MISSOURI DIVISION OF HEALTH —

>ARTMENT OF FUBLIC HEALTH AND WELFA

PreEo0Cr 1-3-

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD CF

DOCUMENT

SHOULD READ

A

ITEM NO,

BY AFFIDAVIT OF

~ MEDICAL CERTIFICATION

STANDARD CERTIFICATE OF DEATH _‘.
m&_-_}rimnw Registration District Nl_ms_ ______ Registrar's No. _--________,__ s

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY St' Louis admission)
b. CITY (If guiside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
own  St. Loud 3 week 3
+ Louls Weexs OWlorissant Yedd NeO
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits o, STREET {If cutside, give location) Reside on Farm
ll"lr?SP{TAL OR . v " ADDRESS
sniutioN De Paul Hospital wig MO 1265 Spring Velley Drive |["=0 N8
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) R OF
Frank B Schmidt . DEAT  Qetober 5 1961
5. SEX 6. COLOR OR RACE 7. Married)f] Never Married [ [8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 1 YEAR { F UNDER 24 HR
. Widowed Di ad Maonths Days Hours Min,
male white idowed O orced 0 | 321 0=1.909 52
10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTMPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

érmg m t of wnrkmq life, even if retired) L
‘ ee

Trangportation

o St. Louis, Mo. U,S.A,

13a. FATHER'S NAME

Albert Schmidb

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or datas of service)

O

13b. MOTHER'S MAIDEN NAME

Theresa Klein

14. NAME OF HUSBAND OR WIFE

Dolores D. Schmidt

17. INFORMANT Address

Mrs.Dolores D. S chmidt, 1265 Spring

A
a. BEROAVLAL ‘SMATElyo,N, 23b. DATE
REM peaci
Femoval Oct £ 1961

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter unly one cause per line for'(a
PART |. DEATH WAS CAUSED BY

(b), and (c).

,v’

ET AND DEtI'H

Conditions, if any,

% Valley brive, Flomsqamnvm. BETWEEN
e )//*MZ%" 2 Opprenye

DUE 1O (b) /l‘//,ﬁfﬂ < 9’“([ (‘_u//

3 wto

which gave rise to
above cause ({a),
stating tha under-

Dusrotc)@'ﬁbjy‘af\j 4/‘/\3/‘/‘7‘7” ({!"J‘ CoLe

/W

lying cause last.
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH bur not related Vthe terminsl PART NI If decoased was female was
disease condition given in PART | (a) there & pregnancy in last 90 days.
7420./ IDYQSI {0 Ne | {0 Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART |} of item 18.}
GER| 8 " 0
. -resg nNod R
7 .20c. TIME OF . Hour Month, Day, Year [V
s INJURY * cami™ Y g =T e
poe,
. 20d. INJURY OCCURRED 20a. PLACE OF INJURY {exg., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, str}{oﬂice bidg., #¢c.)
-, . NOT WHILE AT WORK (O] } B /
4* 21. 1 atiended the deceased from ,4,/ b / ,/ £ /S(/Mnd lasy nw%?"{‘llive én /D / 53 / & /
H LN

Death occurred at

L0t PM
4305 P

m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or tiY|

22b. ARDRESS

o/‘dfc?—ﬂﬁ P szfs?z;

I23c. NAME OF CEMETERT OR CR

Memorial Park Cemetery

MATORY

23d. LOCATION (City, town, or county]

Normandy, St. Lo is Co., Missour

F (Statef

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son,Inc., 216l E, Fair Av

K.ODEI'i_REéD. By % TIEG

wa SIGNATURE




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Ne.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: 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).

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.






