F HEALTH OF MIS50URI

58-042206

Heolth,
Weltore, STANDARD CERTIFICATE OF DEATH A cifn A
Publi .
S:rvil:g gistration District No, . .B_I.B.Primuty chisfm'ion Dis!ricﬂi—._1_0@3.............-_ .. Registrar’s No. . ,_61____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sldenc. bl
00 a. COUNIY o STATE Missouri OL}'_”" St, Lo ’iy'?
1-57 b, C(I)TRY {tf outside carporate limits, give TOWNSHIP only} lnside Limirs c. C:)TY U Inside’'Limiis
o Town_ St. Louis Yes Kl Ne [ tomn Richmond Heights Yos[ X No[]]
. <. EgLFl’.I?A&‘I‘E)F?F {If NOT in hospital, give locatian} Lengr.h of stay in 1b iB%EREEE {If outside, give 10:0!!0!\) Revide on Farm
- 05| A
2.3 msnitution St. John's Hospital A 7 119 Lake Forest Yes[] No[X
: 3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Year
- © {Type or print) OF
: ‘ EUGENE NMI SCHMID oeatHOctober 12th, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARR'EDn 8. DATE GF BIRTH 9. AGE (In years JFUNDER i YEAR] IF UNDER 24 HRS.
birthd [ Hour, Min,
Male o Hhite woowen[T] ) oivorceo[J| July 27th, 1881 e * J

10a. USUAL QCCUPATION [Give kind of work done

105. KIND OF 8USINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

“WASTebd ey =~ " Hérchant St. Louis, Missouri o USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Alexander Schmid Mary Schneck | None
15- WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yorpy o koo (F yen sive prsglgrer of wervics Miss Tda 8chmid 119 Lake Forest

PART I

Cenditiens, if any,
which gove rise to
above couse {a),
stoting the under-
lying cause last.

i

DUE

18. CAUSE OF DEATH (Enter only cne ¢avse per line for (g}, (b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (¢}

INTERVYAL BETWEEN
ONSET AND DEATH

TO (¢}

Cant hnad "“\-‘“\\.\.}a‘al 19 Gan
DUETO(b)__\stgL_\;n- NG NT . NN A\ O \_\g‘i-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related te the terminal dissase condition given in PART I {0}

33 /%

19. WAS AUTOPSY

PERFORME%\J\

YES[ ] NO

2a.

ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART H of item 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

21. | attended the deceosed from ;&é i LS‘ l .
L=

] | O
20c. TIME OF  Hour  Month, Day, Year 13
INJURY a.m.
p.m. s
20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., inorabeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHlLE D farm, .ctory, street, office bldg., etc.)
to & -~ 11 - :% andlus!huw:;u“\rlnn \ S "‘\\"??

'BQ

f} . m on the date :lntlod above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE

(o=

All diseases in Part | must be causally related.

W v

o

{Dagres or I|l|e)

M.D.

2b. ADDRESS

63/, North Grand Avenue

22c. DATE SIGNED

10/13/1958

23a. BURIAL, CREMATION,

Entonbien

23b. DATE

10/13/1958

23c.

NAME OF CEMETERY OR CREMATORY

Valhalle Mausoleum

234. LOCATION (City, town, or county)

7600 St, Charles Rock Road

{Stote}

24. FUNERAL DIRECTOR

C. R, Lupton & Sons 7233 Delmar Blvd,

ADDRESS

25. DATE RECD. B8Y LOCAL REG.

26.

0CT 1 4758

{Licensed Embalmer’s Statement on Reverse Sida)

EGISTRAR'S SIGNATURE? —— :
s
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STA%‘N% %@ug&sm EMBALMER —

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

by M€, OF BY ooiitiieiiii e , Student Embalmer No. .........ccooeeivee

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal
) P. O. Add

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.’

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




