
- o) KTTHST Woodbine Hotel (37 gay ,ﬁo??“m““ 4555 Claxton Ave.| veO D

. 3. FrME OF DE)CEASE irat ¥ Middle Last 4, 03;5 Manth Day Yeor

ype or print
Frederick T, Schmidt peaTH B8 16 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED [ NEVER MARRIED[] oE {In yea T T

Male ©| White | weowso[] / ovorceo{]| NOV.12,1901 i<l il [ "

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

“Feocountant " " | seff“employed | Evansville, Ind. /| U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
William Schmidt Amelia Street Helen Schmidt

15.
(Yes, no, gyunknawn)
ife}

WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
(if yes, give wor or dotes of service)

17. INFORMANT Address

Mrs. Helen Schmidt, LS55

18. CAUSE OF DEATH (Enter only one cause line for {a), {b), and (¢).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q) A M
ARNAAAA d 7

which gave rlse to
gbove couse (e},
stating the under-
lying cawse lost.

Conditions, if any, } DUE TO (b)—_

DUE TO (c)

PART ), OTHER SIGNIFICANT CON
b

a. ACCIDENT SUICIE HOMICIDE SCRBEAOUpR Y QR RPED (Giter najgms u:ﬁl

O O | AlZel SO

gt Aot oliglon oive 1A L 19 WAS AUTOPSY

PERFORMED?,
YES[] NO

oL

MEDICAL CERTIFICATION

2c. ;I;:MyERC"I'F Hour  Honth, Doy Your LG Hh, "y, Aol Lecdik. W‘f

o &

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
20d. INJURY OCCURRED 20e. PLACE OF INJBRY ( 9. in or about home,
WHILE AT~ NOT WHILE [ farm, fo foet bldg., etc.)
WORK AT WORK

o0
20f. CITETO , ORBOCATION C' L NTY
L 4

STATE

and last Suw: alive on

21. | arended the doceusod from f
Death sccurred at 16 ;8 z ; 3 m on the date stoted obove;

and 1o the best of my knowledge, from the covses stated.

Doctor, coroner, etc. must vie only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Port | must be cavsally related.

24.

22b. ADDRE;‘-?”& :

VAV

.| 23b. DATE NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, mwn, ar l:nlmﬁ'] (S{m)
8-19=-58 Memorial Park St. Louis County Mo.
FUNERAL DIRECTOR ADDRESS 5. Dﬁj "]ECD. BY LOCAL REG. 26. REGISTRAR S SIGNATURE
prehmann-Harral 1905 Union /KVMLZ&{ 3%1%

(Licensed Embaimer's Stotement on Reverae Sié-) U




Jeuoto) £3T0

e

STATEMENT BY LICENSED EMBALMER

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

by me, 0r By oo e b r e rrrasaees «» Student Embalmer No. ............coeveel

working under my personal supervision.

L8 T -] | ST R
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 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.




