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. 300
1-56

nomanclature in item 18. No symptoms will be ltisted. All
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Jiseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLEU SE P 2 2 195@%' stration District No. 318 Primary Ragistration District N].OOS ................... Registrar 58892 ........

4674 .

STATE FILE NLIMBER

1.

PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decaased lived. If institution: Residence atore
a. STATE Missouri b. COUNTY adpfission)

b. CITY (If cutside carporate limits, give TOWNSHIP only)

OR
TOWN

St louis

Inside Limits

Yesls NeO

€. CCIJ'LY Inside Limits
rowy oOt. Louis Yest Nam

e. FULL NHAME OF (if MOT inhospital, givelocation)

Length of stoy in 1b

} ,N%F’Tﬁ'TTUAﬁg’NR City Hosp 42643%22-25 3“32 s élf outslde give location) :::::Je o;oF;rm

3 :::‘:A?I'D Firgt Middie i’ Liat 4. D&'__TE Monh Year
{Type or print) Juliue Schmidt DEATH 9/6/5

5. SEX o 6. COLOR OR RACE 7. maRmien [ Never Marriep [ §; DATE OF BIRTH |9. ?i”ii?hgm? ::‘l:rﬂ tn\;E:R £ UNDER 24 5,

flale White wivoweo [ oivorcep [ Dec. 14/1889 éB o I ” - ] M

-] 102, USUAL OCCUPATION (@ive kind of work done
during most of working life, even if retired)

10b, KIMD OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?

(Fer, no, or unknown)

Yes

Wwl

{If yea. give war or date of service)

Unk

Huckster St. Louis, Mo ¢ Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Schmidt Sophie Walters
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresy

Sophie Lehbold 3433a Oregon Ave.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one ca
FART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r line Jhor (a3, (B). and (c).]

/ ~ | INTERVAL BETWEEN
‘ ‘ }HSET AND DEATH

arey
)

Death occurred at

Conditions, if any, DUE TO (b
:&ich gare risg fo 0 ® A 7
ve couse (a), .
stating the under- ) ‘00 . /
lying cause last, DUE TO (¢} 4
PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN LN PART I{a} 13. WAS AUTOPS
PERFORMED?
ves{] no ol
20a. ACCIDENT SUICIDE HOMICIDE § 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of item 18.)
20¢.. TIME ©F  Hour  Month, Day, Year
“ IMJURY a, m. . .
p.om.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ghout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT © NOT WHILE farm, factory, street, office bldp., ete.}
WORK AT WORK P |
21. 7 attended the deceassd from ’ , to and last aaw ;:':; alive on

dao !' m on the date stated above; and to the bast of my knowledge, from the causes stated.

a&jﬂﬁhru ¢;2%7

{Degree or ¢

ADDRESS -
42%22::j2?m Y-,

22¢, DATE SIGNED

7 FsP

5B ¢

232, aun%?ﬂmu.
REM pecify}
Refioval

23h. DATE

q/q/58

onal Cem.

F CEMETERY OR CREMATORY

ZM. LOCATION (City, tewn. or cotnly)

ef

(Stale)

24.

FUNERAL DIRECTOR

ADORESS

Edward Fendler 5611 South Grend Blvd

{Licensed Embalmer’s Statement on Reverse Side}

25. DATE RECD, BY LOCAL REG.

SfP8 'S8




PO

—

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ...l eeeevenaeaen. e teeeeeeieeiseeeearaaaas SO » Student Embalmer No..-......

working under my personal supervision..

zﬂﬁ&./é'a—ﬁl"h“'@
Student ... S1gned.-..f4’&é __uL&T/ ...........

Signature of Student Embalmer
Llcensed Embalmer No........

P. O. Address........o..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




