15SOURT DIVISION OF HEALTH = STANDARD CERTIFICATE OF DEATH -61-034307

STATE FILE NUMBER

\RTMENT OF PUBLIC HEALTH AND WELFARE

THlo KELUKLU ARKE Ao FULLLWYS

AMECINUMEN TS WY

AMENDED

..,‘R{'.TE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

istration District No. - ____

W
1_8_-.Primarv Registration District No,]..OQS-____Regimar'l Ne, -----.8..4:.9.@.

BLACE OF DEATH

-1

2. USUAL RESIDENCE (Where deceased lived.

If ¥ istitution:

Residence befaore

a. COUNTY a. STATE mssouri b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY Inside Limits
TOWN St. Louis D.O.A. Town St. Louis Yos X Ne O
€. ;Lg.gpl:trﬂEo(gf {1f NOT in hospital, give location) Inside Limits d. :[‘;IB%EETS . {if cutside, give location) Reside on Farm
instiiution: St, Louis City Hospital |YesxweD 4548 Fair Avenue Yes 0 Noly
3. H::Eo?;rigf;:EASED First Middle Last d. Dé\FTE — Month Day Year
Paul A Schmitt peat  September 8 1961
5. SEX 6. COLOR OR RACE 7. Married)  Never Marrled [J [8. DATE OF BiRTH | - AGE [last birthday) {If UNDER 1 YEAR | IF UNDER 24 HR
mle w}lite Widowed [ Divorced {1+ 9—-29—1899 61 .3 | Months | Days Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

AT A Kbl A S

10b. KIND OF BUSINESS-OR INDUSTRY

Self-employed

St. Louig, Missouri

U.S.A,

13a. FATHER'S NAME

Adam Schmitt

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Alice Schmitt

h\(AFr-lh(wn OF

\

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, mhm unknown) ,(lf yes, give war or dates of service)
[+]

Frances Rogers

17. INFORMANT Address

Mrs: Alice Schmitt, L4548 Fair Avenue

18. CAUSE OF BEATH (Enter anly one cause per line for [a), {b), and (c).
DEATH WAS CAUSED BY:

PART 1.

Canditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause

IMMEDIATE CAUSE {a)
DUE TO (b) 1\ 1y AT

Q)
DUE 10 m\)\u&& )

fast.

INTERVAL BETWEEN
QNS ND GEATH

-

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. IT decwased was female was
g diseasa condition given in PART | (a} there a pregnancy in last 90 days.
S P %czo/ lDYes' DNo]DUnknown
£ | 75 WaAs AUJOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART il of item 18.)

& PERF D? O a a .

o YES NOg

- ;

& | 20c.TIME OF  Hour  Month, Day, Year

a INJURY a.m.

W p.m.

=

20d. INJURY OCCURRED

WHILE AT WORK [
NOT WHILE AT WORK [J

20e, PLACE OF INJURY (2.9.. in or sbout home,
farm, factory, street, office bidg., e1c.}

208, C1ITY, TOWN, OR LOCATICN

COUNTY STATE

2,
Deat]

occurred at.

ded the deceased from

to.

her .
and fast saw oo alive on

on the

5
/ }3,9

date stated shove, and to the best of my knowledge, from the causes stated.

24, FUNERAL DIRECTOR

Math Hermamn & Son,Inc., 216) E. Fair Av

27a. S)GNATURE |

< AR
J
» o,

-

22b. ADDRESS

/300

2%c. DATE SIGNED

F-1/~&s.

E OEMETERY'OR CR

. 12

MATORY

[23:. NAMEZ
ary Mausol eun

23d. LOCATION {City, town, or county) T (State}

St. Louis, Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

SEP 11 1361

26, R@:RAR‘?IGN;RE : '/
+ .




STATEMENY 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 No._

working under my personal supervision.

‘, I
. | / /2 i @’ D2, 0 } /.
Student Signed 7 R PP T - o . 7/7/

Signature of Student Embalmer
<, P ¢
Licensed Embalmer No. ~ : J 2

(s >ﬁ N
p. O. Address -—-/////*’ 1 s e e B

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. T

- ]






