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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

..Primary chu!m!lun District No. 1003

istration District No. e 7

98-046275

STATE F

(1]

LE NUMBER

14 & B

1. PLACE OF DEATH 2. USUAL RESIDERCE (Whete deceased lived. |f institution: Residenca baiore
a. COUNTY o STATE Migsoupi b COUNTY adm.??c’m)
- ot e . _ / R
b. CITY (If outside’ corporate ||m|u, give TOWNSHIP only} Taside Limits =} c. CIOTRY' e T - _: * ﬁisid..‘Limh;
Tow  St. Louis Yes [J No [ TOWN St Louis Yes[] No[]
t. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET (f o e qwc |ocoﬂnn) Reside on Farm
HOSPITAL OR . RESS
o/ ientvion 1828 S. 8th SY P2 3 A% 1828 & 8tR 'S Yos [J No (]
p |
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) .. OF
Charles J. Schmiitt DEATH 12-~-30-58
5. SEX 6. COLOR OR RACE ?'MARRIEDmNEVER MARRIED 8. DATE OF BIRTH 9. AGE (|.,..::,,; ::J"!;IhDERgYEAR l'l; UNDER z:‘_ﬁas.
- | ] ors ouTs in.
Male o white wiboweo["] 7 oivorcep[ = 19-1868 Gupinthder r - I .

10k. KIND OF BUSINESS OR

CItY Jail

10a- USUAL OCCUPATION (Give kind of work done
ing mosy of working lifs, aven if retired)
GUATY

11. BIRTHPLACE (Ciry ond stote or country)

St. Louls

¢

12. CITIZEN OF wHAT c'ci'{m
%

U.b‘.

&

13c FATHER'S NAME

Joseph Schmitt Francius

13b. MOTHER'S MAIDER NAME

Jacoberger |

14. NAME OF HUSBAND OR WIFE

Anna Hichardson

Sciuitt

15. WAS DECEASED EVER {N U, S, ARMED FORCES?
(Yan, no, or unknawn}| (H yes, give war or dutes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c}.}

IMMEDIATE CAUSE (a)

Mrs. Anna R, Schmitt 1828 S,

Pce/vs et

5

INTERVAL ‘BETWEEN
ONSET AND DEATH

f/'frm

PART |I. DEATH WAS CAUSED BY %
Coremy pry

s . ' M S5~
Conditlona, if any, DUE TO (b) / TR S 7&&\@7; \.5 ? “
which gave rive te } N [N -t
above causs (d), . P
i b dar- &
z lying cause. lass. ) _DUE TO (c) . - o/ OX
I~ PART IL.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
3 .- PERFORMED?.r 2.
i . YES[] oS
k| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) . -
w -
u a {J O
& 20-. TIME OF  Hour ~ Menth, Doy, Year
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHH.E ATD NOT WHILE . farm, .ctory, street, office bidg., etc.)
AT WORK ~ ~ —~
T
21. | attended the dececsed from _&/ é/C. /2 . to V o 3 2 and last saw t::. alive on d‘e‘v 3 o
Death accurred at D.0U FoM. m on the dote stated above; and to the best of my k ledge, from the stoted,
220. SIGNATURE (Dogreo or tlﬂe) g 22b. ADDRESS » 22: DAY GNE
lue f ¥ Faak, 4ol /839 S /3 s K
. BURIAL, CREMATION, | 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tewn, or county) [$rate)
REMOVAL (Specify} -
ol | 1-2-59 St.Peter& Paul 7030 Gravois

. FUNERAL DIRECTOR

Wairsrk Bras

ADDRESS

2201 S.Grand

25. PATE RECD. 8Y LOCAL REG.

DEC 31'58

ZGJ RAR S SI?TURE

P

{Licensed Embolmer’s Stotement on Reverse Side)
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STATEMENT BY L.ICENSED EMBALMER .
LA .
1 hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
'?\_o“
DY M, OF DY it it iiiiieian s eer e ss i s et ea s ra e r st e s rr e e e s aa e o neas , Student Embalmer No. .......ccooeeeennn-
working under my personal supervision.
Student -voviiiiiiri it as Py, ' d J 50 g L A
~ Signature of Student Embatmer . /
S e Lo B wtes T T
. . Licensed EmbWo
. ) ST e .- -t ) e . P. 0. Addressyl/... .00 ) reeeenaaannn.
S L CRat W} s Ny R S TR 3 =il z'r—' e

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.




